Sttt |
| Application # __BQESI%IO' DD D\

cu#

Initial Application Date: 10 ‘ \ ! \ {
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Streef, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER OWAS / \[a’\ﬁ% H’QN‘lW\ﬂ]/ Mailing Address:

City: State: - Zip: Contact No: Email:
- £

- .
APPLICANT": QRQ Qﬂs@m VO‘W\ Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #
ADDRESS: PIN:

DEED OR OTP:

PROPOSED USE:

Monol;.
[0 SFD:(Size X )# Bedrooms:___ # Baths:___ Basement{w/wo bath): |:| Garage: D Deck] l:l Crawl Space DSIabDSlab

(Is the bonus room finished? d:b yes d:l) no wf a closet? (Dj yes (Eb no (if yes add in with # bedrooms)

X ) # Bedrooms # Baths____ Basement (wiwo bath)|:| Garage:[l Site Built Deck:D On Framel:I Off Frama|:|

(Is the second floor finished? (D) yes (D) no Any other site built additions? (D yes (D) no

[ Manufactured Home:DSW DDWDTW (Size X ) # Bedrooms: Garage:l:lsile builtD Decszite built?D,

[0 Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

[ Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

E/Addition!AccessoryIOlher: (Size x ) Use: ﬂfg Ql&'\'&fm\'\ L) A Closets in addition? (D) yes (D) no

[0 Mod: (Size

Water Supply: \/County Existing Well New Well (g'fgf dwellings usingwell ) *Must have operabli;uater before final
{Need to Complete Mew Well Application at the same fime as New Tank)
Sewage Supply: __ New Sepfic Tank____ Expansion ____ Relocation_v" | v Exi Existing Seplic Tank ____ County Sewer

(Comp!ete ete Environmental Health Checklist on ofher side of application if Septic) :
Does owner of this tract of land, awn land that contains a manufactured home within five hundred feet (500°) of tract listed above? {__) yes (ﬁ no

Does the property contain any easements whether underground or overhead (__Jyes (3 no

Structures {existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

If permits are granied | agree to canform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that feregoing s ents are accy and cogect to the best of my knowledge. Permit subject to revocation if false information is provided.

] get 2o

S ignature of Oneror Owner'sAgent _ _ ______ Date __ .

;_‘__I_fl 5 11ié owneér/applicantérésponsibility to provide the county with any applicable Infonnation about the subject property; incliding but Aot limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.**

*This application explres 6 months from the initial date if permits have not been | lssued“

APPLICATION CONTINUES ON BA BACK

strong roots » new growth

strong roots + new growth



N Harnett
) ’_“' C OUNTY
. NURTH CAROLINA

L R ‘- .

‘*‘This‘agphc“atlon expires 6 months from the initial date if permits have not been. |ssued .

All property irons mustbe made visible. Ptace “pink property flags” g each corner iron of lof. AII property lines must
be clearly flagged approximately every 50 feet between corners. S b PR T AP

Place “orange house cornenflags” at each corner of the proposed fucture. Also ﬂag driveways, garages decks, out
buildings, swimming poocls, etcy Place flags per site plan developed/at/for Central Permitting.

Place orange Environmental Health card in location that is easily Wewed from road to assist in locating property.

If property is thickly wooded, Envirogmental Health requires that ybu clean out the undergrowth to allow the soil evaluation
fo be performed. Inspectors shouldYe able to walk freely aroynd site. Do not grade property.

All lots to be addressed within 10 Rusiness days after gonfirmation. $25,00 return trip fee may ‘be incurred for
failure to uncover outlet lid, mark hodse corners and pgbperty lines, etc. once ot conf.-rmed ready.

O Environmental Health Existing Tank Inspections
Follow above instructions for placing flags any card o property.
Prepare for mspect[on byr removmg soil over outle}/end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place (Unless inspectior is for a septic tank in 2 mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
YMORE INFORMATION MAY BY, REQUIRED. TO COMPLETE ANY INSPECTION
SEPTIC
If applying for authorization to construct please indicate ¢€si e{s): can be ranked in order of preference, must choose one.
{ Y Accepted {__} Innovative { }Any
{ _} Alternative {_} Other

The applicant shall notify the local health depagment upon submittal of this a

lication if any of the following apply to the property in

question. If the answer is “yes”, applicant MYST ATTACH SUPPORTING ROCUMENTATION:

{_JYES { }NO Does the site cofitain any Jurlsdlcnonal Wetlands? ,
{_YYES { }NO - Doyouplanfo have an @M@ now 6r in the futi\ 'r"
{ }YES {_}NO Does or will the building contain any drains? Please explain.
{_JYES {__INO  Arethe

]

any existing wells, springs, waterlines or Wastewater S¥gtems on this property?

{_}ES {_ }NO Is any'wastewater going to be generated on the site other than domebtic sewage?

{_WES {‘}NO Is the site subject to approval by any other Public Agency?

{_JYES { }NO

¢ there any Easements or Right of Ways on this property"

{_JYES { }NO Does the site contain any existing water, cable; phone or. undcrground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I Have Read This: Application And Cerllfy Thal The Infnrmatmn Provided Herein Is True, Complete And Correct. Authorlzed County And State

—

Officials Are Granted Right Of Entry To: Conduct Necessary_lnspeetmns To Determine: Co_mpllance W:th Appllcable Laws And Rules. 1

Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All-Property Lines And Cumers And Making The s'j_!é

Rceessible So That A Camplete Site Evatuation Can lj}:’ferfoﬁg_‘g@

strong roots « new growth

strong roots - new growth



* Each section below to be filled out
by whomever perfarming work.
Must be owner or licensed
contractor, Address, company
name & phone must match

Application # % esl%' O’ Cﬂ)\

Harnett County Central Permitting
PO Box 65 Lillington, NG 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: dﬁ &M;v? ) Date: _/ OC"" o1y
C el

Site Address:

e Phone:

Directions to job site from Lillington: 2T W £1< Lefd Fax- v, %\"A\\v(?sfd\;\“&

Tleru Lo C’.o(‘rue(“ A Coukednbield

by "
[N \-J,J\\

Subdivision: (\z\(‘_\;\mow& Qﬁt\t Lot 7 7? \\

Description of Proposed Work: ;(‘Q- Q\Qg—lo Pdv]&-\ ans Ym0 # of Bedrooms: S
Slab

Heated SF: ZO®0 Unheated SF:_{ O¢) _ Finished Bonus Room? Craw! Space:

General Contractor Information

CRC Response Tewm D)~ glsc;—isfs'z

Building Contractor's Company Name Telephone

20486 <8N RA
Address Email Address

2447
License #
. Electrical Contractor Informaticn

Description of Work ?\‘e NS Service Size: Amps T-Pole:_ Yes__ No

t Vedcaws Tlec\ele Qo -BHOS~7200
Electrical Contractor's Company Name Telephone

—
FoabetiviVhe WJO

Address ” Email Address
License #

Mecharical/HVAC Contractor Information

Description of Work New bu.c_\Q wee © GLN\ U\o-.!\'\t*

NoddroWeoe,  Nealden 8 Ain Q10~-237-006%

Mechanical Contractor's Company Name> Telephone

FA‘\G_W‘: e WG

Addres‘i Email Address
License #
Plumbing Contractor Information
Descr tlon of Work (?\ \ C.\C-\J.CL ?\mwb &y . v # Baths 3
R A= QNO-ER7-RbeS
Plumbing Contractor's Company Name Telephone
PAye S utile o0
Addreds Email Address
52350
License #

Insulation Contractor Information

Cueer\and X ugulaltsn/ Gro - 4$H-7118

Insulation Contracter's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



oAty '\','.:! ~.';’r.":
| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and frade plans, Envircnmental Health permit changes or proposed use
_changes, | certify it is my responsibility to notify the Hamett County Central Permlttlng Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permlt re-issue fee is, $150 00 After 2years re-issue fee
isas per current fee schedule.

@/J%«_ / @cf 201%

Signatugé of Owner/Contractor/Officer(s) of Corporation 2 Date
ol - - - 1

J

-

Affidavit for Worker’s Compensation N.C.G.S. 87-1.4

The Wed applicant being the: R f\—'
¢
General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltles of perjury that the person(s), firm(s) or corporatlon(s) performlng the work

set forth in the permit: Ao
Has three (3) or more employees and has obtained workers' compe_héation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
LU L L.

them.

_zﬁ(m?ﬂ or more subcontractors(s) who has their own policy of workers’ compensatlon insurance
covering themselves. -, i ) . T CLy

. f = 3
_ Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting -
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporatlon
carrying out the work. et

Company or Name: () RQ, /)?Q%beﬂlse Teun |
Sign wiTitle: _%Mﬂ\ ) . & ” Date / ML '20/3/

Tk Vo T & fhid




Details: Appointment of
Entry #: 925421

Designated Lien Agent

Chicago Titte Company, LLC

Onlige: wwwlicnsiccom - - -

Address: 19 W, Hargen St Suite 307 f Raleigh. NC
61

Fhone: $38-6Y0.7384

Fax: 913-489-5231

Email: support % licasnc com - .

Owner Information

TRAVIS HENNING

2951 KUPAAINA LN
WAHIAWA | HI 96786

United States

Email. wigpytbne32@gmail.com
Phone: 910-988-3071

View Comments {()

DO NOT REMOVE!

Lien Agent

Project Property

25 Crutchfield Dr
Camezon, NC 28326
Harnene County

Property Type

-2 Farmily Dwelling

Date of First Furnishing

10/01/2018

Technical Support Hotline: {B88) 690-7384

Filed on: 09/27/2018
Initially filed by: cred

Print & Post

ﬂ:;f

ot

Contructors:
Please post this notice o the Jub Site.

Sapplicrs and Subcontraciors:

Scan this image with your smart phone 1o
view tlus filing. Yo can then file a Notice
1o Leen Agent for this project



icense Pear Micense No.

2018 72442

Whts o't Cortify That:

_Cary Reconstruction Company, LLC

December 31, 2018

" mbrh this Wertificats »xpires!

Secretary-Breasurer




B 7 e A =

_— ' RESPTEA-01 BDICKSON
= CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RRNIACY
Jhompeon Flanagan Executive Lisbify Gravp (AIC No, Ext): (312) 239-2800 (A8, No):(312) 263-1551
Chicago, IL 60661 AobRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsuRer A ; Zurich American Insurance Company 16535
INSURED INSURER B :
Cary Reconstruction Company LLC INSURER C :
2410 Reliance Ave. INSURER D :
Apex, NC 27538
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

men TYPE OF INSURANCE e e POLICY NUMBER DOy (MmibDrYYn LmITS

COMMERCIAL GENERAL LIABILITY EACH GCLURRENCE <

CLAIMS-MADE OCCUR DA O RENTED ) s

MED EXP (Any one person) s

PERSONAL 8 ADV INJURY  §

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s

POLICY fESr Loc PRODUCTS - COMP/OP AGG  §

OTHER 3
A automoBILE LiABILITY COMBINED STNGLE LiMiT . 1,000,000

X anyauto BAP 0235677-01 08/31/2018 08/31/2019 poniLy INJURY {(Per person)  §

RUTOS ONLY AuTGS E0 BODILY INJURY (I‘er accident) $

Bowy IS . o

X Comp $1,000 X Coll $1.000 :

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED RETENTION $ - S I S
ol R X ERwre R

v PRopmETORaRTNEREkEcave T WC 0235676-01 08/31/2018 08/31/2019 _ .. . 1,000,000
(Mangatory in RH) o A E L DISEASE - EA EMPLOYEE § 1,000,000
DESCAIPTION OF DPERATIONS below - o - ) _e1 pisease poucyimr s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER ; _ CANCELLATION B —

‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTHORIZED REPRESENTATIVE
I
|
|

I %ﬂ.?,m
Proofof Coverage B

ACORD 25 (2016/03) ~ ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




o wm@ Request for Taxpayer Give Form to the

(Tev. Noverber 2017} ldentification Number and Ceriification requester. Do not
Depariment ¢f the Treasury X send to the IRS.
Inteinal Revenuo Service P Go to wuww.irs.goviFormWa for instructions and tha (atest information.

1 Name {as shown on your ingome tax return). Name is required on this line: do not leave this ling blank,

CARY RECONSTRUCTION COMPANY LLC

2 Buslness name/disregarded onlily name, if different froni-abave

3 Cheskappropiriate box for fedoral lax clasgification of the person whose name is entered on fine 1. Check onty one of the | 4 Exemptions (codes apply only to

2410 RELIANCE AVE
G GCily, state, and ZIP codo

APEX NC 27539
7 List accounl number{s) here {oplional)

o
o
=1 following soven boxos, certain entities, nol individuals; sea
% instructions on page J):
S D IntkviduaVsole proprielor or D C Corporation D S Corparation D Parinesship D Trustfestate
8- 'é single-membar LLC Exempt payee code (i any)
2E Limited babikty company. Enter the tax classificatlon (G=C corporation, =8 corporation, P=Partnership) P
5 .E., Note: Check the appropriate box In the line above for the 1ax classificalion of the single-member oviner. Do not check | Exemplion from FATCA reporiing
Ya LLGif }hn.LLC 15 glassified as a singla-moember LLG thal is disregarded from the ovner unless lhe ovner of the LLC is de Gl
£ & anothér LLG Ihat is not disregarded from Ihe ownar for U.S. fedaraltax purposes, Otherviise, a singlo-rmember LLG that codo i any)
o _9 is disregarded from the owner should check the appropriate box for the tax classification of its owner,
9| [ othet [see inslructions) » 12paTes 1o atcewls mintERad uleds ths U5 )
,% 5 Address {(number, streel, and apl. or suile no.) See inshruclions. , Requesiers name and address (oplional)
3
%]

TBRil]  Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid |_Social security number ]
backup wilhholding. For individuals, this is generally your social securily number {SSN). However, for a
resident alien, sole proprietor, or disregarded entily, see the instruclions for Parl 1, later. For olher - -
enlilies, it is your employer identilication number (EIN). If you do not have a number, see How lo gel a
TIN, later, or

Note: I the accaunt is in more than one name, see the instructions for line 1. Also see What Name and Employer [deatification number
Number To Give the Requester for guldelines on whose number to enter.
9l0| -]0|8[7§3|2([6(2

[GERQ]  Certification
Under penalties of perjury, | certily that:

1. The numbet shown on this form is my correct taxpayer identification number (or | am waiting for a number lo be issued lo me); and

2, | am nol subjecl to backup withholding because: (a) | am exempt frem backup wilhholding, or {b) | have not been notified by the Inlernal Revenue

| Service {IRS) that | am subject to backup withholding as a rasult of a failure to reporl all interesi or dividends, or {c) the IRS has notified me thal | am
no lenger subject to backup wilhholding; and

3.1 am a U.S. cilizen or other U.S. person (defined below); and
4. Tha FATCA code{s) entered on this form {if any) indicating that | am exempl from FATCA reporting is correct,

Certification Instructions, Yeu must cross oul item 2 above if you have been notified by the IRS lhat your are currently subject to backup withholding because
you have failed to report all Interest and dividends on your tax return, For real estale lransactions, item 2 daes nol apply. For morigage interest paid,
acquisition or abandonment of secured property, cancellalion of debt, coniributions lo an individual retirement arrangement (IRA). and generally, payments
other than interest and dividends, you are nat required to sign the cedification, bul you must provide your carrect TIN. See lhe instructions for Part 11, laler.

Son [ gmea, NN T e 28 Sk 20
\J

H / « Form 1099-DIV {dividends, including those from slocks or mulual
Ge_nera! Instructions Q fong)
Se;::tgm references are to the Internal Revenue Code unless othervise + Form 1099-MISC {various types of income, prizes, awards, or gross
noted. . . proceeds)
Future_developmenls. Fgr t_he latest information abssul (.!evelopmegls « Form 1029-B (stock or mutual fund sales and certaln other
relaled-to Form W-9 and its instruetions, such as legislation enacte transaclions by brokers)

after they wera published, go to vrvave.lrs.goviFormwg. + Form 1088-S (proceeds from real estate lransactions)

Purpose of Form + Form 1099-K {merchant card and third party network iransaclions)

An individual or entity (Form W-9 requester) who Is required to file an ; (::;Bm% 11[}?‘? (home morigage interest), 1098-E (sludent loan interest),
information return with the IRS must obtaln your correcl taxpayer -T {itton)
identification number {TIN} which may be your social security numbar » Form 1099-C {canceled debt)
(SSN}, individual taxpayer identilication number (ITIN), adoption « Form 1099-A {acquisition or abandonment of secured property)
taxpayer idenlification number [ATIN), o employer identification number Use Form W-0 only if you are a U.S ’ . .

s - .S. person {including a residen!
(EIN}, 1o report on an information return the arnounl paid to you, or other alien), lo provide ym}(r cgrrecl TIN.

amount reportable an an information return. Examples of information . .
P o It you do not return Forin W-3 lo the requester with a TIN, you might

returns include, but are not limited to, the foliowing. / ) . A
« Form 1009-INT (interest earned or pald) ﬁﬁesrub;ect to backup withholding. See What Is backup withholding,

Cat. No. 10231% Form W-9 (Rev. 11-2017)

g
i
!
!




