|RESAT 1 ~ 0oplp
N Harnett ERES\GN- 003?4

| q)(’“’ 5—0% MEES1 §11-0022
Initial Application Date: |\ }Z\ “ 3 ' . Application # %ﬂ&\ 6] l‘mgg
' cu#

. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION. ’
Central Permitting 108 E. Front Street, Lilington, NC 27546 Phone: {910) 893-7525 ext:2  Fax: (910) 8932793  www.hamett.org/permits

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

LANDOWNER: Th-m'e = P € rm m PﬁQ Mailing Address: N A .
City: CWH&(DA\ State: m Z|p2-g@é Contact No; 33 ~475- 66 [ Email: Bme’:‘ ﬁ%mﬁ*‘ ll%ar\«g[ Con
APPLICANT_SOVAL Mailing Address:

City: - State: Zip_. Contact No: Email:
*Piease fill out applicant information if different than landowner T .

CONTACT NAME APPLYING IN OFFICE:; Phone #

pooress: B—l %WN)LF\QW! s Dr. P|N:_MUUD
DEED OR OTP: 3447 1124~ ‘ ‘ :

PROPOSED USE:

Monolithic
O SE{Size— X 3 Budrs.,.'"."i 4. Raths—; Basement{w/wo bath): Garage: 3 Deck: Crawl Space:____ Slab; Slab;__

{Is the bonus room finished? (__)yes () no w/aclosel? {__)yes (») no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths____ Basement {w/wo bath) Garage: Site Built Deck: On Frame Off Frame____
{Is the second floor finished? (__}yes (‘_;) no Any other site built additions? (__)ves (__)no '

O Manufactured Home: Sw DW __ TW (Size X ) # Bedrooms: Garage; (site built?____ ) Deck:___(site built? )

2 Duplex: (Size X ) No. Buildings: No. Bedrooms' Per Unit:

O Home Occupation: # Rooms;___~ Use: Hours of Operation; #Employees:

E/ : . L . ~ nﬁ‘o&l ch bﬁ"l‘/\ Yo .
Addition/Accessory/Other: (Size X } Use: % - Closets i ddmon’P { Jyes (_ )no

Water Supply: \x/ County ExistingWell __ New Well (# of dwellings using well ) ‘Must have operab!e water before final

(Need & Complaie New Well Application atithie 's8ma ima as New Tank)
Sewage Supply: . ___ New Septuc Tank ____ Expansion ____ Relocatio \/ Ex:stlng Septlc Tank ___ County Sewer
(Comp]eteﬂEnwronmental Health ‘Chécklist on-other side of:a

plicationakSeplic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500) of tract listed above? {__) yes (Zi noe

Does the property contain any easements whether underground or overhead (___)yes ( L/) no

SfmCtUFGS@r proposed): Single family dwellings: '/ Manufactured Homes: Other (specify);

If permits are granted | agrée to conform | ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accupate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

QNMND— ™ L rrmy il f /A / 1€

Patel

n-'about the sub]ect propeﬂy, mcludmg but, nét limlted
) nty orits er_nplbyees are not’ responsible for,any

(

__Signature of Owner or Glvner's Agent
ity 157

APPLICATION CONTINUES ON BACK

strong roots « new growth
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M This'app appllcatlon axpires 6. months from the initial date: ifpermits-have: not.beentissued.s

- IS ADpICAUON .0 TUIEd 00t WIe T A PIVEE 1OF-3 SepHC Aystem Insp ectons’
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT

for Central Permitting.

iewed from road to assist in locating property

e [fproperty is thickly wooded Environmegntal Health requires that you clean out the undergrowth to allow the son evaluation
to be performed. Inspectors shou['d be® ble to; walk freely arophd site. Do pot grade‘property; . ., _;

o Al Iots to be addressed within 10 business days after/€onfirmation. $2 5 00 return trip fee may be mcurred for
failure to uncover outlet lid_mark house corners and groperty lines, etc. once lot confirmed ready.

P Al

+ Prepare for mgpectton by removing soil over ougtet end of tank as diagram indicates, and Jift lid stratght up (if possible)
and then Jllt_f,lld" ack:ipy Iape {Unless inspegfion is for & .septic tank in a mobile home park)
5 DO NOT LEAVE' LIDS OFF E; SERTIC.TANK

~
REQUIRED TO;COMPLETEANVINSPECTTON

SEPTIC

{__} Accepted {__} Innovative {__} Conventional {_} Any
{ } Alternative

The applicant shall notify the local hedlth department upon submittal of this application if any of thepllowing apply to the property in
questlon Jf the answer is yes hcant MUST ATTACH SUPPORTING DOCUMENTATION:

' I R A S PR rtT .

()YES {_}NO -
{_JYES {_)}NO
{_JYES { }N

{ JYES {_ 1INO Are there any existing wells, springs, waterlines or Wastewater Systems on this ﬁroperfy?

es the site contam a.ﬁy Junsdlctlonal Wetlands'? LY X \
Do you plan to have an irrigation system now or in the future?
Does or will the building contain any drains? Flease explain.

{ JYES { }NO Is any wastewater going to be generated on the site other than domestic sewage?

{_JYYES { }NO Is the site subject to appr(;val by any other Public Agency?

{_IYES { }NO Are there any Easements or Right of Ways on this property?

{_}YES { } NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

IfHave Reéad - This-Application. Ang.c Certlfy Thz;t The Informatiq_q grow?led Herein 15/ Trie; Complete And Correci. £ T Althorized ¢ County.And’ State
Officials? Are; GFaﬁ?ed TRight:Of Enfrv:Lo.Conduct Necessary.

_‘ctmns ‘To Determine Conepliance With Applicabie 1Laws And Rules.%f

Ry

Indérstand Th Thatelv‘Am 1.Solely: Responsnble"For The-Proper. Identlﬁcatiun And; Labelmg DCAN Property Lines And Corners. And_Makmg Thg,__]te
Aggggs_ghl_e__s_q,_’rhat A Complete:S Slte e-Evaluation JCan Be Performed‘

E X Negpl s FLES OO 15
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NORTH CAROLINA
.
ppication # YRESIBN-00ZE

Harnett County Central Permitting

o = e e binpyat pet gt e e PO Box 65 Lillington, NC 27546

¥ Each tion below to be filled '

'by sv;ofn?v::rnpe‘:fg%iﬂg ac:rlf?ﬂt 910-823-7525 Fax 910-893-2793 www.harneft.org/permits
Must be owner or licensed __
contractor. Address, company .. . . . .
hame & phone must matcﬂ y Application for Residential Building and Trades Permit
information_on license!

Owner's Name: __ ) AmMe.Ss pﬂf\w r A Date:
Site Address:_ /8 7 SP(\m)ﬂ F\D\}\Je £S \fl Phone: 22%-475-464(8
Subdivision: _(ocolimder. Deason Lot: SR

Description of Proposed Work: _ \—1as K OC{"H'C gPOkQ&

General Contractor Information

Sames cauman  OUAE R,

Building Contractor's Company Name Telephone
Address Email Address
License #
Electrical Confractor Information
Description of Work : Service Size; ____ _Amps T-Pole: _D_Yes _D_No
OWNE R, '
Electrical Contractor's Company Name Telephone
Address Email Address
License #

Mechanical/HVAC Contractor Information

Description of Waork

OWNER.

Mechanical Contractor's Company Name ~ - Telephone
Address Email Address
License #

Plymbing Contractor Information
Description of Work i \\ # Baths
Plumbing Contractor's Company Name V‘\\ Telephone
Address ) Email Address
License #

Insulation Contractor Information

RN

Insulation Contractor's Company Name & Address Telephone

NOTE; General Contractor [ owner must fill ouf and Sign the second page of this application]

strong roots « new growth



Harnett
/{( Cou Ne;‘tY
' NORTH CAROLINA

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the fegulations 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 bv signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur mcludmg listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permlt changes or proposed use
changes, | certify it is my responsibility to notify the Harneit County Central Permitting Department of
any and all changes. :

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150. 00. After 2 years.re-issue fee

15 as.per current feé schedule)

Qcmxgﬁ-@ , 2l Moy (8’

Signat(re of Owner/Contractor/Officer(s) of Corporation Date -

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

| | General Contractor D_Owner l | Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit;

D_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

_J:l_ Has one {1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

D_ Has one (1) or more subcontractors(s) who has their own policy of workers' compensatlon insurance
covering themselves.

_I:l_ 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 corporation
carrying out the work.

Sign w/Title: ~ Date:

-strong roots » new growth



