Initial Application Date: 8 ’! l l& Lg' Application#

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 420 MoKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:1 Fax: (910) 893-2793  www.harnett.org/permits

CU#

#p RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURGHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER:E&QMM\M TOM Malling Address;__ 10D Wy Ql_\g, , ],Q ne_
(

City: 14 ni! }i gkl LA Siate:M@z Zip:m ntact No: E' lg VQZH‘,?-DgQIg Email: Mwom
APPLICANT*:T@(VD‘\’T%&\}T@@ 1< Maiing Address J9 4 Fedor de QA  Ex+ M&Dﬂ ) O
City: %5‘5\/\ State: N{ Zip:Q zg%ontact No: q \QDSS&DSZEYT\BW E g - PAliN 150

*please fill out applicant information if different than landowner

\ =
ADDRESS:M@LMWQQPIN:
Zoning: Flood: Watershed: Deed Book / Page:
Setbacks = Front: Back: Side: Corner:
PROPOSED USE:
Monolithic
SFD: (Size X )# Bedrooms.___# Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab:____Slab:____
TOTALHTD SQFT GARAGE SQFT (Is the bonus room finished? (__) yes (__)no w/a closet? (__) yes (__)no (if yes add in with # bedrooms)
O  Modular: (Size X ) # Bedrooms___ # Baths___ Basement (w/wo bath)__ Garage: Site Built Deck: On Frame Off Frame___

TOTAL HTD SQ FT

(Is the second floor finished? (___) yes (__)no Any other site built additions? (__) yes (__) no

Q Manufactured Home: SW DW ___TW (Size______X ) # Bedrooms: Garage: (site built? ) Deck:____(site built? __)
Q Duplex: (Size ____X ) No. Buildings: No. Bedrooms Per Unit: TOTAL HTD SQ FT B
@ Home Occupation: # Rooms: Use: Hours of Operation: H#Employees:

N B
}Q Addition/Accessory/Other: (Size X ) Use; ?\a@(‘&\ﬂgg /?PDG\ \\f\%ﬂ’)um%\ Closets in addition? (__) yes (__)no
TOTAL HTD SQFT GARAGE < o

Water Supply: County __ Existing Well New Well (# of dwellings using well ) *Must have operable water before final

(Need to Compiete New Well Application at tne same time as New Tank)
Sewage Supply: New Septic Tank Expansion Relocation Existing Septic Tank County Sewer
(Complete Environmental Health Checklist on other side of apclication if Septic)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes (_)no

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

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

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

| hereby state that foregoing statem/et)ts are accurate and correct to the best of my knowledge. Permit sub! act o revocation if false information is provided.
- ————
Ay Y

Sighature of Owner or Owner’s Agent Date
==1¢ is the owner/applicants responsihility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.”™™
*This application expires 6 months from the initial date if permits have not been issued™

APPLICATION CONTINUES ON BACK




Application #

Harnett County Central Permitting

* Must be owner/occupier or 420 McKinney Pkwy Lillington, NC 27546
licensed contractor. Address. PO Box 65 Lillington, NC 27546
company rame & phone must 910-893.7525 ext. 1 Fax 910-893-2793 www harnett.org/permits

match nformatior ¢n license.

Application for Residential Building and Trades Permit

Owner's Name: Q =__3£QMQ T&AA Date %h ] IQLJ

Site Address:_| 0D “ﬂs‘g el 0Nog. I,,H,D%é@‘\ D184y Phone 9!(2-—&5&‘)4)80(_0
Subdivision: g,)aﬁ;g.,hao,

_ Lot
Description of Propased Wor@ Q bﬂ(&&& E@& \é)(&g _Total Job Cost _jL'!}_,UQ
Gengral Contractor Information

oot Ray Prols A\9-8RE-DRT ]

Building Contrac‘tor s Cdmpany Nam Telephone

| a4 Fedocoll Rooo 5:5&% Rengon NC jlfmlf”:gﬁ errmf'r%l?bok/k/ C.com,

Address Email Addle€s
4% HEATED SQ FT GARAGE SQ FT
License #

Electrical Coniractor Information

Description of Work ?ﬁ@ Z&u,t\? (@;f Ff Service Size: _____ Amps T-Pole: __Yes__No
Q) mdoend and EFecde: 0at) Alp-31s —1R13

Electrical Contractor's Company Name Telephone

2 loD Fhoouwe o 0. Yepe NS 2 rulenar WER Gmaid . ¢om
Address ~ Email Address A=Y

172223

License #

Neehanical/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.



| 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 subconiractors
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.

£)PIRED 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

Ao — 2 [\1 |2y

Sigpature of Owner/Contractor/Officer(s) of Corporétion Date

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

General Contractor Owner '\é/, 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:

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

Has 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 palicy 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 w

Sign w/Title: %}WJ /P M . Date: Q\\’] ’QL{

//
v




® DATE (MM/DD.
ACORDS CERTIFICATE OF LIABILITY INSURANCE giomoss

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER COMEACT " David Michael Wiatr
BNA Insurance Group LLC NG, Ext): (615) 431-1262 (AlG, Noj:  (615) 468-4712
9045 Carothers Pkwy AD[;}{'I_ESS: mike@bnainsurancegroup.com
Ste 301 INSURER(S) AFFORDING COVERAGE NAIC #
Franklin TN 37067 INSURER A: HARFORD MUT INS CO 14141
INSURED INSURER B: TECHNOLOGY INS CO INC 42376
Parrot Bay Pools & Spas Inc. INSURER C :
PO BOX 565 INSURER D :
INSURER E :
HOPE MILLS NC 28348-0521 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANGE INSD | WD POLICY NUMBER (IBOM YY) | MWDBYYYY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCGE $ 1,000,000
CLAIMS-MADE OCCUR PR]I\EAAAAE%SI?E:%%éLit;nce) $ 500,000
—— MED EXP (Any one person) $ 5,000
A MP10817131 04/22/2024 | 04/22/2025 |PERSONAL & ADV INJURY _ [$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| PRO-
| |poucy JECT Loc PRODUCTS - COMP/OP AGG _|$ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY ?EC;“QE%EE”S'NGLE S 1,000,000
X ANY AUTO BODILY INJURY (Per person) |$
A O SeHEDULED CA10810408 04/22/2024 | 04/22/2025 |BODILY INJURY (Per accident) | $
I |HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
| )C|umBRELLALIAB | 9€|oCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE CU10818503 04/22/2024 | 04/22/2025 | AGGREGATE $ 1,000,000
pEp | X |RETENTIONS 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[stawre | e =
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
B [OFFICER/MEMBER EXCLUDED? N/A TWC4411277 04/22/2024 | 04/22/2025 :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Harnett County

455 McKinney Parkway

| Lillington NC 27546

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
David Michael Wistr

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Client Name Client Email Client Phone Client Signature

Copyright Statement

This plan always remains the copyright of designer & shall not be used other than for the project work intended without written authority. No
part may be produced by any other exclusive right be exercised without i legal will be taken on copyright infri
Disclaimer

This is not an official document, and may not comply with current laws or industry standards. You should make your own enquiries and seek
independent advice from relevant industry professionals before acting or relying on the contents of this document.

ALL DIMENSIONS ARE IN FEET. DO NOT SCALE FROM PLANS.

Generated by Phone Sheet name Lic no.
Tonya Tyler Site Plan -
tonya@parrotbaypaolsnc.com

Property Detalls Design Scale
100 Mystic Ln, Lilington, NC 27546, USA Title: D28 1115

APN: 0630-50-4783.000

Date Fri Aug 16 2024




Client Name Client Email Client Phone Client Signature

Copyright Statement

This plan always remains the copyright of designer & shall not be used other than for the project work intended without written authority. No
part may be produced by any other exclusive right be exercised without ission legal Il be taken on copyright infringement.
Disclaimer

This is not an official document, and may not comply with current laws or industry standards. You should make your own enquiries and seek
independent advice from relevant industry professionals before acting or relying on the contents of this document.

ALL DIMENSIONS ARE IN FEET. DO NOT SCALE FROM PLANS.

Generated by Phone Sheet name Lic no.
Tonya Tyler Site Plan -
tanya@parrotbaypoolsnc.com

Property Details Design Scale
100 Mystic Ln, Lillington, NC 27546, USA Title: D28 1:460

APN: 0630-50-4783.000

Date  Fri Aug 162024




