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t'_nltlél Ai:pécaﬂcn Data: M Ei.'.‘r..",.-f";f_'a Application # /5" 6‘ ﬂﬁ 5 C) 246

b

--...______
' COUNTY OF KARNETT RESIOBNTIAL L AND UBE APPLICATION
- Centmi Pemitting 108 £. Front Street, Lilington, NC 27548  Phone: {810) 883-7625 ext.2  Fax: (810} 893-2793 www.hamen.orglpomﬂs

*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REGUIRED WHEN SUBMITTING A LAND LSE APPLICATION™

LANDOWNER: éb A C\nn}f ?\d‘t N i} Maliing Address: {-3 lo =mitheeon Dewe
City: Fug_:_m- VoenJA Stated ¥— z?p;:“h:]'b Contact No:q_ﬁ LS -6143 Emallrggr\n}(?d\r@,gmu_(om

APPLICANT_ SO 'PQM Malling Addras: (&5m‘4hwooﬁ btzmi_
C"':..:E‘&'&m.o e agﬁbé& contact No: LALOSOWI  ga: 310 Robne gaw.com

*Pioa ppieaht infoemation if differen than landowner

| Phone # Q\O\"hl 33“&¢0 !

NG 375 -
PROPERTY LOCATION subdwigion: (8lo Sm I\H\ Loy Dewe E%JMWWA Lot #: {S/D Lot Size; uﬂ,{ 55- s.-of
StataRoad#__________ Siato Road Name: —=>OHN Map Boo?z;ago 475, |1

L2 OSB3~ -4 .0 /? 2b5 3 O - Qa5 i
Zonlna:MFloodZnno' ls Watarshed: “ﬂDeed Book&Pasfzw3 H‘lf ‘e Powar Company™: [::Ué Ecﬁeéy

*New structures with Progress Enargy as servica provider naed to supply premise number : _ from Progress Energy.

CONTACT NANME APBLYING IN OPFICE: 'R’h:-H‘-« OLLE

PROPOSED USE .
. \ Lo : : Monolithic
SFD:(Slze____x__._ 4Bedrooms.___.. Balh., - Basement wathy___ Gamge__ Deck: _ Crawl Spaca:.  _ aisb: Slab,___
— e ‘
. (ta the bonus room finished? {___) yes (__)no wi acloset? (___)yes {__ ) no (il yes add in-with # badmoms)
e : |
D Mod: {Size X }# Badrooms____ # Baths____ Basamant (wiwo bath)___ Garage: Site Bulll Deck:____ On Frame O Frama___
(I3 the second floor finlshed? (__Jyes {__)no Any other lte built additions? (_._Jyes {__Jno

O Manufactured Home: ____SW____DW ___TW (Size X ) # Badréoma: ____ Garage:____(site built? ) Dack:___ {site bult? )

Q@ Ouplex: (She X__)No.Buildings:___.________ No. Bedrooma Per Unit;

G Home Qccupation: # Ruoms Hours of Oparation: #Employees;
){/Mdmomm 24»‘ 14, ne:_ /; Ob/L —

Water Supply: County Existing Well ___ New Wall (# of dwellings using wall ) *Must have operibln watsr befg__m final B

Sewnge SUpply New Septic Tank (Compiate Checkial _X_ Existing Seplic Tank (Complele Chsckﬁaf) e County Sawer

Doas owner of this tract of land, cwn land that confaina 8 manufactured home within five hundred feet (500°) of tract listad above? {___) yes SX) no

Doss the property conlala any easamants whather underground or ovemead {—tyes {(_Jno

Struciuras (existing ar praposad): Single family dwellings: /— Manufactured Homes: Other (specify):
Raqulred Residential Praperty Line Sethacks: Commants:

-Fron Minimum % Actual
Rear ‘ ﬁ . 2 54
CosestSke /{7 ALY o

Sidestraet/comer lot

Nesrest Building
on same lol

Resldential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK ) .



SPECIFIC DIRECTIONS TO THE PROPERTY FROM I.ILLINGTOH GO

SN0 ST — TTopn (epl oo LY. Coenelivs (o ém.les Togn @ o0 Lefpeetre o,
(Co LA mdsy) Toen Bl oo Viewaia Whils dewe (@22 1153 Topn P on-nlazsm Oe.

V298 mdn) Tuza 24 oot Srilhewos Dewe = Aevwe & (B Secthoon P,

if parmits are granted' | agree o conform to all ordinances and laws of the State of North Carolina ragulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and to the best of my knowiedge. - Permil subject to revocation if false mformation is provided.
o ‘ i SIgnatu;_of éor or Ownor's Agant ‘ ; D% f . :

st Is the ownerlnpplicnnis reaponsibliity to proviie the county with nnﬁ epplicablo Information zbout the subject property, Including but not limhted
to: bounduy infarmation, house kocation, underground or overhead easemeonts, ote. The county or its employoes ere not rasponsible for any
. incorrect or missing Information that |s contained within thase applications.*™ - |

“This nppﬂca!lon axpiras 6 months from tha Initlal date prarmiu have not been lsmd"

Residential Land Use Application Page 2 ol 2 ' 0311
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85%“ . . AwucAmN»

*‘mu appltmﬂnn {6 be: filled out when applylng ror a uptlc mtem llupecunn -
wlication ‘

IF THE
PERMIT OR AUTHORIZATION TO CO!
depending upon documentation submitted. (Compicte site plan = 60 months: Complete

‘ ‘ CONFIRMATION 4

. 9!0—893-7525 opuou 1

_' : L X zlf 800 - ) e

e  All properiy frons he hlg. Place “pink property flags”® on each comer Iron of lot. TAll property

lines must be clearly ﬂagged approthtely gvery 50 feot batwean comers. -

Place ‘orange housa comer flags" at each cornar of the proposed structure. Also flag driveways, garages, decks,

oul bulidings, swimming pools, etc. Place flags per | site plan develdped at#or Central. Permitting.

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

« if property Is thickly wooded, Environmantal Haalth requires that you clean out the to allow the soil
avaluaiion to be performed. inspectors shouid bo able to walk freely around.site. Do not gradé property.

o Alliots to ba grdrogsod within 1C OUSINC g dfler confiomalion $28.00 refuirn {rin feo mav be

4 mark e .~"-5ﬂ;d and property fine price lof confirmed read)

) - for faliure £0 HNZOVRL L . :
s After preparlng proposed slte call the voice permiulng system at 910-883- 7525 opﬂon 1 1o sehedute and use cade
it multiple permits exlst) for Envrronmemal Heatth ingpaction. ﬂe_gg_g_qgm

800 (after selecting noilﬂcation permit
CONUMNAURLL LISt o p|. B0 o BCOTONE (G RGO L IR
VR to verify resuns Onoe approved, proooad to Central Permttung for parmlts

Usa Click2Qov or
Arenmenis Heoalth enipotiong Code BUU

Follow above lnmrucﬁons for piaclng ﬂaga and card on property. . _ _ . .
Propare for inspection by removing soil over outlet end of tank as dlagram- lndlcates and Iift lld strgight up (i
possible) and then put iid back In place. {Unless inspection Is for ageplictankina rnoblie home pam) o

DO NOT LEAVE LIDS OFF OF BEPTIC TANK
ce parmitlmg system.at 910 893-7525 cption 1 & select notiﬂcatfon permit
iQn n

o '1 14"

' After uncovering outlet end call the vol
800 for Environmental Health lnspectlon

: d mullipfe permits, then.use code
and of recarging for prael o

Use cluchGov or IVR to hear results. Once approvad proceed to Ce ntral Psrmmlng for remaining permits

red system eype(s) can be ranked in order of prcference. must choose one.

- SEFTIC -
If spplying for authorization to construct please indlcatc desi

{_.) Accepted {__) Innovative ( } Conventional . | __] Any

{_.} Ahemative " {_) Other ____ - ‘ ‘

The applicant shall notify the local health department upon submittal of this application if any of the followu-:g apply to the propeny in
UST ATTACH SUPI’ORTING DOCUMENTATION A

quesuon If the answer is “yes”, applicant M
(] VES ld NO  Does the site contain any Judsdictxona.l Wetlands?

{_IYES %0' Do you plan to hnveanmggugmmnow or in the future?

{..)YES 44‘0. Does or will the building contain any drainy? Please explain.
MYES _INO  Are there any existing wells, springs, waterlines or Wastewater Systems on this propeny'?
{_JYES J/f NO Isany wastewater gding t0.be generated on the site other than domestic sewage?
I;JYES s the site subject to apptovnl by any other Public Agency?.

JYES }éf NO  Are there any Basements or Right of Ways on this property?

Does the site contain any emtmg watcr. ¢able, phane ar underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate tlte lines. This is a free service.

That 'l'he lnformatlon Provided Hereln Is True, Comp!ete And Correct, Authorized County And
And Rales.

N

(_IYES {_INO -

I Have Read This Applicatlon And Certify
Stale Offlcials Are Granted Right Of Entry To Conduct Necessaty Insputlom To Determine Compliance With Appiicable Laws
Lnbellu; Of Al Property Lines And Corners And Making

I Understard That 1 Am Solely Reapamlble For The Proper Identification And

The Site ‘W“ Evalustion Csn Be Performed. L L '
: PROPERTY 0 OR OWNERS LEGAL REPRESENT&TIVE SIGNATURE (REQUIRED) " DATE

1o

-J' e ArtNeE vl i) MProyYems Fer i
I.NFORMATTON N THIH APPLICA'ﬂON IS FAUIFI.'ED CHANGED, OR THE SITEIS ALTERBD THEN R MPROVEMENT
NSTRUCT SHALL BECOME INVALID. The peemit is valid for cither 60 mnnlhs or without cxmrmou )
piat = without expiration) ‘




08/09/11

Each section below to ba filled aut
by whomever parforming work
Must be owner or icensed

Ajp!ligtion# —~ 24y p—
Harnett County Central Permitting J 4 6 'ﬂﬁ«’j 6 Z / 6

PO Box 865 Lilington NC 27546
910 893 7526 Fax 910 883 2793 www harnett org/permits

contracter Address company
name & phone must match Application for Residential Building and Trades Permit
Owner s Name Date
Site Address Phone
Directions to Jjob site from Lillington
Subdivision Lot
Dascription of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
General Contractor Information |
2V
Bullding Centractor s Company Name Telephone
Address Email Address
License #
Electncal Contractor Info
escription of Work Service Size Amps T-Pole ___Yes __ No

ne”

Eladvfl Contractor s Company Name Telephone /

Address \

License # \
Description of Work

Emait Address

N

s pd
. Mechanical Contractor s CoNTy Name / Telephone

Address

License #

Description of Work

Email Address

Contractor Informatio

# Baths
~N

Plumbing Contractoyodpany Name \ Telephone

Address /

Email Address

License #
nsulat or | than
Iytﬂatlun Contractor 8 Company Name & Address Telaphone

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




| hereby cerirfy 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 mformation on the above
contractors 1s correct as known to me and that by sign:na below | have obtained all subcontractors
rmussion to in these its and f any changes occur including Iisted contractors site plan
number of bedrooms buiding and tradse plans Environmental Health permit changes or proposed use
changes | cerify it 18 my responsibiity to notify the Harnett County Central Permitbng Department of
any and all changes
EXPIRED PERMIT FEES - 6 Moniths to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

IS as fes schedule _
M -~ / /??//5"

per current
S|gna‘%dvnermontractorlomcer(s) of Corporation ‘Date

Affidavit for Worker's Compensation NC 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 ther own poltcyvof workers compensation insurance
covering themselves

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

While working on the project for which this parmit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the permit and al any tme duning the permitted work from any person firm or corporation
carrying out the work

Company or Name :
Sign wiTitle W ‘ Date __/ / Z 7//5—

-




Plan Box # ﬂ 7

4k Sk

~ Date / 5—/ / 6——

Job Name K dAm

mz@ 245 Valuation_160_ Hoated S0 reet 116

App # i
Garage
Inspections for SFD/SFA
Crawl_ - Slab___ Mono Basement
Footing , Footing Plum Under Slab Footing -
Foundation Foundationr Ele, Under Slab Foundation
Address Address’ Address Waterproofing -
Open Floor Stab Mono Slab ~ Plum Under slab
Rough in Rough In Rough In Address
Insulation insulation Insulation Slab
Final Final Final | Open Floor
' Roughin-
Insulation
Final

Foundation Survey !W

Additions / Other

Footing;/_
Foundatibn___
Slab___
Mono____
Open Floor _\[_ '
Roughin____
Ansulation____

Final

Ehvir. Health é ;{ ’(f'll/ Other _




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 . . . . . 15-50035245 Date 1/27/15
Property Address . . . . . . 186 SMITHWOOD DR

PARCEL NUMBER . . . - 08-0653-01- -0105- -64-
Application type descrlptlon CP ADD & ALTER RESIDENTIAL
Subdivision Name . . . . . VICTORIA HILLS

Property Zoning . ._.'. . . . RES/AGRI DIST - RA-30
Owner Contractor

ROHN EDWARD & CINDY OWNER

186 SMITHWOOD DRIVE

FUQUAY VARINA NC 27526

Applicant

ROHN ED

--- Structure Information 000 000 24X14 DECK

Flood Zone . e e e FLOCD ZONE X
Other struct 1nfo . . . . . # BEDROOMS .00

‘ SEPTIC - EXISTING? EXIST

WATER SUPPLY COUNTY

Permit . . RESIDENTIAL BUILDING PERMIT
Additional desc
Phone Access Code . 1068287
Issue Date . . . . 1/27/15 valuation . . . . 4160
Expiration Date . . 1/27/16
Permit .. .. LAND USE PERMIT
Additional desc . . 24X14 DECK
Phone Access Code . 1070911
Issue Date . . . . 1/27/15 valuation . . . . 0
Expiration Date . . 7/26/15

Special Notes and Comments
T/S: 01/05/2015 09:05 AM VBROWN ----
186 SMITHWOOD DRIVE FUQ VAR 27526.




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.

_ Page 2
Application Number . . . . . 15-50035245 Date 1/27/15
Property Address . . . . . . 186 SMITHWOOD DR
PARCEL NUMBER . . . . . . . . 08-0653-01- -0105- -64-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name . . . . . . VICTORIA HILLS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone Insp
Seq Insp#f Code Description Initials Date
Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE Ay
999 131 R131 ONE TRADE FINAL A
Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION /]
999 820 Z820 PZ*ZONING/FINAL INSPECTION /7




