Initial Appl!catlon Date: W fl SEaﬁ Apptlon s L\rﬁ&@ﬂ?) /{?

=20 ‘
Z OUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION .
Central Permmlng - 108 E fFront Street, Llllmgton. NC 27546,  Phone: (910) 893-7525 ext2. - 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™

LANDOYNER: Dé ké’ c" ,‘V E Mailing Address: 7 7? Lﬂ Fﬂ- YE Trﬁ e/{.
City: l‘ “JV /M II"/%tatM— Zip#® VJ'zContact No: Email:

APPLI ANT*\MVID DIZ f/ Mailing Address: I.S'éf /fh YCEA 16 ZL.
Cityy Q”A“/ l/ﬁ'{a ’”” StatM Zip:z_,s."éontact No:q/y ?%3 G‘tE-maiMé ; ;("‘@ AC .

*Please fill out applicant information if different than landowner r’-_ PP ¥ .
CONTACT NAME APPLYING IN QFFiCI_E:_D}qV ( b Dl’ 2 (LR Phone # Q? Y -2{€e
PROPERTY LOCATION: Subdivision: Lot #: Lot size: |+ ST A

State Road # 77 E State Road NamJA F” Yr f { ‘F‘ M Map Book & Pag@] L( / —] ‘
Parcel: %33 Ol ‘33 PIN: bLD%S "'7LD -7 539 OOQ

Zoningm Flood Zone: I_C: Watershed:&& Deed Bock & Page3\c‘(°| ! 7 & Power Company*:

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

PROPOSED USE: :
K / Monolithic
O SFD:(Size Y # Bedrooms;l # Bathz_ Basement{w/wo bath}: Garage: Deck: Crawl Space’ Slab; Slab:

(Is the bonus room finished? (__)yes (__)no w/a closet? (__) yes (__) no (if yes add in with # bedrooms}

0 Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame

(Is the second flioor finished? {__ } yes {__}no Any other site built additions? (__} yes {__}no

QO Manufactured Home: SW oW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: {site built? }

X } No. Buildings: No. Bedrooms Par Unit:

O Duplex: {Size

O Home Occupation: # Rooms: Use: Hours of Operation: __#Employees:

!WW\ woddes N

?@ Addition/Accessory/Cther: (Slz:g '43,1 "'@se ‘ Closets in addition? {___)yes {__}no

yb ®36:30 ent )auv-o\-\ —t> he (_,w-u—‘-d' ’éc,rw-l—ez?,
E

Water Supply: County xisting Well ellings using well __ ) *Must have operable water hefore final

New Well (# of
Sewage Supply: New Septic Tank (Complete Chackiist) Existing Septic Tank {Complete Checkiist)

County Sewer
Does owner of this tract of land, own land that contains a manufaciured 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 QOther {specify):

Required Residential Property Line Setbacks: Comments: _g Zg /ZI &_E&_ﬁl__&ﬂf_‘u__
Front Minimum Actual \DL)( -0 D

Rear ‘ \\QA +

Closest Side L* 2 8 +

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 ' 03/11
APPLICATION CONTINUES ON BACK




e

Sl;\-'ECIFIC ‘IZ)IREC';'IC‘)I;I".S ITO THE P'I;OPIERTEY FROM LILLINGTON: L/ﬁ , n/ 72 ‘V’MP ’ {‘.. ?“l‘?;(
TR o1 LAFAYETY: Qo Heuse | micl zn
_LEFT - f

o - ——
X K : .

ate of North Carolina regulating such work and the specifications of plans submitted.

Alatements ar'ccura}gm_gg?f my knowledge.” Permit subject to gévocatiop if false information is provided.
' < 7/ 7/./ g

Signature of Owner or Owner's Date

L o R . _'.'._:f: “ - ‘:_’ ,‘; ‘.1' ,‘L :“*:-"‘ N [ , ., .
***M is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but fiot limited
to: boundary information, house location; underground or overhead easements, etc. The county or its employeas are not respensible for any
incorrect or missing Ipforma}lon that is contained within tl'!a?e applications.,***

- e -

e

**This appiication expires 6 months from the initial date if permits have not been issued**
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HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call:

(910) 893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number
Property Address
PARCEL NUMBER

Application type descrlptlon

Subdivision Name
Property Zoning

CLINE DOUGLAS B UBY
CLINE AMANDA L WIFE
779 LAYFAYETTE RD
FUQUAY VARINA

Applicant

DOZIER DAVID
1508 MYCERAE PL
FUQUAY VARINA
{919) 946-3662

Structure Informaticn 000 000

Flood Zone
Other struct 1nfo

Permit

Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit
Addltlonal desc
Phone Access Code
Issue Date
Expiration Date

Permit

Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit
Additional desc
Phone Access Code

14-50034310 Date 9/03/14
779 LAFAYETTE RD
08-0653- - -0103- - -
CP ADD & ALTER RESIDENTIAL
WOODROW W NEAL & RUBY B NEAL
RES/AGRI DIST - RA-30
Contractor
NC CUSTOM HOMES, LLC
1508 MYCENAE PLACE
FUQUAY VARINA NC 27526
NC 27526 (919} 946-3662
NC 27526

18.43X11.92 M.BATH&CLOSET/COVER SCRE POR
FLOOD ZONE X

SEPTIC - EXISTING? EXT TANK
WATER SUPPLY COUNTY
RESIDENTTIAL BUILDING PERMIT
10439006
9/03/14 valuation 50757
9/03/15
RESIDENTIAL ELECTRICAL PERMIT
1052778
9/03/14 vValuation . . . . 0
9/03/15
RESIDENTIAL INSULATION PERMIT
1052786
9/03/14 valuation . . . . 0
9/03/15

LAND USE PERMIT
18.43X11.92 M.BATH & CLOSET
1052794




HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number e e . 14-5C0034310 Date 9/03/14
Issue Date . . . . 9/03/14 valuation . . . . 0
Expiration Date . . 3/02/15
Permit e e e e RESIDENTIAL MECHANICAL PERMIT
Additional desc
Phone Access Code . 1052802
Issue Date . . . . 9/03/14 valuation . . . . 0
Expiration Date . . 9/03/15
Permit e e e RESTDENTIAL PLUMBING PERMIT
Additional desc
Phone Access Code . 1052810
Issue Date . . . . 9/03/14 valuatieon . . . . 0
Expiration Date . . 9/03/15

Special Notes and Comments
T/S: 07/29/2014 04:16 PM JBROCK ----
77% LAFAYETTE RD




HARNETT CCUNTY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTCN, NC 27546

For Inspections Call: {910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3

Application Number . . . . . 14-50034310 Date 9/03/14

Property Address . . . . . . 779 LAFAYETTE RD

PARCEL NUMBER . . . . . . . . 08-0653- - -0103- - -

Application description . . . CP ADD & ALTER RESIDENTIAL

Subdivigion Name .. . . . . . WOODROW W NEAL & RUBY B NEAL

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Required Inspections
Phone Insp

Seqg Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE /]
999 : 105 B105 R*OPEN FLOOR VAV
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE v
999 429 R429 FOUR TRADE FINAL A
999 425 R425 FOUR TRADE ROUGH IN A
999 131 R131 ONE TRADE FINAL S
999 125 R125 ONE TRADE ROUGH IN /
999 329 R329 THREE TRADE FINAL A
999 325 R325 THREE TRADE ROUGH IN A
999 229 R229 TWO TRADE FINAL S
999 225 R225 TWO TRADE ROUGH IN /I

Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT
999 211 E211 R*ELEC ABOVE CEILING A A
999 217 E217 R*ELEC RECONNECT _
999 205 E205 R*ELEC UNDER SLAB Il
999 215 E215 R*ELEC. UND. POOL Il
999 213 E213 R*ELECTRICAL UNDERGROUND /-
999 131 R131 ONE TRADE FINAL —
999 125 R125 ONE TRADE ROUGH IN Al

Permit type . . . . RESIDENTIAL INSULATION PERMIT
999 185 I185 C*INSULATION INSPECTION A
999 129 I129 R*INSULATION INSPECTION VAV

Permit type . . . . LAND USE PERMIT

999 818 2818 PZ*ZONING INSPECTION /_/




HARNETT COUNTY CENTRAL PERMITTING

P.0. BCX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 4

Application Number . . . . . 14-5003431¢ Date 9/03/14

Property Address . . . . . . 779 LAFAYETTE RD

PARCEL NUMBER . , . . . . . . 08-0653- - -0103- - -

Application description . . . CP ADD & ALTER RESIDENTIAL

subdivision Name . . . . . . WOODROW W NEAL & RUBY B NEAL

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Required Inspections
Phone Insp

Seg Insp# Code Description Initialse Date
999 820 Z820 PZ*ZONING/FINAL INSPECTION “_/__/__

Permit type . . . . RESIDENTIAL MECHANICAL PERMIT
999 409 M409 R*GAS PIPING Y
999 407 M407 R*MECH ABOVE CEILING A
999 405 M405 R*MECHANICAL UNDERGROUND Y
999 131 R131 ONE TRADE FINAL A
999 125 R125 ONE TRADE ROUGH IN S

Permit type . . . . RESIDENTIAL PLUMBING PERMIT
999 305 M305 R*PLUMB SEWER CONNECTION A
999 307 P307 R*PLUMB WATER CONNECTION Ay
999 309 P309 R*PLUMB UNDER SLAB Ay
999 131 R131 ONE TRADE FINAL A
999 125 R125 ONE TRADE ROUGH IN A
999 315 P315 R*PLUMB HW HEATER /7




08/09/114

Each secltion below to be filed out
by whomever parforming work
Must be owner or hcensed
contractor  Address company
name & phone must match

Owners Name

Applcation #

Harnett County Central Permitting / V ‘S/d ¢ > 7} /¢ + l’

PO Box 85 Lillinglon NC 27546
§10 893 7525 Fax 910 893 2783 www harnett org/permita

on for Res 13 an P it

Ve 15~ (oA Boug Date 7/,3/(

stenddress__ 77T LA /T T - Phone

Directions to job ste from Lillington _ é/ o 17 q\ﬁh,Mj -

gié Jar L A8EAEre R 1K muie dal
,,f"

/'/ [ /— Lot

Subdivision

Description of Proposed Work //?W 17/ m OV A # of Bedrooms j

Heated SF Unheated SF _______ Finishad Bonus Room‘? /LY Crawl Space / Slab aA-
| Co or |

LC Ctsgimm  pemnis Gy9 Foz-247,

Buld tractorsc mpany Nama Tela &
/V;g-é W . 5V /éhg?r'?b Nt 7 o

Ad?S(p {Z > A Sy BV Emayl Address
License #
M lect ¥
Desgription of Wark L f Service Size Amps T-Pole __Yes ___No
En0Y N fils YD -F ) - D ¥
Electrical Contractor s Company Nams Telaphone
[30 A~ 55, [ Cs BN
Address ﬁ /(/ Emal Address
License #
hanical/HVAG Con
Descrption of Work __ f 7211~
N N Y A aY )G 3.9 2P

Mechanical Contractor s Company Name Telephone
Address Email Address

3/ 5¢7
License # '

Plumbing Contractor Information r‘
Description of Wark RE LLog o W #;mhs _ (

WHn /e

PLut 1213, & Glr) §F— 2299

Plumbing Contractor s Company Name Telephone

4 [t

Address Email Address
/534
License # . ractor o é
T NS4l b T Ta< /7)) 772 - Fove

Insulahion Contractor s Company Name & Address Telephone

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



| hereby. certr!y that | have the authonty to make necessary application that the application 1s correct

and that-the construction will conform to the regulations in the Bullding  Electrical Plumbing and

Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors 1s correct as known to me and that by signing below | have abtained all subcontractors
armission to obtain and if any changes occur including Iisted contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use

.. changes | certify it 18 my responsibility to notify the Harnett County Central Permltlmg Department of

any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permut re-issue fee 1s $150 00 After 2 years re-issue fee

Isad"uﬁgﬂ 9/3//‘/

Signaftire of Owner/Contractar/Officer(s) of Corporation Date .

Affidawvit for Worker's Compensation NC G S 87-14
The undersugnad apphcanl being the '

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) flrm(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

. Hasone {1) or more suboontractors(s) who has thew own policy of workers compensation insurance
coverlng themselves

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

White working on the project for which this permit is sought it 1s understood that the Central Permitting
Department issuing 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 wcrk

Company or Name

Slgnwrr;ﬁe_w{g | 7. D‘ata‘ 9/34// 7




_ . Ao~
~ Plan Box#-C»LD | | - .Z:Name_m&‘reé__

App #i‘ﬁ_\—'é\i@ ~ Valuation_S0 ]S/ Heated sQFeet_Z.
' ' - - ' ' Garagg‘.ﬁc,'z,
= _2¢/

inspections for SFD/SFA
Crawl . Slab___ Mono Basement
Footing Footing Plum Under Slab " Footing
Foendation Foundation . Ele.UnderSlab Foundation
Address Address " Address " Waterproofing
Open Floor Slab ~~ MonoSlab Plum Under slab
Rough In ‘ Rough in ' Rough in Address
insulation Insulation - ~ Insulation Slab
Final “Final . , Final Open Floor
' _ Rough in
Insulation
Final
Envir. Health_____ Other__.

- Foundation Survey__~__

- Additions / Other .

Footing_____
Foundation___
~ Slab_____ |
“Mono_____

Open Floor _____
Roughin____
Insulation_____

. Fimal_____




il
Application # /!//‘/0& B'Cf }/J‘

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

C Ly mT
Owner(Rfanfuﬁure: W m"\ Phone: ?/4 473 ’f(’ 3:

Owner (s) Mailing Address:

Land Owner Name (s): Phone;
Construction or Site Address: i i 7 Aﬂ £ _‘{fj'}_‘ff ﬁz/ /{k CQM\:/
PIN # Parcel #

Job Cost: Description of Work to be done

Gas Piping

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ____

Electrical*: 200 Amp ___ <200 Amp ___ Service Change ___ Servi
* For Progress Energy customers we need the premisg num

Plumbing: Water/Sewer Tap Number of Baths Water\Heater _é{ ;
Specific Directions to Job from Lillington: &(0‘9
R | Fal
[ARV-Y A

Subdivision: Lot #:

Dﬁl/l b D{??ffvﬁl provide the ﬂW}’LC labor on this structure.

(Contractors Name) (Trade)

I am the building owner or my NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

H-C SCecime )5S

Contractor's Company Name

Celis Bupy PA L.

Address Email Address

2103 ¢
License # W
Structure Owner / Contractor Signature: Date: /f’/ﬁb?

By signing this application you affirm that you have obtained pern‘( sion from the above listed Iicense holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

Telephone

*Company name, address, & phone must match information on license



