e

NORTH CAROLINA

Initial Application Date: Application #

Cu#

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: JONathan Shannon Johnson Mailing Address: 1969 Old Stage Rd
city: Coats state: NC 710 27521 onaano: 9108919818 ) jonjohn412@aol.com

appLicanT: Jonathan Shannon Johnson ;g agdress: 1985 Old Stage Rd
¢y, Coats oo NC 70 27521 ¢ oo 9108919818

*Please fill out applicant information if different than landowner

appRess:_ Sy CFObive PIN: D\-VP}\'~CLS—:"I 3l R
Zoning{)\(\‘sb Flood: X Watershed: _m Deed Book / Page: _\_LQ_KLD ’a 0‘\

. jonjohn412@aol.com

Emai

Setbacks - Front: Back: Side: Corner:
PROPOSED USE:
Monolithic

O SFD:(Size X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath):_ _ Garage: Deck: Crawl Space: Slab:. _Slab:__

(Is the bonus room finished? (__)yes (__)no w/ acloset? (__)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? ( ) yes (__)no
O Manufactured Home: . _SW_ _DW_ _TW (Size X ) # Bedrooms: Garage:___(site built?_ ) Deck:_ _(site built?_ )
O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

Home Occupation: # Rooms: : Hours of Operation: #Employees:
Addition/Accessory/Other: (Size ﬂ@g ) Use: QM]_QMMMOS ts in addition? (_) yes (_)no
r‘(‘ < QO — Orn S |dQ
Water Supply: ___ County _ _ Existing Well _ New Well (# of dwellings using well *M ust have operal M
(Need to Complete New Well Application at the same time as New Tank) "('/L&.Q..

Sewage Supply: _ New Septic Tank Expansion _ _Relocation_ _Existing Septic Tank _ _ County Sewer

(Complete Environmental Health Checklist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes ( )no

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

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

If permits are granted | agree to conform to all ordi

| hereby state that forego T statements r

lthlgnatura of OWner or Owner's Agent

nces and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
and correct to the best of my knowledge. Pemmit subjegt tofrevocation if false information is provided.

***It is the owner/applicants
to: boundary informatiol

ponsibility to jprovide the county with any applicable information about the subject property, including but not limited
, 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 expires 6§ months from the initial date if permits have not been issued**

APPLICATION CONTINUES ON BACK
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Appraisal Card http://cama.hamett.org/ AppraisalCard.aspx?Parcel=040692 0053

HARNETT COUNTY CAMA WEBVIEWER 5/3/2019 11:27:56 AM
Return/Appeal Parcel: 04-0692- -
DOHNSON JONATHAN S Notas: 0053
PLAT: UNIQ ID
1985 OLD STAGE RD N COATS NC 27521 2008/19 243413
1400008920 ID NO: 0681-95-1316.000
BLACK RIVER RES ADVALOREM TAX (100), BUIES CREEK FR ADVALOREM TAX (100), COUNTY WIDE CARD NO. 1 of
ADVALOREM TAX (100), SOLID WASTE FEE SOLID WASTE (1) 1
Reval Year: 2017 Tax »
Near: 2019 1.01 ACS JONATHAN JOHNSONMAP=2008-1% 1.010 AC SRC=
\ppraised by 14 on 01/01/2017 00401 BLACK RIVER RUR TW-04 CI-FR-EX- AT- 'iﬁ_;;g;o"
CONSTRUCTION DETAIL MARKET VALUE DEPRECIATION CORRELATION OF VALUE
Foundation - 3 EFT. BASE [ standard To.37000]
Continuous Footing S.00USEHMOD] Area QUALl RATE RCN |EYB|AYB CREDENCE TO MARKET
lSub Floor System - 4 50[ 012,109 122] 81.74 [174589]1980[1963] % GDOD les.t_)gtn. BUILDING VALUE - CARD 109,990
Plywood 9.00] 8 EPR. OB/XF VALUE - CARD 2,500|
e el T TYPE: RURAL HOME SITE SINGLE FAMILY RESIDENTIAL (0 0L ND VALUE - CARD 20,700
Face Brick 35.00| STYLE: 1 - 1.0 Story TOTAL MARKET VALUE - CARD 133,190
Roofing Structure - 03 TOTAL APPRAISED VALUE - CARD 133,190
Gable 8.00| [TOTAL APPRAISED VALUE - PARCEL 133,190
Roofing Cover - 03 TOTAL PRESENT USE VALUE - PARCEL 0
Wsphalt or Composition Shingle 3.00| TOTAL VALUE DEFERRED - PARCEL 0l
Interior Wall Construction - 5 TOTAL TAXABLE VALUE - PARCEL $ 133,190
IDrywall/Sheetrock 20.00/ PRIOR
Interior Floor Cover - 14 FUILDING VALUE 97,860
Carpet 6.00] OBXF VALUE 2,500|
lInterior Floor Cover - 08 ILAND VALUE 20,800
[Sheet Vinyl 0.00| PRESENT USE VALUE 0|
Heating Fuel - 03 4+ - =-14-- -+ IDEFERRED VALUE 0f
Gas 1.00 IWDD 1 [TOTAL VALUE 121,160
Heating Type - 04 1 I PERMIT
Forced Hot Air/FHA - Ducted 4.00| 1 1 CODE_| DATE | NOTE | NUMBER | AMOUNT
lair Conditioning Type - 03 1 1 ROUT: WTRSHD:
Central 4.00| 8 2 SALES DATA
Bedrooms/Bathrooms/Half- 1 4 ) IOFF.
Bathrooms 1 X RECORD __ |DATE DEED INDICATE SALES
B/2/1 13.000 4+ X OK PAGE MOYR | TYPE Q/UN/I PRICE
[Bedrooms IWDD A 01686 0204 [11[200f wD Ef1 0
BAS -3 FUS -0 LL -0 P D= sld s et 01412 0046 |4 2000 wp | cC |1 o
Eathmoms 6 1 1 00924 P433 [11]1990| WD D|1 0f
AS -2 FUS-0LL-0 o i --15--.4 [0092410433 |111990 wbD D1 o
Half-Bathrooms 44+ a 1 1 HEATED AREA 1,846
BAS -1 FUS-0LL-0 1 1 8 1 NOTES
st“o FUS-0LL-0 [V Vi 1 2 I hR
TOTAL POINT VALUE 108000 3 ° ° :;t.;_‘.‘ it : A; + 17 + :
BUILDING ADJUSTMENTS IFST 4STP 1
Market 3 Factor 3 1.0500 1 1 % 1
Quality 4 | Above Average | 1.1000 g 1 1 1
Size Size Size 0.9800 2 2 1 4
[TOTAL ADJUSTMENT FACTOR 1.130| 4 4 1 2
ITOTAL QUALITY INDEX 122 1 I [ I
1 1 : | 1
1 E 1 1
+8-4+--1@4--+ 1
a 1
$--15---4----19----4% 1
6FOP 6 1
+----19----4-=-17---+
SUBAREA couqbsscmﬂourounﬂnulwm UNITS|UNIT PRICE[ORIG % COND/BLDG#|AYB|EYB ANN DEP RATE/OVR % COND| OB/XF DEPR. VALU
TYPE GS AREA | % |RPL CS[02 RAGE o 1] 2,500.00 101 [1990{1950 B 10 2500|
BAS 1,846 100] 150892TOTAL OB/XF VALUE 2,500|
FCP 324 025 6621
FOP 114] 035 3270
FST 1200 050 4904
12| 020 163|
W DD 400{ 020 6539
FIREPLACE 3 -1 Story Single 2,20
SUBAREA TOTALS 2,81 174,58
BUILDING DIMENSIONS
BAS=W 1558W17N14W 14WDD=N24E14524W 14$S10WDD=W4N16E4516$S4W5585TP =W IN4E3S45S16FCP=W 14N24FST=W5524E5N24$E14S4W3S4E3516$S4E34S6FOP =W 19N6E19S6SE17N42$
ILAND INFORMATION
IOTHER ADJUSTMENTS TOTAL
HIGHEST AND| USE LOCAL | FRON DEPTH /| LND | COND AND NOTES I!Oll'.{ LAND UNIT| LAND UNT | TOTAL | ADIUSTED LAND | OVERRIDE | LAND
|BEST USE CODE | ZONING | TAGE |DEPTH| SIZE |MOD | FACT | RF_AC LC TO OT | TYPE| PRICE UNITS | TYP  ADJIST | UNIT PRICE | VALUE | VALUE | NOTES
HOME PAVD 5010 RA-30 o 0 1.0000 0 1.0000 20,000.0 1.000] AC 1.000] 20,000.00 20000
TOPO ROLLING
JAGRI | PV 5111 | RA-30 0 0 1.0000 [ o [1.0000 7,000.00) 0.010 AC 1.000| 700.00] 700|
TOTAL MARKET LAND DATA 1.010 20,700
TOTAL PRESENT USE DATA

lofl 5/3/2019, 11:29 AM



~_~ Harnett

)( OUNTY
Application #

Harnett County Central Permitting

. - PO Box 65 Lillington, NC 27546
bfﬁ;ﬁg"pgﬂggnﬁ;ewﬂzd ot 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
Must be owner or licensed
contractor. Address, company
name & phone must match
information on license.

Application for Residential Building and Trades Permit

Owner's Name: Jonathan Shannon Johnson Date:
Site Address: 1985 Old Stage Rd, Coats, NC 27521 Phone: 9108919818
Subdivision: N/A Lot N/A

Description of Proposed Work: Enclose an existing carport

General Contractor Information

Building Contractor's Company Name Telephone
Address Email Address

Cuuon—u—
License #

Electrical Contractor Information

Description of Work Service Size: Amps T-Pole: D_Yes D_No
Electrical Contractor's Company Name Telephone
Address Email Address
License #

Mechanical/HVAC Contractor Information

Description of Work

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

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| 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 trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett 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
is as per current fee schedyle.

&@a;/s)/l%

natufe of Owner/Cor{yactor/thcer s) of Corporation r "

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

D_ General Contractor Owner | | Officer/Agent of the Contractor or Owner

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.

D_ 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’ compensation insurance

covering themselves.
:é 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.

bsmn wiTitle: (\m}k\%& | P At 5/ 3/ H
[ ]
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