
Initial Application Date: 

City 

LANDOWNER 

City 

APPLICANT: 

Central Permitting 420 McKinney Pkwy Lillington. NC 27546 Phone (910) 893-7525 ext 2 Fax (910) 893-2793 

Cameson 

Zoning 

ADDRESS 

"A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & sITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLIC�TION" 

Setbacks - Front 

PROPOSED USE: 

*Piease fill out apoicant informaton aitterent than landowner 

SFD (Size 
TOTAL HTD SQ FT 

Zachacy font o 

Modular (Size 

TOTAL HTD SQ FT 

Cahary 

Dupiex (Size 

Manufactured Home 

Flood: 

TOTAL HTD SQ FT 

Water Supply 

Back: 

Home Occupation # Rooms 

SW 

tonto 

# Bedrooms 

GARAGE SQ FT 

coUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION 

State 

Stare NCzp 2330. 

DW 

New Septic Tank 

Watershed: 

# Bedrooms 

Side: 

) No. Buildings 

# Baths 

Addition Acoessory Other. Szel.27. 

Zip 

TW (Size 

GARAGE 

Existing Wel 

Harnett 
COUN TY 

Use: 

Cornor: 

Mailing Address 

Structures (existing or proposed) Single family dwellings 

Mailing ddress 

Contact No 

X 

Contact No 

Deed Book / Page: 

PIN: 

# Baths Basement (w/wo bath) Garage: Site Built Deck On Frame 

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

Basement(wiwo bath): 
(is the bonus room finished? () yes ) no wl a closet? () yes y no (if yes add in wth bedrooms 

# BedrOoms: 

I45 14plow ra 
63513 120 othallplaeL o 

Garage 

No. Bedrooms Per Unit: 

Application # 

Does the property contain any easements whether underground or overhead ( yes 

bwner or Owner's Agent 

Hours of Operation: 

New Well (# of dwellings using well 

Garage: 

exinApnatactuod 

Attic Space finished 

Homes 

Email 

Deck 

CU# 

Craw Space 

APPLICATION CONTINUES ON BACK 

strong rOots new growth 

(site buiit? 

Wwharnetf org/permits 

Stem Wall 
Siab 

Deck 

"Must have operable water before final 
(Need to Complete New Well Application at the sapre time as New Tank) 

Sewage Supply Expansion Relocation Existing Septic Tank County Sewer 
(Cormplete Environmental Health Checklist on other side of application if Septic) 

Date 

(Site buit? 

TOTAL HTD SQ FT 

Closets in additon? 

Monol:th:c 
Siab 

#Empioyees 

Other (specity) 

hot 

Cf Frame 

f permts are granted I agree to contorm to all ordinances and laws of theStak of North Carolina regulating such work and the specifications of plans submitt 
I hereby state that foregoing staeents are accyrate and correct to the best of my knowledge Permit subject to r�vocation if false intormation is provided 

ves 

R32O2S 
*tis the ownerlapplicants rosponsibility to provide tho county with any applicable intormation about the subject property, including but not limi 

to: boundary information, house location, underground or overhead easoments, otc. The county or its omployees are not responsible for any 
incorrect or missing intormation that is contalned within these applications. * 

"This application expires 6 months from the initial dato it permits have not been issued'" 

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500) of tract listed above? yes 



*Must be ownerloccupier or 
icensed contractor. Address 
company name & phone must 
match infomation on icense. 

Owner's Name: 

Subdivision: 

F Ste Address45 Taplow 

Address 

License # 

Building Contractor's Compahy Name 

Description of Work 

Address 

License # 

Description of Work 

Zachary toto 

Desciption of Proposed Work: arVwall andSulation n Total oD Cost 44 7,73 

Address 

Electrical Contractor's Company Name 

License # 

Zachary Ponto 
J45 Taplouw Trail Comeron NC2e footoalplayei= 

Harnett County Central Permitting 
420 McKinney Pkwy Lilington, NC 27546 

PO Box 65 Lillington, NC 27546 
910-893-7525 ext. 1 Fax 910-893-2793 www harnett.org/permits 

Application for Residential Building and Trades Permit 

Description of Work 

PhonigGontract 

Mechanical Contractor's Company Name 

Address 

Harnett 
C0U NTY 

License # 

HEATED SQ FT 

General Contractor Information 
Owner 

ail Cameron 

(owner) 

Application # 

Electrical Contractor Information 
Service Size: 

GARAGE SQ FT 

net licensed Coub Conttáctor 

Insulation Contractori_ Corhpany Name & Address 

28372 

Lot 

Mechanical/HVAC Contractor Information 

Phone O3 513 7|4 1 

90351379) 
Telephone 

Email Address 

strong roots new qrowth 

Telephone 

Amps T-Pole: 

Email Address 

Drywall 5ubcontractor 
Install dryual and insulgLIO, build closeet 

aand 4Dywall 

Telephone 

| Insulation Contractor Information 

Date 

Email Address 

.215h025 

Po PoXl423 PenmarakeNC eatae1 787@gmai 
Telephone 

Email Address 

a8hatmail 

Telephone 

Yes 

ZacharU tono laplouw Tiat 03513 7204 

No 

*NOTE: General Contractor / owner must till out and sign the second page of this application. 



Plan ior wock done at 
145 Taplow Tral i Zoch and Grace bnto CHome ow usl e will in5tall insolation on walls and celina of attic Space and drywall over in5ulation of walls ard ceilina ot 
atic sace. HoveOwntts ill 
also install closet in Space. oub ontractors wiI| install will 
insulation and dry cuall in staicway 
of atic pace, sib conttactors 
will ll aso buid cloet to house 
AlC unit in attic space. 
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