Initial Application Date: 'Z } ’4 : I 5 Application # , 6 SOQ 5—‘—1 C@

DRB # Cu#

COMMERCIAL

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physical) 108 E. Front Street, Lillington, NC 27546  (Mailing) PO Box 65 Lillington NC 27546  Phone: {910) 893-7525 opt # 2 Fax: (910) 893-2783  www.harnett.org/permits

LANDOWNER. SAr ey  [R Wheeler  waingaddess: /304¢ /1C </ 2

City: /*/Q /(% S'Q c.:Jg‘i $  state: A Zip2. 7540 Contact # 7/?' 952- 5529 Emai:

APPLICANT*: Mailing Address:

City: State: Zip: Contact # Email:
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision' & LLKLC (, F) W ( QLQ,( ( Lot #:. I Lot Size: ; | IM v

State Road # 2 Z State Road Name: \J L]-Z Map Book&Pagezﬂ:O[ I / iQ’ S
Parcel: % Ow@ OOZZ PIN: O(Ou@ - %O - O'Oé

: gid Zone: X Watershed ’ Deed Book&Page: 5 E / L/‘O - Power Company*:

fogress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

PROPOSED USE: Z_ Ol Wava S5 (/\{j

0 Multi-Family Dwelling No. Units: No. Bedrooms/Unit: _____

E/Business Sq. Ft. Retail Space: Type: ‘HC‘L\( SOL,\ D"\ # Employees: l Hours of Operation: 1W<~ XX \\)05 SC& q »im')
QO Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:

O  Industry Sq. Ft: Type: # Employees: Hours of Operation:

Q Church Seating Capacity: # Bathrooms: Kitchen:

0 Accessory/Addition/Other (Size X ) Use:

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

Sewage Supply: __ New Septic Tank (Complete Checklist) _\L Existing Septic Tank (Complete Checklist)y _____ County Sewer

Comments:

CY%/‘I'SVZ/TAA L/C?A?l /?J fo #4/,,2/ 7Ztl‘n_
Lelt Yy ik on Leld  Fowaed Duncan

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

qé%u&w Koo, /4-19-15

Signature Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION



Hamett County Zoning Overlay http://gistoolbox.hamnett.org/giswebsiteutils/ZoningOverlay.aspx?PI...

Map Scale = One Inch = 56 feet

Owner Information:

PID 050646 0022

NAME WHEELER SHIRLEY B
ADDRESS | No Data

CITYST HOLLY SPRINGS, NC 27540-0000
ACRES 0.71

Zoning Overlay Results

ID Zoning Acres
446 COMM 0.10
411 RA-30 0.61

Downioad Results:

ZoningPolygon 050646 0022.zip

SITE BLAN APPROVAL -
DPSTRICT() JOa Al ;ssm( /&Qﬁ ( )
#EEDROCMS —

2D Qi

lofl 11/25/2015 11:14 AM



NAM APPLICATION #: 5—_\——\ O %

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION 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) ‘
910-893-7525 option 1 CONFIRMATION # @ I 63 68

0 Environmental Health New Septic SystemCode 800 J?__’ )6 )
* All property irons must be made visible. Place “pink property flags” on each corner iron of Iot. Al roperty

lines must be clearly flagged approximately every 50 feet between 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 at/for Central Permitting.

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

* If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and propert lines, etc. once lot confirmed ready.

* Aiter preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

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

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

DO NOT LEAVE LIDS OFF OF SEPTIC TANK

After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

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

{1} Accepted {__} Innovati
{1 } Alternative {__} Oth

The applicant shall notify the locgt health department pon submittal of this application if any of the follqwing apply to the property in
question. If the answer is “yes’ applicant MUST ATEACH SUPPORTING DOCUMENTATION:

{__} Conventional {_} Any

{_)YES {_}NO
{_}YES {_}NO

{_JYES Does or will the building contajn any drains? Pleasg’explain.

{—)YES Are there any existing wells, spAings, waterliney/6r Wastewater Systems on this roperty?

Is any wastewater going to be geherated on #ie site other than domestic sewage?
{_}YE Is the site subject to approval by any-otfier Public Agency?
{_JYES {_}NO Are there any Easements or Right of Ways on this property?
{_JYES {__}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.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

T Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accei%/\ CE]IEW Can Be Performed. / 2 / y / _5

PROPERTY OWNERS@R OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



*Each section below must be filled out by
whoever & performing the work. Must be
owner or licensed contractor. Address,
company name & phone must match
information on state license.

Application # ?)’/]—_1 O?)

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

COMMERCIAL

Application for Building and Trades Permit

Owner's Name: 5A [ / £y

R ‘-1J/\ eeler Date:

Site Address:_/ 3 0 L/ &f WJC 42, /‘La’ly Spr-'nﬂg nc zfﬁﬁone:?ﬁ-éil-s'ﬁl7

Directions to job site from Lillington:

V4
Subdivision: \’ L Lot:
Description of Proposed Work: -
Heated SF Unheated SF

General Contractor Information: Building Cost $

Building Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost $

Description of Work Service Size: Amps #T-Poles
Dawson's Efectric. Tne. 9/9 201-384/
Electrical Contractor's Company Name Telephone

(009 (oTlon Kd. g(?um: Varina

Address yic 217526 Email Address
2 594 §-L

Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $

Description of Work

#Baths__ /|

BM r‘a/ﬂ Arc‘s Plu.m bf:\a't

Plumbing Contractor's Company Name Telephone

L Arry 8 [anchard

Address Email Address
[043Y
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application



e Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

I 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 if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade pians, 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.

Expired Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged at full price per current fee schedule.

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

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:

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 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.

Company or Name:

Sign w/Title: Date:




Emargency Servics: Dapartment
www harnatt.org

Application for Plan Review

Application # , 6 - 5OC 5—]’_] 08
Date Received: , Z - 1 Uf .6 Received By: (U g WK(J%
Name of Project: 5 Aéﬂ r L/ 2

Physical Address of Project: \S‘A eAr 4"2
B4y vie oy /A/;V GpriaghC__ 17540

Plans Submitted By:
Project Phone: { )- -
Contact Person/Address: LaKesha perett
730 True Jove [Rd.
A/o//;/ 5/0/*:'/L? s Y1C 279546
Contact Email [AKesha 44 re ' @ 9 mail. Com
Contact Phone: (249 755 6335 -

Contractor's Namel/info:

Contractor's Phone: ( ) -

e Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visitng the website
http.//hteweb.harnett.org/Click2GovBP/Index.jsp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2), or the Harnett County Fire Marshal's Office (910-893-7580).

* Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.




1ofl

Selected Parcels Feature

_Parcel Identification

"|CT#1 SHIRLEY B WHEELER MAP#2011-363 1.00AC

PIN 0646-30-0103.000

{ParcelNumber]| 1050646 0022

|REID] 036924

_Owner Information e

[AccountNumber]| 1500002101

[Namel] WHEELER SHIRLEY B

[Name2]

[Addressl}] 13066 NC 42

[Address2|

{Address3]

|City]| HOLLY SPRINGS

[State] INC

|ZipCode] 27540-0000

_Assessment Data B

|ParcelBuildingValue] 193730

[ParcelObxfValue]

[ParcelLandValue) 20000

| TotalAssessed Value] 113730
Property Information

{StreetDirection)

JUnitNumber]|

{HouseNumber] 013044

|StreetName| INC 42

|StreetType]

|StreetSuffix|

Legal Desciption

|LegalDescription|

|LegalLandUnits| 0.75

[LegalLandType]j AC

GIS Calc_Acres 0.71

|PlatBook] 2011

{PlatPage] 363

Structure Data

|Actual YearBuilt| 1969

[TotalAcutalAreaHeated] 1915

_Sales Information I

[DeedBook| I000SE

|DeedPage]| 404

|DeedDate] 2005-05-27 20:00:00

[SaleYear]| 2005

|SalePrice]

_Parcel Links

Zoning Overlay 50646 0022

Soils Overlay L 050646 0022

PRC 50646 0022

http://gistoolbox.harnett.org/Freeance/Client/PublicAccessl/printFra...

11/25/2015 11:14 AM



Donna Johnson

From: lakesha garris <lakeshagarris@gmail.com>
Sent: Wednesday, December 16, 2015 1:54 PM
To: Donna Johnson

Subject: List of chemicals

Good afternoon! Here's a list of the chemicals.

-Hair Spray, Shampoo, Conditioner, Hair Color and Perms
-Ammonium Persulfate

-Toluene

-Alcohol

-Citric Acid

#1550037708- Shirley Wheeler



