3 COUNTY
Application #
Hamett County Central
T R —— 0100007528 Far $10.690.279 e Fmrmetcrgipermite
Mus! bo owner/ocoupler o Boensed .
: o | [t Permit
rama A phane mudt malch
information on loanse.
Owner's Name: _S_ju.c‘ﬁc A Wouwlineg Date: 7 Mo 2023
Site Addross: 1037 AT Kms 12X rvw-)\/xmmﬂc_?”’ “108’ i
Subdivision: Lot
Description of Proposed Work: s oO\_ T SO Towobc«tz'lﬁ. 17924
J General Contractor Information 4 14~ 542~ $¢86
Sy nsetioncd (ool Q14 - %0 - 7419
Building Contractor's Company Name XXk Telophone X
15/ Gf'CCnbrc\r D( Fum)ay\/oﬁw\ \IC, SUASA 01\5\ g‘zob eO
Email Address

_3__11.2;_._—___._

Electrical Contractor Information
Description of Work E(ujr.cg/puox Se::mswe ~___Amps T-Pole: __Yes___No
Javy W Elecic _2..&&_131 LT
Electrical Contractor Co‘érjnyﬂ
qoc Sepdust RA \Wilson  NC 2789¢
: Email Address
U, (F7173
License #
MechanicalHVAC Contractor Information
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
Ucense #
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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COUNTY
Application #
Hamett County Central Permitting
. 'I‘I',”l'|”|"—‘——_‘ PO Box 85 Lilingion. NC 27546
We:lmwnﬁ:'-:“ 210-093-7525 Fax 910-803-2703 www hametl org/permits

Owner's Name: S'u:,d{c A Vow liaeg Deh' '7H.ar3-023
Site Address: 1073 ] P\TKN\S M r"61/~)\/a{ '\o\b’C;T) 608’ .%’0-7775"

Subdivision: Lot
Description of Proposed Work: Neaw goo\ ® SPON Total Job Cost 277, | 79, %1
General Contractor information 4 19~ 59~ £¢ 86
Sans':\"m‘-j Qso\) Q19 -%0-7A172 _
Building Contracior's Company Name 27524 Telephone

qlﬁ/ GFCCnbf‘l.\{“D( \’u(,u‘.y\/a(‘wq \"C/ 5__(\ —‘10,\’\ o()\b iea moo\

Address

_8_1_2:&__—._.—__

Description of Work & (< vic &W __Yes__No

Jay W Electic 25;-137 8&51
aeanducocmmrs ny Name Telephone
4906 Sady ij \son , NC 27896
Address Email Address
U (g713
License #

AC C

Description of Work
Mechanical Contractor’s Company Name Telephone
Address Email Addre
License 8

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Aidraes 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.

strong roots - new growth



/-\ ( e ﬂe[’n_e!t_s

| hereby certify that | have the authority to make necessary application, that the application is comect
and that the construction will conform to the reguiations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamelt County Zoning Ordinance. | state the information on the above
contractors is correct as known lo me and that by signing below | have obtained all subcontractors
parmisgion to obtain these permite and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or propesed use
changes, | centify it is my responsibility 1o notify the Harnett County Central Permitting Department of
any and all

EXPIRED PERMIT FEES - G Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fea
is as per current fee schedule.

Yol 7 Mo 2023
Sign of Owner/ContractodOfficer(s) of Corporation Date

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

General Contractor ;LOmr Officar/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 j

set forth in the permit ‘

HaWu(B)amWastoWwws'Wmebmmm. '

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance lo cover

them.

é Has one (1) or more subcontractors{s) who has their own policy of workers’ compeneation insurance
ing themseilves.

Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood thal the Central Permitiing

Depanmentmmmmmmummudmdwmrsmmmmwmmm
mmmmmmajwmammwniMMManypmmﬁrmoroorporalion

carrying out the )~
QngfQ,> Date: 2O Mor;ldzj

Sign wiTitle: /

strong roots - new growth



Initial Application Date: Application
RN R By .
: x o COUNTY OF HARNETT RESIDENTIAL LAND USE APPUICATION il
Cenral Permmng MOKIrmey Phwy, Litigton, NC 27546 Prione (910) 8937526 e 2 Fax (010) 8532703 www hamett org/ipermmis

-Auteona:mw.mmnuwnmmmlmmmmwmummmmr

uanoownen_Suz Donling _ use s £eOL_Oceos D
ca r;mfpﬂﬁ’tgﬁj:dcamwm 9082807715 emms S ,_o:zsm?ggmzm mj
APPLICANT 5 "ﬂj:‘) Maang Address

FL'GMW'IW‘M»S:M-M s u
roomeen 1051 Ko Rl Fugumy Vocsns NC 2
Zoning: Flood: Watarshed: :
Setbacks ~ Front__ Back: Side: Cormer:
PROPOSED USE:

Stem Wall  Monohahe

3 SFO (Sae x p:W_lM__WMl Garsge Deck Crawt Spece __Suab ___Sb
TOTAL HTD SO FT, GARAGE SQ FT. (s the bonus room frshed? () yes ("o w 3 closel? (__) yes ummmmmnﬁCMJ

Emad

- W‘S'R___'__J'm_tw_m-mm;_cu* Site Bust Deck On Frame____ Off Frame___
TOTALHTD SOFT, . (13 the second Noor Snaned? () yes _)no Ary other ste buil addsons? () yes (L

O  Manufsctured Homne ,_SN_,_M__MM x ) # Bearooms ____o-:oe._|mw__)o-a_mw___)

JOTALHTDSQFT

o Dupeex (e = ) No Buddngt No Bedrooms Per Und
J Home Occupaton ¥ Roor Use Hours of Operation " :
. l /orv( ‘900
X ANV ACGESSonOmer «s-n_lj'_-lé;uu_s-w\mf'\ (e LA “"f) Cosets i saavon? (__) yes Km0
TOTAL HTD SQ FT. GARAGE

Viater Supoly County _X,e-u-u- N Well (8 of dualings utng wel _ __;‘mmwwmm
MhWWMWdem-mrn'

Sewage Supdly New Septe Tank - Ew__w___e.ws«u:tﬂ_c«mw
Erman Mm“mdwlw

Does owner of this wad of @nd own and ?al contans 3
mmpmwwwmmuwup )™

Spuciures (exsing OF propased) wmm__,___mnﬂm . Other (speafy)
perm granted wnwnumuwdus&dmcmwwmﬁuwdmw
y e . : Dest of my Rnowledge MMIDMH.M-MMQM

1 neretyy state that loregang A e Accur, conect
B 5 . Ao{ @9'3
Signaturs Ownar [
- oo wmnmm.muuw
applications.™
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“"This application expires 6 months from the iniial date if permits have not been igsued”

* Fhis application to be Glled awl when appiy g for a seprsc sastem inspection,”

0 t Application for rov i / tion to Construct

I T INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SUFE IS ALTERED, THEN THE IMPROVEMUNT FERMII
OR AU THORIZATION TO CONSTRUCT SHALL DLOCOML INVALID. The permst is vabil for orther 50 months or withowst expiration depsmding upun
s umasation submised. (Comploie sie plan 00 pwerths, Complowe plan — withwan capiration)

.
—

Environmental Health New Septic System

All property irons must be made visible. Place “punk property flags™ on each comer iron of lot. Al property lines must
be clearly lagged approximately every 50 feet between comers

Place “orange house corner flags” al each comer of the proposed structure. Also flag driveways. garages, decks, out
buikdings, swimming pools, elc. Place flags per site plan developed atfor Central Permitting.

Place orange Environmental Health card in location that s easily viewed from road 1o assist in locating property

if property is thickly wooded, Environmental Health requires that you clean out the undergrowth 1o allow the soil evaluabon
to be performed  Inspectors should be able to walk freely around sde Do not grade property

Foliow above instructions for placing flags and card on proparty

Prepare for inspection by removing soil over outlet end of tank as diagram indicales, and bft lid straght up (if possibin)
and then put lid back in place (Unless inspection is for a septc tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK

NMRE INEORNEA TN NIAY B0 RE ook I In BOr e NPT 0D ANY INSPRE TN

SEPTIC

11 apply ing foe authorization w constnact please indicate desired system tipelst can be ranked in order of preference. must choose one

|} Allermative { ) Ocher

| Accepied {_ ) Ineoratise { } Conventiomal { | Any

The applicant shall nonfy 1he local health dep upon submattal of this application if any of the following apply 10 the propeny in
question. If the answer is "yes”. applicam MUST ATTACH SUPPORTING DOCUMENTATION:

e e

JYES ( _INO Docs the site contain any Jurisdictional Wetlands?

_IYES {_)NO Do you plan 10 have an yrgalion 3y31em now or in the future?
IYES {_INO Does or will the building comain any drains” Please explain.

_IYES ¢ INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

_WES {_}INO Is any wastewater going 10 be generated on the site other than domestic sewage?
_IYES [ _}NO I» the sitc subject 10 approval by any other Public Ageney?

_JYES [_)NO Are there any Fasements or Right of Ways on this property?

IYES | _INO Daex the site contain any existing water, cable. phone or underground electric lines?

If yes please call No Cuts at B00-632-4949 10 locate the Jines  This is a free service

I Hlave Resd This Application And Certify That The Information Provided Herein Is True, Complete And Correet. Authorized County And State

OfMicials Are Grasted Right Of Eatry To Conduct Necowary Inspections To Determine Compluance With Applicable Lawns And Rules. |
Understand That | Am Solely Responsible Far The Proper Identification And Labefing OF Al Property Limes And Corners And Making The Site
Accensible So That A Complete Site Evaluntion Can Be Performed.

strong roots - new growth



