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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E. Froni Streel, Lilington, NC 27546 Phone: (910) 893-7525 exi:2 Fax: (910) 893-2793  www.harnell.org/permis

*A RECORDED SURVEY MAP, RECORDED DEED (OR .OFFEﬂ 70 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"
LANDOC{*ER: Chf@*ﬂ?hef QlﬂViN/JOOlE Gr,‘@aiing Awfess:qa @ Qfﬂ» mﬁr ﬁ-
City: Jal ,Jﬁ,z,) state MC /Z¢2-733¢Z-Conlul no A& B09 @O0 Emai we%(—’mu(Q BOL:CC“\

APPLICANT L P estle hlﬁ‘ﬂ"ﬁ L€ Maiting Address: 20 20K 8"4“"8%
City: Fmei‘@fi“ﬁ state NC z|p.28-?"20omacl No-weﬂﬁg W‘—Kmm. G‘PE" EV\OMCQ-CA ‘iF

*Piease fill out spplicant tion f difierent than landowner R qmeal. o
ADDRESS: AALEE PIN:
Zoning: Flood: Watershed: Deed Book / Fage:
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:
Monohilac
O SFOD:(Size b )% Bedrooms.___ # Baths:__ Basemeni(w/wo bath):_ _ Garage: ___ Deck:___ Crawi Space: Slab:. _Slab:___

(Is the bonus room finished? (__)yes ( ) rno w/aclosel? (__)yes () no (if yes add in with # bedrooms)

D Mod (Size X ) # Bedrooms # Baths Basemen! (w/wo bath)_ _ Garage: Site Buill Deck: On Freme Off Frame___

(Is the second floor finished? ( )yes (  )no Any other site buill additions? ( )yes (  J)no

O Menulaclured Home: ~ _SW_  _DW_ _TW (Size x ) # Bedrooms: Gerage:_ (site buill?_ ) Deck:. _(site buil7_ )
O Duplex: (Size x ) No. Buildings: _ No. Bedrooms Per Unil
[0 Home Occupstion: # Rooms: Use: Hours of Operation’ #Employees:

R/Addlhonfhcwssmyl'()lhm (Sze Jb;&) Use: (0 Vef‘(l[ g‘ﬁlﬂ Por&\ Closels in addilion? (__) yes (__)no

Waeler Supply: _bﬂ ~ County _ _ ExislingWell _ _ New Well (¥ of dwellings using well } *Must have operable water before final
(Need to Complete New Well Application & the same lime 8s New Tank)
Sewage Supply: New Seplic Tank ___ Expansion _ _Relocalion_ _Exisling Septic Tenk _ Y~ County Sewer
(Complete Environmental Health Checklis| on other side of application if Septic)

Does ownet of this tracl of land, own land thal contains 8 manufactured home within five hundred feet (500') of tract listed ebove? (__)yes ( )no

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

Manulaclured Homes: . Olher (specily)

Struclures (existing or proposed): Single family dwellings:

If permits are granled | agree lo ponform lo all ordinances and laws of the Stale of Norih Carolina regulating such work and the specifications of plans submitied.
| hereby stale thal foregoing sl-Fwnis are accurale a to the best of my knowledge. Permit subject lo revocation if lalse information is provided.

tolgoll?
of Owner or Owner's Agent Date

***}i |s the owner/applicents responsibility to provide the county with any applicable information about the subject property, including but not limhted
to: boundary information, house location, underground or overhesd sasements, etc. The county or its ompl.azul are nol responsible for any
applications

incorrect or missing Information that is contalned within these %
“This applicetion expires & months from the initial date if permits have not been Issued™*

APPLICATION CONTINUES ON BACK
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Application # 6\3\\';_,'5\C\\‘Q -OS\o2

Harnett County Central Permitting

. ) PO Box 65 Lillington, NC 27546
Each section below to be filled out ' ;
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Must be owner or licensed
contractor. Address, company

name & phone must match Application for Residential Building and Trades Permit

information on license.
Owner's Name: CjTrA'ﬁ//?G’ Bf#v‘/;;_/ é Jopzc gf‘ﬂ"@ Date: /¢ 3"/ / i
Site Address: (1[0{” S'éﬂ— st ﬂﬂ(:‘e OM%?-‘)UC 27332 phone: Gio 309 00O
Subdivision: Fﬁﬂ/fﬁﬂ ZW r\ Lot: /b?

Description of Proposed Work: /g-l//.ﬁ’ é’wr«.ﬁ &cﬁ\""{y

General Contractor Information

Lilestyfe pres 1LC g0 8616000
ing C ntractor s Comp ame Telephone
¢ w Fogetedl l/m/ Lifesty Clpopnee DmetieviVle @ gma. cem

Address Email Address
. Wzﬁ:
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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NOF CARDIINA

I 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.

f=— )0 /2 15

Signafture of Owner/Contractor/Officer(s) of Corporation Date

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

The undersigned applicant being the:
,@ﬁeneral Contractor _I:L Owner _D_ 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.

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

Efas one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
ctovering themselves.

D 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 thg work.
Sign w/Title: M— owner Date:1¢{ 3¢ [)9
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