initial Application Date:___ §Z /.c,l lq Application # _ BﬁQS) 905«x53S

COUNTY OF HARNETT DEMOLITION APPLICATION
108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax:(910) 893-2793 www.harnett.org/permits

Land Owner: Q\Ql«\(g RIOG . L Mailing Address:_ A 10 S ) ntenn Ve

City:_ Dsanv State: AJCZip: 2 & 33¥Home #:_V10-§42-§ 25 Contact #:
APPLICANT" "1 5= "Dicecler Recoverd  Maiing Address: 13N TTondicune, bR

o .
city_St . Clowd : Statef L _Zip: 24107 Home #: 4<7- $511 -Bcr S Contact #:_Ho) -2/ - 2%,
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: 950 - J . iﬂj h \ Phone #:;
M.s(

PROPERTY LOCATION:  Subdivision: — Lot Acreage:

State Road #__ 24>\ _ State RoadName: __ \ XS 20 ) |

ParceliDA 1618 LSO PIN_1&1S - o ~Rnstd .00 Zoning:% Fiood Zone:'lc_
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Folla . A0S \"\\J\-}\:It 2o\ 0w e Duunim o daad
Sovctn o plawd/WHSE on 2T Sty oF Preco.

Structure(s) to be demolished & removed: Single family dwelling ___ Manufactured Home Other (specify) \/
Structures (existing and/or proposed): Single family dwellings Manufactured Homes Other (specify)

Water Supply: (_\Kounly (__) Existing Well

Sewage Supply: (__) Existing Septic Tank County Sewer

' If a new structure is to be replaced on this lot, please ensure that existing septic system is not damaged.

' if an existing well is on site and is to be discontinued, please contact Hamett County Environmental Health for assistance.

"Upon the issuance of the Certificate of Compliance, the Harnett County Tax Depariment shall be notified of the removal to

ansure proper listing.
The demolition contractor is responsible for submitting verification of proper disposal prior to the Final inspection.

"PLEASE NOTE"*Failure to completely demolish, remove, and clear the premises will result in the withholding of the Certificate
f Compliance. Thus, future permits for the property will be denied, and fines may be imposed for failure to complete demolition/
emoval.

’pormltsaregmntadlagraetooonfufrnwaila:dimncoswlwsdmeSmnnfmmmnmmguhﬂngmmwmespedﬁaMostmm.
hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

of ¢ {fvvﬁw - Date '

“This application expires 6 months from the initial date if no permits have been issued®*

S:\Planning and Inspections Files\FORMS\CP Forms



Asbestos requirements are applicable if the occupancy use is or changes to Commercial (not residential),
or if multiple structures are being demolished & removed at one time.

An Asbestos Inspection Report prepared by an N.C. Accredited Asbestos Inspector must be provided with application to
demolish ‘any building including residences demolished for commercial or industrial expansion or structures. It is the contractor's
responsibility to properly notify the Department of Health and Human Services Division of Public Health — Heailth Hazards
Control Unit at least ten (10) working days before the demolition is to begin whether or not the building is known to contain
asbestos.

| hereby certify that the information on this application is correct and that all work in connection with the above
referenced job will be performed under my supervision and that such work complies with the requirements of the NC
State Building Codes and applicable Harnett County Ordinances. Call for inspection at proper stage of work.

CONTRACTOR / APPLICANT DATE LICENSE NO. (If applicable)

Please contact the Department of Health and Human Services for their requirements and permit Information.
http:/fiwww.epi.state.nc.us/epl/asbestos/ahmp.htmi
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05-10-’19 09:46 FROM- HHCU 9198704808 1-839 P0O001/0001 F-943
bt

1312 MAR EEAVICE CENTER. RALEIGH, NC 2T699-1012
TELEPHONE: 010-T07-59% FAX; 9108704400

PERMIT NUMBER: NESHAP NUMBER: ¢ ’}U(_i j ?
FAEMITY: ﬁ'\ﬂ‘)\r‘\\n BoVnes FACILITY ADDRESS: A0 L5 39 Dlavirs AX. 28R
CONTRAGTOR:  —, - 3 v Pecoaleru CONTACT PHONE: o} - 921~ 2UY4(
CONTACT PERSON: Mc\(&. *\#LM-‘\\.’F'(‘ CONTACT FAX NUMBER: qﬂq. -24|l- Goos”
ASBESTOS REMOVAL DATES
ORIGINAL REMOVAL START DATE: REVISED) REMOVAL START DATE:
ORIGINAL REMOVAL COMPLETE DATE: REVISED REMOVAL COMPLETE DATE:
DEMOLITION DATES »
REVISED DEMO STARY DATE: (_i:- £ 014? 'Af

ORIGINAL DEMO START DATE: slglaorq

ORIGINAL DEMO COMPLETE DATE: ) (¢ | 50 10 REVISED DEMO COMPLETEDATE: /). 2 /- 5 /44D

ADDITIONAL AMOUNTS OF MATERIALS/FEES

TYPE OF RACM AMOUNT X § 0.10 =FEE TYPE OF RACM AMOUNTX § 0.20 = FEE
Flooring/Mastic: of x 10 =§ Pipa Insulation (TSI): Hx20=5§
Csiling Tila: sf x .10 =§ Boier insulation (TSI} sf x 20=8____________
Cementitious- Roofing/SidingPuvts of x .10 =$ Surfacing Matertal: of x 20m8
Roofing; s x .10 =$ Other (sbict): sficl x 208§
Other: sfict x .10=§ '
[0.g.. drywalijold compound Wallboard Systemy
TOTAL (A) X .10=§ TOTAL (B) istcfx 20=§

(b) CONTRACTPRICE=S__ = x 01=§

(a) TOTAL (A) + (B) = §

TOTAL ADDITIONAL FEE PAID (Whichever is greater, (a) or (bj above): §

ADDITIONAL COMMENTS OR OTHER REVISIONS:

| CERTIFY THAT THE INFORMATION SUBMITTED IS ACCURATE TO THE BESY OF MY KNOWLEDGE.

NAME: Mace.  Juner” me_ (ompliance Codol n€or

companymame:__\ SE Discade Recovery
SIGNATURE: 7 el J DATE: 57 9/ 2013
¥ g ‘
“** HEALTH HAZARDS CONTROL UNIT USE ™
RECEIVED BY: Q_? Q. DAVE RECEIVED: o) ! 9/ { i
POSTMARK DATE: PERMITS DATA ENTRY:
FAX TRANSMITTAL INFORMATION
10: DATE: TO:____HMCU DATE:
FROM: THE FROM: TIME:
FAX # - 8 PACES: FAXS: _ grareems p——




