
Harnett
ri 'couNTY

Initial Application Date:

Cenlral Permitting

.A RECOADED

LAT.IOOWHER

City aO lL

APFLICA}iT':

Cily

Application #

COUNTY OF HARNETT BESIDENTAL LAHD USE APPLICAION
108 E. Froni Street. Lillinglon. NC 27545 Phone. (910) 89&7525 ext:2 Fax; {910} 893-2793 www.harnell.orglpermits

MAP. RECORDED DEED iOR OFFER TO PURCHASE) E SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION'

Mailing Addfesc tS 0e I (*'l- D.

cU#

srare,trfC z,pK)L-conracrNo 72'lS/! 4a4{ ,^"u

Mailing Address

Conlact No
'Flease frll out applicant

ADDEESS:

Zoling:_ :_ lrYalrriled:_ Deed Book / Page:

Setbacks * Front: Back: Side: Corner:--T-
PROPOSED USE:

tr SFD (Stze x )

(
l

r# Bedrooms:_ * Balhs:_ Basemenl(ur/uo balh):_ - Garage:_
ls lhe bonus room finished? (- yes (* J no w a closel? (J yes (.

!r{rrnolithrc
Deck:__ Crawl Space:_ Slab:, _ SIab:_

J no (if yes add in with # bedrooms)

E Mod: (Size x : l # Bedrooms- # Balhs_ Basernenl {wlwo balh)_ - Garage:- Site Buill Deck:- On Frarne_ Otf Frame_
(lsthesecondfloorfinished?(. )yes {. )no AnyotheriitebuiltadditionsT{ )yes (. )no

tr ManufacluredHom€: - -SW- -DW- -TW(Size x *Bedrooms: _-Garage:-(sit€built?- JDeck:- -(sitebuilt?- J

trDuplex:(Sizex-)No.BuiHirrEs'-No.BedroomsPerUnil:

tr Home Occupation: # Rocms 

-- 

Use Hours of Operation: #Employees

E Addition/Accessory/other: lstze ollt x I / t ur" f;^;shE 3"J. F/o.. Rc)^.n ctoseis in addition? (t) yes ( t no

Water Supply: -\ * Comty -,, * Existirq vuell - - Neli,l Well ff ol dwettings usitg wetl 

-l 

'tlu$ hava operabls water belore finat
{Need to Complete New Wdl Application at the s.,ne lime as New Tanki

Sewege Supply: * _ New Septic Tank _._* Expansion _ - Relocalion_ _Exirling Septic Tank _/f- County Sewer
(Comphte Environmental Healti Checklist on othet sa& of applicstion if Septic)

Does o\./ner o, this tract of land. own land that eontains a manufac{ured home withan fve hundred leel (500 ) ot tract listed above? (4-J yes 1 ) no

Does the property contain any easements wfiether underground or overhead (. J yes L,lc ) no

StrUctU'es(existingorpfoposed):Singleiamilydwellings:A-ManufaclWedHomes:--other(specify):-

lf permiis are gran{ed I agree to conform to all ordrnances frO taws oi lhe Slate ol Norlh Carolina regulating such work and the specifieations of pian$ submitted
to lhe best of rny knoudedge- Permit subject to r€vocation if false information is provided.

/OAf./?
Date

county wllh any applicable intormation about the subject property, including but not limited
or overhead easernents, elc, The county or ils employees are fiot responsible lor any

inforrflation lhat is contained $rithin these applications."'
6 monlhs trom tho inilial dat6 tl permits have flqt been issued't

,TION CONTINUES ON BACK

Ag€nl

Slate:_ Zip._
' :: lr,,!' 1 Ir:ltr IilILr!'a_-,

'-"11 is the ownerJapplicants responsibility to
to: boundary inforrnation, house location,

strong roots new growth

I heretry state lhal foregoing

incorrect or
'This application



' Harnett'".COUHTY
., , :, I I tilJ'i

Application #

' Fach aeotion balsiff to be filled oul
by wl'rornev*r performing *qrk.
Must be orvrrer or licensed
s&n!rae!or. Address, comPanY
raarne & phsrra fliust ttlatch
infarBrati*Jl cn license.

Owner's Narne

Sit* Arldress /5

Sr-rLidlvision

Description *f Praposed Work:

Ceunty Cenlral Ferrnitting
FO Bex 65 Lillingion. NC 27546
5 Fax 910-893-2783 www, harnelt.orglperrnits

Telepiicne

oat* to At, l(
A!518--qe35-Phons:

l-ot:

Adciress Emaii Address

License #

Description of Work

Electrical Contract*r's Corn pany trlar*e

License #

D*scription of Work

Telephone

Address f*"rail Address

# Eatl'rs

License #

DescriBlion of Work

Plumbing Contractor's eompany Narnei

I

Address Emaii Address

l-icense #

lnsulation Conlractor's Company Narnq & Address Telephone

I

**{OTE: General Gsntractor / o{ner rnust fill cut and sign the sacsnd Fags ef this applioatian'

I

I

sfronU roots ' new growth

l

Telephone

Building Contract*r's Campany Name

Arnps T-Prle: flvuu Ilruu

Telephorte

Ernail Address

Mecha nicalIHVAC Con!racJor ln{ormatiotl

Mechanical Contract*r's Company Na



Harnett
TOUNTY

I hereby certi{y that I have the authority to make nacessary application, that ttre application ts correct

and lhat the constrr-rctlon will con{crm to the regulations in lhe BLlilding. Electrical, Plumbing and

Mechanical codes. and the Harnelt Couniy Zoning Ordinance l state lire in{orrrration on lhe above
conlractors is correcl as known to rne and thal bv siqninq below I have obtained all subcontractors
permission to obtain these pglmits and if any charrges occr:r including lisied contractors, site plan.

nurnber of bedrooms, building and trade plans. Environmentai Health permit changes or proposed use

changes, I cerlify i1 is rny responsibrlity to nolify the Harnett Counly Central Perrnitting Department o{

any and all changes
EXPIRED PERMIT FEES - 6 Monihs to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

/o AprJq---
Date 'l

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

is as per curreflt fea schedule.

l]* Generat contractor *[X}- owner ||_ officeriAgent of the contractor or owner

Do hereby confirm under penalties of pe$ury that the person(s), firm(s) or corporation(s) perforrning the work
set forth in the permit: i

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

ll Has one {1) or more subcontrac{ors(s)and has obtained workers'compensation insurance to cover
them.

fl Has one {1} or more subcontractops(s) who has their own policy of workers'compensation insurance
covering themselves.

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

While working on the project for which thls permit is sought it is understood thal the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
lo issuance of the permil and at any time during the permitted work from any person. firm or corporation
carrying out the ltork

Sign dTitle:

stfong roots . new growth

o"re - l Qhcl?



STATE OF NORTH CABOTINA

Counly of Harnett

lnspections Department

OWf,,,IR EXIMPTION AFFIDAVIl-

PURSUANT TO 6.5, 87-1a{aX1}

Address and Parcel ldentification of Real Property Where Building i5 to be Construcled sr Altered:

i5 R-A (,orl /.-, /o.*t.on //c 5.8320

r, Aes* .(r *rte-l .A"!)4a . .. ,
{Print Full Name)

hereby clatm an exemption from licensure under G.S. 87-1(b)12) bV igltigllOg the relevant provision in paragraph I and
inhlaling paragrapfrs f-5 bebw and attesting to the following:

1. ll 'l I certtfy that I am rhe owner of the property s€t forth above on which this building is to be

c&structed or altered;

OR

I arn legally aulhorized to act on beha,f of the firm or corporation r+rhich is constructinS or altering
this building oil the property oavned by the firm or corporation as set forth above {name of firm w
corpgration: .--l;

?. 
-rut 

will personally superintend and manage all aspects of the construction or alt€ration of the building
arfd that duty will not be delegated to any person not duly licensed under the term5 of Article 1 of Chapter
87 of the GeneralSiatutes of t{orth Carolina;

-A-l will be personally present for all inspections required by the North Carolina State Building Code,
u6less the plans for the construction or aheration of the building were drawn and sealed by an architect
licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

-lLl 
understand that a cogy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Eoard

fdr General Contractors for verification that t am validly entitled to clairn an exemptisn under G.5. S7-1{bX2i
for the buildin6 (onstruction or aheration specified herein, I further understand that, if the North Carolina
Licensing Board for General Contractors delermines that I was not entitled to claim this exemption, the
building permit issued for the buildlng construstion or alteration specified herein shall be revoked pursuant
ro G.5. 153A-362 0r G.5. 760A422.

lArn building will be solely occupied by the owner(s), firm or corporation as set forth above for at
lelst twelve 112) months followin6 completion.

This AFFIDAVIT applies to the fOllolrr,ng trades:

ffi*uiHing fitbctrical fl[iechanical f]llumbing

/o t^or lf
Date

Sworn lo {or affirmed} and Subscribed before rne this the /Or6day of Apri I zAu-

Signature of Notary Public

Printed Name of lrlotary Public

My Corilmission Expires: {Notary Stamp or Seal}

6.

7. The total cost of this proje{t is $ E, ooa_ .

{NOTI : lt is o ctoss F letony to wiltlulty cemmit petiury in ony alfidavit token pwsuont to low - 6.5. 14-209)
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