
Application  #

Harnett  County  Central  Permitting
420 McKinney  Pkwy  Lillington,  NC 27546

Pa  Box  65 Lillington,  NC 27546
G)10-893-7525  exk. 1 Fax  910-893-2793  www.harnett.org/pemiits

Application  for  Residential  Buildinq  and  Trades  Permit

25q5l.a
License  #

Mechanical/HVAC  Contractor  Informatton

Description  of Work

Mechanical  Contractor's  Company  Name Telephone

Address Email  Address

License  #
Plumbinq  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

strong  roots  - new  growth f'[



Signatu!"fCJ/"er/CMi!6)'2fCqosrp2ae2ne'+Date

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

The undersigned  applicant  being  the:

X" 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:

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

as one (1 ) or more  subcontractors(s)  and has  obtained  workers'  compensation  insurance  to cover
them

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 permit  and at any  time  during  the permitted  work  from  any  person,  firm or corporation
carrying  out  the work.

Plstrong  roots  new  growth



Initial  Application  Date: Application  #

CU#
COUNTY  OF HARNETT  RESIDENTIAL  LAND  USE  APPLICATION

CentralPermitting  420McKinneyPkwy,Lillington,NC27546  Phone:(910)893-7525ext:1  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-

Please fill out applicant infomiation  !f dlfferent than landowner

ADDRESS:

Zoning:RA  -'a6 f?- Flood:  Pi";mal  Watershed: DeedBook/Page: 3'lP1- 0877

Setbacks  -  Front: Back: Side: Corner:

CI SFD: (Size  x)  # Bedrooms:   # Baths:   Basement(w/wo  bath):   Garage:   Deck:   Crawl  Space:   Slab:  Slab:

mttiii!?i:!xv'iir,hibi  j!tfANA\-lFe44+Hq  (Isthebonusroomfinished?()yes  ()no  w/acloset?()yes  ()no(ifyesaddinwith#bedrooms)

Q  Modular:  (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

Cl  Manufactured  Home: SW DW TN  (Size  x  ) # Bedrooms:   Garage:(site  built?)  [)eck:(site  built?)

2  Duplex:  (Size x)  No. Buildings: No. Bedrooms  Per Unit: WaQWfflam

CI Home  Occupation:  # Rooms: Llse: Hours  of Operation: #Employees:

Closets  in addition?  (  ) yes (  ) no

Sewage Supply: i  i i i Tank XCountySewer

Doesownerofttmffictofland,ownlandthatcontainsamanufacturedhome-ndredfeet(500')oftractlistedabove?(  )yes u>no

Doesthepropertycontainanyeasementswhetherundergroundoroverhead()yes  (2()no

Structures  (existing  or proposed):  Single  family  dwellin(:ls:  {  Manufactured  Homes: Other  (speciTy):

If permits  are granted  I agree  to conform  to all ordinances  and laws of the  State  of North  Carolina  regulating  such work  and the specifications  of plans  submitted.

I hereby  state that foregoing sta%,ments are accupte and porrect to the best of my knowledge. Permit subject to revocation if false information is provided.

i ofOwnerorOwner's  Date

APPLICATION  CONTINuES  ON  BACK
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County  Health  Department  Application  for  Improvement  Permit  and/or  Authorization  to Construct
IF THE INFORMATION  IN TT-nS APPLICATION  IS FALSIFIED,  CHANGED, OR THE SITE IS ALTERED)  THEN THE IMPROVEMENT  PERMIT
OR AUTaHORIZATION TO CONSTRUCT  SHALL  BECOME INVALID.  The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan =  60 months; Complete plat =  without expiration)

€  Environmental  Health  New  Septic  System

*  All  property  irons  must  be made  visible.  Place  "pink  property  flags"  on each  corner  iron of lot. All property  lines  must
be clearly  flagged  approximately  every  50 feet  betkeen  corners.

*  Place  "orange  house  corner  flags"  at each  corner  of the proposed  structure.  Also  flag driveways,  garages,  decks,  out
buildings,  swimming  pools,  etc. Place  flags  per  site plan developed  aMor  Central  Permitting.

*  Place  orange  Environmental  Health  card  in location  that  is easily  viewed  from road  to assist  in locating  property.

*  Ifpropertyisthicklywooded,EnvironmentalHealthrequiresthatyoucleanouttheunderqrowthtoallowthesoilevaluation
to be performed.  Inspectors  should  be able  to walk  freely  around  site. Do not  grade  property.

*  A// lots to be addressed  within  10 business  days  after  confirmation.  %25.00  return  trip,gee may  be incurred  for
failure  to uncover  outlet  lid,  mark  house  corners  and  property  lines,  etc.  once  lot  confirmed  ready.

€ Environmental  Health  Existinq  Tank  Inspections

@ Follow  above  instructions  for  placing  flags  and card  on property.

@ Prepare  for a a removing  soil over  outlet  end  of tank  as diagram  indicates,  and lift lid straight  up (if  possible)
and then  nless  inspection  is for a septic  tank  in a mobile  home  park)

SEPTIC
If  applying for authorization  to constnict  please indicate  desired system type(s): can be ranked in order of  preference, must  choose one.

{}  Accepted {}  Innovative {}  Conventional {}  Any

{}  Alternative {}  Other

The applicant  shall notify  the local  health  department  upon submittal  of  this application  if  any of  the following  apply  to the property  in
question. If  the answer is "yes",  applicant  MUST  ATTACH  SUPPORTING  DOCUMENTATION:

{}YES  {X}NO  DoesthesitecontainanyJurisdictionalWetlands?

{}  YES  {X.}  NO  Do you plan  to have an irri  ation s stem now  or  in  the future?

{x}YES  {}  NO Does or will  the building contain any drains? Please explain. Wa>%  W(k*aev

{}YES  {i}NO  Arethereanyexistingwells,springs,waterlinesorWastewaterSystemsonthisproperty?

{X}YES  {}  NO  Is any wastewater  going to be generated on  the site other than domestic  sewage?

{}YES  {}NO  IsthesitesubjecttoapprovalbyanyotherPublicAgency?

{}  YES  {K  } NO  Are  there any Easements  or Right  of  Ways on this properfy'.

{X"  }YES  {}  NO  Does the site contain  any existing  water, cable, phone or underground  electric  lines?

If  yes please call No Cuts at 800-632-4949  to locate  the lines. This  is a free service.
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0300320XOO P.01/01

TRANSACTION  REPORT
JAN  /  26  /  2023  /  TH  ti  12  : 43  PM

FAX(TX)

') ra)o "Th'("" !Jl .Oa..rU.n.N.el.T,"',.YA
Application  #

Hemett  County  Central  Permitting
420 Mc)annoy Pkwy Lllllhgtohi NC 27648

Pa Box Ei5 Li(ling!on,  NC 27546
910-893-7525 sxt. 1 Fax 010-fl93-2793 www.hamett.org/pemilts

Appllcatlon  for  Residential  Bvildin4  and  Trades  Permit

23
Date  / -.23-A

Igg'o  Phone  F73-'16;1-33'l7
Lot  /!'3

TotalJobCost  Jl U,50'4-H

Owner's  Name:  l'1enici  Callaka

DascrtptionofPropossdWork: %Qu.*il SUlmmiq Peel.  Genera1Coritractor1'!formaUon

BulldlrigContrador'sCompariyName  Telephone

Li>nse

Electrfwl  Contraior  Informatlon

oescriptionorworb  !ierv;(<  N  pus(a Servit,eSize:  mps  T-Pole:Yes+No

Address  EmoilAddress

License  #

Mechanlcal/HVAC  Contractor  Information

Description  of  Work

Mechanical  Contractor's  Company  Name Telephons

/(ddress Email  Address

License  #

Plumbing  Contractor  lnformatlon

Description  of Work # Baths

Plumbing  Contraaor's  Company  Name Telep0one

Address Emall  Addreiss

License  #

Insulatlon  Contractor  InformaUon

Insulation  Contractor's  Company  Name  & Address 7elephone
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