Initial Application Dale Mﬁ\c\ | o Application # &,KES \Q’\\Q - Q%-\

cus

COUNTY OF HARKETT RESIDENTIAL LAND USE APPLICATION

Cential Permatling 108 E Front Streel, Likinglon NC 27546 Phone: (210) B3 7525 ex:2 Fax: (910) B93-2793  www harnell org/permits

"4 REC SURVEY MAF, RECORDED DEED {OR OFFER 10 PURCHASE) & STTE FLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER:_ M[ M Maiking Address._ A?73 M M M @{
City ' State: M_Ceq Mﬁnmmo%'m 1{3_9&:..4 S

APPLICANT: AW—MM _ Mailing Address
st 208253 Sconect o YF-77 =

City
*Pieaset W oul apphcant informa ofterent then landowne !

Zmunpﬂg_h Flood:_ Walershed:  Deed Book / Page:
Setbacks - Front: ~ Back: Side:_ Corner:
PROPOSED USE:
Monohthac
O SFD (Size _ »_ )¢ Bedrooms % Baths:___ Basemenl(w/wo bath). . Garage: __ Deck:__ Crawi Space Slab: _Slab__
(Is the bonus room hinished? () yes | ) no w e closel? (__)yes () no (ff yes add in with # bedrooms)
0O Mod (Sae » ) # Bedrooms____ # Esths___ Basemen! (wiwo beth)_  _ Gerage _ Sie Bult Dech _ OnFreme___ O Frame
(s the second floor finished? ( )yes [ )no  Any other silte buill additions? () yes [ Jno
0 Menulsciured Home SW_ DW_ TW(Size___x____ )# Bedooms __ Gerege._  (stle buill?_ ) Deck (srle bty )
[0 Duplex (Size > )HNo Buildings: N Mo Bedrooms PerUnel_
__ Houws of Opuwon S FEmployees

[0 Home Occupstion # Rooms.__

% Aadihon/Accessony Other @ @l};: _M?‘l éw&‘ﬂf Closels in addion? (__ ) yes ( /

Weler Supply _ _ Counly _  _ ExislingWell _ _ New Well (§ of dwelings using well ) *“Must have operable water befors final
(Need lo Complele Application el the same Ume as New Tank)
Sewasge Supply. __ New Sepbc Tenk_ Expension _ _ Relocation_  “~Exisling Septic Tenk _ _ County Sewer

e Environments) Heslih Checkdis! on other side of epplication if Seplic)
Doet owner of this trac! of lend. own land thel contains & manulaciured home within five hundred fee! (500°) of trac! listed above™ (__Jyes () no

Doet the propery conlain eny easements whether underground ot overhesd (__)yes () no
Manulaciured Homes _ Other (specily) o

Shroclwes (existing o proposed). Single family dweliings
Il permits sre granted | egree 1o conldym Lp Bl ordinances and laws of the Stsle of Norh Carolina regulating such work and the specifications of plans submitied

| hereby siate thal foregoing slatement! scowrale and corect 10 the besl of gry knowledpe Permil subpz (13 wsz:m i false information is provided
s Agent Dete

***N is the ownerlapplicents responsibility to pro county with any applicable information about the subject property, Including but not limited
to: boundary information, house location, underground or overhesd sassments, eic. The county or luunploy-n ars nol responsible for any
imwmmnbnwummmumm
*This applicstion expires & months from the iniial date H permits have not been lssusd™

APPLICATION CONTINUES ON BACK
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*This application te be filled out when applying for a septic system inspection.®
County Hezlth tment Application for Improvement Permit and/or Authorizati ‘onstruct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS Al TERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOMF INVALID. The permit is valid for either 60 months o1 without expirztion depending upon
documentation submitied  (Complete site plan = 60 months, Compleie plat = without expiration)

Vi [

. e t . Place “pink properly flags” on each corner iron of lot. Al properly lines must
be clearly flagged approximalely every 50 feel belween corners.

+ Place "orange house corner flags™ &l each comer of the proposed shuclure . Also fiag driveways, garages, decks, out
buildings, swimming pools, elc. Place flags per sile plan developed alffor Central Permilting.

+ Place orange Environmental Health card in location thal is easily viewed from 1o0ad 1o essis! in localing property

+ Il property is thickly wooded, Environmental Heallh requires thal you clean oul the yndergrowth 10 allow the soil evaluation
lo be performed. Inspeclors should be able lo walk freely around site. Do not grade property.

+« Al lots to be addres s days after conli lon. $25. fee
feilure to uncover outlet lid, mark house corners and properiy lines, elc. once lot confirmed ready.
onmental I Tank Ins s

+  Follow above instructions for placing flags and card on property

« Prepare for inspection by removing soil over oullet end of lank as diagram indicates, and lifi lid iraight up (if possible)
and then put lid back in place. (Unless inspection is for a seplic tank in & mobile home perk)

+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

"MOKEINFORMATION MAY BE KEQUIKED TOCOMPILY TE ARY INSPECTION

SEFTIC

I applying for suthorization ko construct phease ndicate desired system aype(s)  can bovanked i order of preference, must choose one
I} Accepled [} Innovative { ) Convennionsl [ ) Any

{1 Altlernstive L Onher

The epphcant shall nonfy the lucal heahh depariment upon submitial of this apphcation if any of the following apply 1 the propeny in
guestion. 1T the answer is “yes™ applicamt MUST ATTACH SUFFORTING DOCUMENTATION:
{ IYES | }NO Doces the sile contam any Jurisdictions] Wetlands?
{ IYES | }JNO Do you plan to have an jrgation systcm now or m ihe futare?
{ IYES (| }NO Does o1 will the building contain sny drains? Please explain
i YIS { }NO Arc there any existing wells, springs, waterlines or Wasiewater Systems on this propeny?
{ IYES | ) NO I£ any wastewaler going 1o be pencrated on the site other than domesiic sewape?
| JYES { ) NO Is the site subject 1o approval by any other Public Apency?
{ IYES { ) NO Arc there uny Easements or Right of Ways on this property?
{ IYES { }NO Docs the silc contain &ny existing waler, cable, phionc o underground elecinie lines?
I yes pleasc call No Cuts a1 800-632-4949 10 locate the lines This is 8 frec service
1 Have Rend This Applicstion And Certify That The Infermation Provided Herein Iy True, Compleie And Correct. Authorized County And State
Officials Ave Granted Right Of Entry To Conduct Necesss ry Inspections To Determine Compllance With Applicable Lsws And Rules, |
Understand That | Am Solely Responsible For The Proper 1dentification And Labeling OF AN Property Lines And Corners And Making The Site
Accessible So That A Complete Sie Evaluation Can Be Performed.
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Application # [2YAE< \C\WS ~QNAN

Harnett County Central Permitting

e —— PO Box 65 Lillinglon, NC 27546 CXES\\O- ——— L
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.hameft org/permits
Must be owner or licensed
m“ &mm','m: ch‘my Application for Residential Building and Trades Permit
information on license. -
Owner's Name: Date: M_?
Site Address: Phone: WB ’
Subdivision: ™

L Lot:

Description of Proposed Work: w
< General Contractor Information v
{ 9/9- 770 3834
Building Contractoys Company Name ¢ Telephone
2 2
Address Email Address

2 2a1SS
License #

ElegtricalCpntractor Information Jﬂ/
Desgiptiop.of Work W Amps T-Pole: _D_Yes No
X9 - 499~ 22¢ 7

trlcal Contraclor s Company Name Telephone
Addr ss ' Email Address
=
License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor's Company Name Telephane
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 schedule.

_Mewdh  10/74)15

“Signature of Ownen‘ﬁntracl'orfomcer{s) of Corporation Date 7

Affidavit for Worker’'s Compensation N.C.G.S. 87-14

The undessigned applicant being the:
‘mf:eneral Contractor D Owner J:L 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.
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 perpnit and at any time during the permitted work from any person, firm or corporation
carrying out the wo

sgnwrrite__ 7D ety Yl ¢ IM W oe_J6))4/19
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