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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cantral Permitting 108 E. Front Slreet. Lillington, NC 275486 Phone: {910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
LANDOWNER: /lquh-o( f"nﬁBZe__ Mailing Address. € %K/Cr /L/rm// /m c._
' —
City: —MQ-E ‘-ﬂd" - State: ﬂ Zip: Zzsz'éntact No: gﬁ gg/‘QéQZmall ( Zk g'a Z [l TaN 6’3 l é %mﬂ?é
(o

APPLICANT*:__~ 7 &) Onimy Rl £ m,gjﬁamng Address: & P (4@19!64/ /& '
City: /mr L_ tﬂm_ mzmtacl No: ‘9/9/77‘3—«2&-6 Emait: ﬁf G ”\01—-\ l@bp{%‘?ﬁ

*Ploase rlfom appﬂcaﬂt infarmation if different than landowner

CONTACT NAME APPLYING IN OFFICE: ___/2sh 1 4 _r)Q g Phone #_ Q)GI -1N19 -0

PROPERTY LOCATION: Subdivision: 2 Lol# / Lot Size; ¥ ¢ ﬂ f

State Road # lfi l Z State Road Name: fiﬁﬂh—ég‘ L Z{ég [] ] ap Book & Page: JJJQJ Z 3 i

Farcel: pg— ﬂL;‘; 0'7 / yz ﬂ[qz '?é 7& ﬂﬁﬁ
Zoningzwﬂg Flood Zone:__~ S Watershed: ZV& Deed Book & Page: /bpj ! 712 Power Company™: _

*New structures with Progress Enargy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

. Monolithic
a  SFD: (Size X }# Bedrooms:____ # Baths,___ Basement{w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:

(Is the borus room finished? (__)yes (__)no w/acloset? (__)yes {__)no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths____ Basement {w/wo bath} Garage:____ Site Built Deck: On Frame Qff Frame
(Is the second floor finished? (__) yes {__}no Any other site built additions? {__} yes (__)}no

Garage:___ {site built?___) Deck: {site buil?__)

O  Manufactured Homae: Sw___ DWW TW {Size

O  Duplex: (Size No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Us'e: - Hours of Op?ratlon #Employees:

/60026 F 2y w28 Gemze  + (U
mditionlAccessoerlher: (Size X ) Use: Closels in addition? {___) ye& { Lyt
Water Supply: %unty Existing Well _ New Waell (# of dwellings using well } *Must have operable water hefore final
Sewage Supply: New Septic Tank (Complete Chacklist) Existing Septic Tank (Complaete Checklist) County Sewer

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

Does the property contain any easements whether underground or overhead {__) yes ( M

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

Required Residentinl Property Line Setbacks: Comments:_MA ! 2—/}5 _’Z ,,daféé Z_ - Il - IZI

Front Minimum ; b} Actual
Rear 26 '
Closest Side 2 0

Sldes'traetlcorner lat

Nearest Building
on same lot
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SPECIFIG,DIRECTIONS T(;) THE PROPERTY FROM LILLINGTON: &0 a4 ‘VAJ Z mﬁ (o A~ ‘
Zf’JS\lM-._ / :CA#" // 7L oz /édf/(:\, 60” Lol
f)l/\' Z;i g )n’]L’ ‘

If permits are granted | agree to conform to all ordinances and taws of the State of North Carglina regulating such work’ and the specifications of plans submitted.

| hereby state that foregoing statements are acctyf correct to the by ledge. - Permit subjett lo revocallon if false information is provided.

\_/ ‘-‘S'Qnature ner or Owner's Agent Date

““Itis the uwnerlapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: houndary 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 appllcataons i

**This application expires 6 months from the initial date if permits have not been ﬁssued“

i
-
et
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©» 08/00/11 o o App’&cahon# - 79_/&7\
Harnett Codnty Central Permitting j 3 s'm 32 Z 7/ M 60/‘

- PO Box 88 Lilington NC 27546

WE::; ,:,f:';"p':f':,"f,, :': :::'rlked out 010 893 7625 Fax 610 893 2783 www hamett arg/permits

Must be owner or icensed | -

come & pane mustmaton L ential and P
Owner s Name T’@m freeze /Q, o 4 CAGM’/ ALL@U\-— Date Z-S5-201¥¢
Site Address ___ %O fUC/(‘\ Knoll lene fugue - Phone Y9 50 | -9699
Directions to job site from LrilnngtBTn vo! A T _on Oh Brs fsone /-tslé‘* Ky ood ,

vvin [ £ fadé,, Kongl ( st house o ﬂé}\:ﬁ‘
d_ﬁ_ uﬂv— -

Subdivision { A
Description of Prappsed Work m ’ 2 ploy” £/ Y #of Bedrooms &
Heated SF Cl;(.{ Unheated SF & Fivshed Bonus Room? ﬁ £5 CrawiSpace ___ Slab _

General Contractor Information
Tpwim Ale,\ Lomstvucton— THE. Q13-779-255-
Telaphone -

Building Contractor s Company Name ~
520, fonglett Koo d (obisc HE 27605 tac _ailend @hbelisodh Ve

Address Email Address
o121 ' : _
Licansa # : '
' logt rinfo : /
Description of Workl Service Size _Amps ' T-Pole __ Yes _~ No
e . NG Lol -7
Elactrical Contractor s Company Name | ' Telephone
Address Emall Address
License # B
chanical/HVAC Co acto Informa 5 —
Description of Work /A U CRes At Hyer o+ 2 Rums Bow
L ey __a919-$0l 9499

Mechanical Contractor s Company Name Telephone

Addrass Email Address

License #
Pm%gmm?:»_rﬂh;f_omgf
Descnptlon of Work [41?/9‘/ ﬂaL A~ ¢ Mes {Ea'ths :

Rarlou v 47 C“‘-?m 2214

Plumbing Con ractorsﬁCompany Name P.Q Yok G35dyf 'Telephone
Olog e WC 27525
Address . Email Address
2777132
License #

sulation Contractor Infor '
419 — 665-75 2%

Insulation Contractor s Company Name & Address Telephone

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



1
|
| hereby certrfy (hat | have the authority to make necessary application that the application is correct
and that-the construction wil! conform to the regulations i the Buiding Electncal\ Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

conlractors s correct as known to me and that by st bejow | have obtained al} subcont

_ sion to s its and if any changes ocour including listed contractors site plan
number of bedrcoms building and trade plans Environmental Health permit changes or proposed use
changes 1 certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes - . oo :
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
18 as per current fae schedule o B ’ -

. ‘ : O
Signature of OwnerICpntractorIOff;cer(s) of Corporation Date 1

i

Affidavit for Worker's Compensation NC G-S 87-14
The undersigned applicant being the ' : - l _
. | |
General Contractor __Owner Officer/Agent of the Contracto‘|r or Owner
Do hereby confirm under penalties of perjury that the person(é) “ﬂrm-(s) 6r 6orporatlon(s)' performing the work
set forth in the permit _ : ?

Has ihree (3) or more émployges and has obtained workers compensation lnsura‘:mce {o cover them
- ‘ . !

Has one (1) or more subcontractors(s) and has obtained workers compensation Mmsurance 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) employeeé and no subcontractors

While working on the project for which this parmit is sought it is understood that the Central Permitting

Department issuing the permit may require certrficates of coverage of worker s compensation insurance prior
to 1ssuance 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 wiTitie _ ' _Date |




| heraby certrfy that | have the authonty to make necessary epplication that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electricai Plumbing and
Machanical codas and the Harnett County Zonlng Ordinance | state the mformaton on the above
contractors -] corract as known to me and that Lh b il tr

: 50 | g and f any changes oceur including listed confractors site plan
number of bedrooms buﬂdmg and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notfy the Harnett County Central Permsting Department of
any and sll changes
EXPIRED PERMIT FEES - 6 Months o 2 years permit re-issue foa 18 $150 00  After 2 years re-1ssue fee
15 as per current fee schedule

4%,%/ __Z'//"Z@/V

Sigaatdfe of ¢ Ownewtraciorlomcer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

The Iydsmgned applhicant being the
General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of penury that the person(s) firm(s) or corporation(s) performing the work
get forth in the permit

Has three (3) or more empioyees and has obtaned workers compensation insurance to cover them

Has one (1) or more subconiractors(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

Wmselvas

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit i1s sought 1t 1s understood that the Central Permitting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name ﬁmm‘f /4”!94«-\ Ca,a;)““ Trw

StgnwlTltle\ /% % %_ﬁ/é%- Date ;—// 20’%







