Initial Application Date: ’ ’ j g QLL Application # bKFS Qu [ ’ . D@ 0’,

COUNTY OF HARNETT DEMOLITION APPLICATION :
Central Permilling 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org/permits

LANDOWNER: 3 dmes W’k Oum'n Mailing Address: 33b% 6Dﬁﬂq H. o eaed

City: f Lt; State: &z.;)a?tszg%omad# Email: * urhn‘panr@ht)“?hu-ﬂ e
appLICANT:_ SAMES  (Nerk Quu-rm Mailing Address:_ 33 8 <{\nm H. l Ch (24

city Lo bAD o statefNC z? Wl{ﬁoniarl# Emall.%‘d‘ﬁf\‘&!ﬁ\@ hotraa) - ¢

*Please Till out applmar‘ﬁormaucn if different than landowner

CONTACT NAME APPLYING IN OFFICE: ’Q&néﬁ C,(MT".‘/\ Phone # Q' 0 - 3 QO" (tﬁ3 Ca

PROPERTY LOCATION: Subdivision: Lot #: Lot Size;

Statz Road # ‘a 68 State Road Name: éﬁﬁ Ny " H ()J’\ 2‘9\4 Map Book8Page: /|

parcet: 1 2OV | D Ol"“” 0o _ OKr14-8b - 93906 OO

Zoningt_&_@_q Fiaod Zone:MMlNatershed:W Deed Book&Pege: SH b DS;\I

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
Old Us €51 put o Lillinedn Ap ) nniles g pproe tuen

bt on Qormr\)) Hill Ch R0 a% LY ifes bum (o8

Yo arwe,
Strueiure(s) to be demolished & removed: Single family dwelling Manufactured Home __ Other (specify) zﬁﬁow&b
Structuras (existing and/or proposed): Singie family dwellings _____Manufactured Homes ______ Other (specify)
Water Supply: () Counly (__WExisting Well

Sewage Supply: () Existing Septic Tank (__) County Sewer ,\I’ Dr—
* |l 2 new structure is fo be repiaced on this lot, please ensure that existing septic system is not damaged.

“|f an sxisting well is on site and is to be discontinued, please contact Harnett County Environmental Health for assistance.

“Upon the Tssuance of the Certificate of Cempliance, the Harnett County Tax Department shall be notified of the removal to
ensure proper listing.
“The demolilion contractor is responsible {or submitting verification of proper disposal prior to the Final inspection.

£

o
“PLEASE NOTE*"Failure to complelely demolish, remove, and clear the premises will result in the withhalding of the Certificate

of Comphance.. Thug, future permits for the property will be denied, and fines may be imposed for failure to complete demolition/

removal

if perraits are grantad | agree to confarm to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hemeby s'ate that faregoing stateinents are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Lo ﬂa/ [‘f”—— 2 M e e v &

Signatara of Gwner or U\Nner s Agent Date

**This applicaticn expires 6 months from the initial date if no permits have been issued™*




Asbestos requirements are applicable if the occupancy use is or changes to Commercial (not residential),
or if multiple structures are being demolished & removed at one time.

An Asbestos Inspection Report prepared by an N.C. Accredited Asbestos Inspector must be provided with application to
demolish any building including residences demolished for commercial or industrial expansion or structures. It is the contractor's
responsibility to properly notify the Department of Health and Human Services Division of Public Health — Health Hazards
Control Unit at least ten (10) working days before the demolition is to begin whether or not the building is known to contain
asbestos.

I hereby certify that the information on this application is correct and that all work in connection with the above
referenced job will be performed under my supervision and that such work complies with the requirements of the NC

State Building Codes and applicable Harnett County Ordinances. Call for inspection at proper stage of work.

CON‘I‘(RACTOR / APPLICANT DATE LICENSE NO. (If applicable)

Please contact the Department of Health and Human Services for their requirements and permit information.

http://www.epi.state.nc.us/epi/asbestos/ahmp.html



