LA NORTH CAROITNA _
Initial Application Date; /2 { :&‘ / /8 ) Application #38&5 1€{2- 0026

cuz

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, 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: fﬁﬁf /Qt’afsﬂ"' Malling Address:_ /{28 0 /¢ 5Af( /ZJ S

City: L vin state: /VC. Zipo'*g? -’7 ContactNo: _Ji0 £90 3249Y Emall Epurson @ hacaeh.Jaa.
- ne,vs

APPLICANT*: i Mailing Address:

City: State: Zip: Contact No: Email:

*Piease fill out applicant information if different than tandowner

CONTACT NAME APPLYING IN OFFICE: @ /MA‘/-S ‘p-@Q/L A07). Phone #

ADDRESS: “2.3 010 .f,cﬁge 24 S o, O SEA- 203788 .000

pEED OROTP:_ 3929 Y - O3Y 6 _ "

PROPOSED USE:

Monoli
X ) # Bedrooms:___ # Baths:__ Basement(w/wo bath): I:' Garage; I—_—I Deck: D Crawl Space; BlebDS]ab

(Is the bonus room finished? (D) yes d:l) no wf acloset? (D) yes (D) no (if yes add in with # bedrooms)

X ) # Bedrooms____# Balhs____ Basement (w/wo ba[h)[l Garage;| D Site Built Deck:, D On FrameD Off FrameD

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

O Manufactured Hume:DSWDDWDTW (Size X ) # Bedrooms: Garage:l]slte builtD Deck:[lsite built?D

[ SFD:(Size

[] Mod: (Size

[ Duplex: (Size X } No. Buildings: MNo. Bedrooms Per Unit:
[0 Home Occupation: # Rooms: Use: ] Hours of Gperation: #Employees:
&, o &/
[Z{ Addition/Accessory/Other; (Size X Use: &mv b3 2001‘\ a /)’[@; "f g)@g\ff)’lcmsets in addition? (| X)) yes (L__l) no
Addreonst fries fer”
o osef
Water Supply: x County Existing Well — New Well (# of dwellings using well ) "Mu *Must have operable water before final
{Need to_ Camplefe, New Well Application at the same fime as_New Tank)
Sewage Supply: ___ New Seplic Tank Expansion ____ Relocation Ex|stmg Septic Tank ____ County Sewer
(Complete Environmental Health Checklist on othér side of application if Sepiic)
Does owner of this tract of land, own land that centains a manufactured home within five hundred feet (500°) of fract Ilsled above? (___) yes M no

Does the property contain any easements whether underground or overhead (__) yes (‘k_) no

Structures (existing or proposed): Single family dwellings: ~ Manufactured Homes: +__ Other (specify):éjé I& IIIJ M

If permits are granted | agree to conform to all pidinan
| hereby state that foregoing statements rate

and Jaws of the State of North Carelina regulating such work and the specifications of plans submitted.
d comrgcet to the best of my knowledge. Permit subject to revocation if false information is provided.

Lo /0\—/ *
Signattire of Owner or Owiier's Agent 7 Dafe
***It i the owner/applicants responsibility to provide the county with any “applicabls informnation about the sulijéct property, including but nat’ Ilml:ad
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 & months from the initial date if permits have not been lssued“

APPLICATION CONTINUES ON BACK




2N NORTH CARNDITHA

R - -
“*This application expires 6.months from the initial date if parmits havé not been ISgued*%:

+

&This application.1o be filled out when applying for a septic system inspection.®
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
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or w1th0ut explrahon depending upon

documentation submmed (Complete. snte plan S60° moiiths; Comp]ete plat = without expiration), coeag L IR

~

buildings, swi
Place crange

ng pools, etc. Place flags per site plan developed at/for Central Permitting.

itonmental Health card in location that is easily viewed from road to assist in locating property.

oded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
tors should be able to walk freely around site. Do not grade property.

' i
J{' Environmental Health Existing Tank Inspections
» Follow above instructions for placing flags and card on property.
« Prepare for mgpectlon by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)

and then put Tid back in place’ . {Unless inspection is for a septic tank in a mobile home park)
»__DO NOT LEAVE LIDS OFF OF SEPTIC TANK

[y
—ln
=
l
7]
-~
-
=

AY BE REQUIRED TO CONPLETE ANY INSPECTIONT

SEPTIC _
If applying for authorization to construct please indigéte desired system type(s): can be ranked in order of preference, must choose one.

{_} Conventional {_}Any

{__} Innovative
{ } Alternati {__} Other

{_}YES {_}NO Daes the siteontain any Jurlsdlctlonal Wetlands?

I .
{ YYES {_. }'gNO 1o haveé a an i ggtlon sgstem how or in the fiiture?: . x q§ o
{ }YES:“ h:} NG ill the building contain any drains? Please explain, _

{__J}YES l ere any existing wells, springs, waterlines or Wastewater Systems on this property? )
{_IYES { dny\wastewater going to be generated on th‘g site other than domestic sewage? ’
{ }YES _ s the sity subject to approval by any other Public Agency? ’
{_3YES ____' NO Are there ayy Easements or Right"of Ways on this property? "
£YYES” % N ¥,  Does the site'tontain any existing water, cable, phonehor underground electric lines? 3

Undersiand That1 Am Solely Respoﬁmhlei*‘or The_ roper Identification And Lahelmg O All Property Lines And_Cotners And Malung The Site
'Accessible So Thal -A Complete Si Slte Evaluatmn Can B\ Performed!




Application# BRE S 1€{2-00OD6
Harnett County Central Permitting

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

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Application for Residential Building and Trades Permit

Owner's Name:

dé/‘ /s /9 (Z8la Date: _I>J12/76

Site Address: //2’3 ol S uta-:zé Eo’ > _ Phone: /0 %0 X 24 /

Direcfions to job site

from Lillington:

Y| dowa Ponn,  RA- pn 01 ;ue% 121 s.

Abvt | mile —pn B -"

Subdivision:

Lot:

Description of Proposed Work: ﬂ-{}i’l%‘ln ' :A thﬂl ﬂﬂ/ &’h’f # of Bedrooms: __ 2

Heated SF: Unheated SF: ‘Finished Bonus Room? Crawl Space: Slab:
T General Contractor Information . _
o S b0 3294
_a& ~ Building Contractor's Company Name Telephone
L u e e ol 2/;44( e+ S LR s90 @ farne/fos //a? ¢ LS
Uk TSTNAN * yAddress <~ Email Address
=T P
License # .
4 Electrical Contractor Information
Description of Work QJ Service Size: Amps T-Pole:__ Yes_ No
Electrical Contractor's Company Name Telephone
Address Email Address
License #
Mechanical/HVAC Contractor Information
Description of Work /'/M']L
Mechanical Contractor's Company Name . Telephone
) Address Email Address
License #
Plumbing Contractor Information
Description of Work %c«. fe 14«46:’7 Lo # Baths
Piumbing Contractor's Company Name Telephone
Address Email Address
License #

Prire

Insulation Contractor Information
Enerag) Qrovp 914 %) 368

Insulation Contractors Com Naw Addres ﬂ‘&é Goyf Telephone
3o 5 taleish 2760

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



-

| 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 subcentractors
permission fo obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
% changes | certify it is my responsibility to notify the Hamett County Central Permlttmg Department of
any:and all changes.
- EXPIRED PERMIT FEES -8
is as per current fee sche

Months to 2 years. permlt re |ssue~fee 'S $150 00. Aﬁer 2,years re-issue fee

I Do b v e . = o - L0 ! ! '
I R L L UL A e Y S

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

General Contractor Owner - Officer/Agent of the Contractor or Owner

- MO a .
"’ - ¥ f,."!--..

Do hereby confirm under penalties of perjury that the person(s), fi rm(s) or corporatlon(s) performing the work
set forth in the permit: .

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

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them. '

- Has ane (1) or more subcontractors(s) who has their own pollcy of workers compensatlon insurance
covering themselves. ARER CaE ,f et U

\

Has no more than two {2) employees and no subcontractors. b

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.

Company or Name:; . - - -
R P adenie Ty e PR

Sign wiTitle: kY - Date:_
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STATE OF NORTH CAROLINA OWNER EXEMPTION AFFIDAVIT
PURSUANT TO G.5. 87-14({a}(1)
COUNTYOF__Harnett

Harpett - Inspections Department

Addr75f énéPar@}ﬁtmal ?ﬁegﬂhere Building is to be Constructed or Altered:
1 7 ' '
; (e ')1/-'}49/4?/ _ fav ﬂ%ﬁfs""‘ .

(Print Full Name)

hereby claim an exemption from ficensure under G.S. 87-1{b){2) by initialing the relevant provision in paragraph 1
and initialing paragraphs 2-4 below and attesting to the following;

1 i,f I certify that | am the owner of the property set forth above on which this building is to be
constructed.or altered;
OR
1am legally authorized to act on behaif of the firm or corporation which is'constructing or
altering this building on the property owned by the firm or corporation as set forth above {name of

firm gr corporation: );
2. Q{ 1. will personally superintend and manage all aspects of the construction-or alternation of

the building and that duty will not be delegated to any person.not duly licensed under the terms of-
Article 1 of Chapter 87 of the General Statutes of North Carolina;

3, |, { h [ wiil be persanally present for all inspections reéquired by the North Carolina State Building
Code, unless the plans for the construction or alteration of the building were drawn and sealed by an
archifiect licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

| understand that a copy of this AFFIDAVIT will be transmitted to the North Carolina
Licensing Board for General Contractors for verification that | am validly entitied to claim an
exemption under G.S. 87-1(b}(2) for the building construction or alteration specified herein. | further
understand that, if the North Carolina Licensing Board for General Contractors determines that | was

not entitled to.claim this exemption, the bujlding permit issued for the building constructian or
alteration s%%’yv ked pursuant to G.S. 153A-362 or G.S. 160A-422.
forJE— fa%f// g

\'(ﬁgnature of A'ffiant) Date

\\\\llIIiHu”’,
Sworn to (or affirmed)and Subscribed before me
this the 7./ day of ' / 20{%

s

S F 0

o

o/

H [
/,
I///
R
W
o

QO Notary Public <

A = County =
" ! g = My Comm. Exp =
ture of taz—m@ Z 4 1. o T
Y RUA E Cnh STy o 2l & 8
Printed Name of Notaryrf’ublic ) Y, 5 Ao AP\O\Q\\\‘\
‘i
My Commission Expires: [l (0 . ZJ {Notary Stamp-or Seal)

{NOTE: it is a Class F felony to willfully commit perjury in any affidavit taken pursuant to law—G.S. 14-209)



