| InitiallApp!icatIDn;Jate:l , _-ﬁ’ 2 — I sh o | | _ Applicahon# / 5-4 ;p }é“jp f-

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLlCATlON
Central Parnitting 108E. Front Streal, Lilington, NC 27546  Phone: (910) 883-7525 ext:2 Fax: (810) 893-2793  www. harnett.org/permits

A RECORDED SURVEY WAP, RECORDED DEED {OR OFFER TQ PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: -3 \\V\ l'lamm,:ﬂ CJ Mailing Address: =Y / ﬁ 5 ﬂ b Q-H[Q;r rc/
City: ﬁﬂgiefr sate. S 2ip LI5W 1 Contact Nb:ﬁ/ﬂ—mz-‘fb:? ‘Email; Quﬂ“.nrhamﬂmﬁ ) Lo/, Caney

APPLICANT": Mailing Address:
City: State; o Zlp: Contact No: Email:
*Please fill out appicant information if diferent than landowner : '

Phone #

CONTACT NAME APPLYING IN OFFICE: - 7 ‘ ' )

PROPERTY LOCATION: Subdivision: M/ I/%*M ” Z‘ & /fd _ ~___Lot #:j Lot Size; / . 33

State Road # State Road Name: __ i Map Book & Page: Ze ﬁ;’ / 3 .3 z

parcas 01 1607, pool, 05 w02 4 HL5 v

Zoning: : i Flood Zone: é___ Waterghed: M Deed Book & Page: Z 7361 475 Power Company*:

*Naw structures with Progi'ass Energy as sgrvice provider need to supply premise number

from Progress Energy.

PROPOSED USE:
. Monolithi
} # Bedrooms:___ # Baths: __ Basement{w/wo balh) Garage: Deck: Crawt Space: Slab: Si:g? e

QO SFD: (Size
{Is the bonus room finished? (__) yes (__}no w/ acloset? (__)yes (__) no (if yes add in with # bedrooms)

) # Bedrooms____ # Baths _ Basement (w/wo bath)_ Garage:__ Site Built Deck: ___ On Frame___ Off Frame

{ts the second floor ﬂnlshed? {_Jyes {_ )no Any other site built addihons’ (_Jves {__)no

O Mod: (Size ___ x

TW(Siza___ x ) # Bedrooms: ____ Garage:,_{slte buiilt? ) Deck:___ (site built?__}

Q Manufactured Home: ___SW__ DW -

No. Bedrooms Per Unit;

Q Dupléx: (Size X ) No. Buildings:

"Hours of Operation: #Employees:

3 Home Occupation: # Rooms: Usa:

- O Addition/Accassory/Other: {Size _ Q xﬂ Use 13;; odm IﬁnkL ggm . 12m“$ e{ Gym Closets in addlbon?([
Water Supply: A Existing Weli . New Well (# of dwi 8 using well ) "Must have operabie water before final

Se\i.-age Supply: New Septic Tank (Complele Checkiist) Existing Septic Tank (Compiate Checkiist) County Sawer

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

{__Jno

__Yyes {_ _}no

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

Manufactured Homes: Other (specify):

Required. Residential Property Line Setbacks: éommenta' & ’ W/r/ / ,”/,;7 / W:é
| - _Hay 35/m g 7§ 4 22 59

Front Minimum Actual
' ’ 7_4150 /

Structures (existing or proposed): Single family dwellings:

Rear

Closest Side

Sidestreat/corner lot

Nearest Building :
on same lot : i
Residential Land Use Apolication Page 1 of 2 0311

APPLICATION CONTINUES ON BACK ' ‘



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLinGTON: ___ 10/ Aw.'.n st X Y21 doke o ylahd

on - N2V Bl thy Y21 by de 2@ S tase mbelliFolns v

27 &8 Vi gast Chots . Toke ‘5?,';54— (FF ""oé,ss ccals  grte  abufbired
S /q'j“" heuse. éﬂ ‘H"f. /{;“7‘ ' é‘i{gg }IAM :}?z'l[ fo

lﬂous-, LS

m&un{‘}/ e Y’c( -

£t the State of North Carolina regulating suchniork and the specifications of plans submitted
0 the bast of my knowledge, Permit subject o revacation if fja'lsé information is provided. .

USA . ) : 5
Oblgp!tum‘bfmnerwwng;'s Agent - o - © Date . .

If permits are granted | agree tqconform §b all of
| heraby stats that foregoing stalements gre ac)

“**}t I the owner/applicants responsibility to provide the county with any applicable infarmation about the subject property, Inctﬁding but not Ilmﬁed
nts, etc. The county or its employees are not responsible for any

to: boundary information, house location, underground or overhead esaseme 3
. : incarrect or missing Information that is contained within these applications.***

“This application expires & mon_ﬂis from tha initial date if permits have not been Issued™

Racidential | and 1)se Aoolication Page 20f 2 ' 034119



APPL!CA‘[‘ION #:

60 momhl Complate piat = withoat uplralmn)

IZATION TO CONSTRUCT SHALL BEC
depending upor documentation submittad. (Complete gite plin =
910-893-71525 option 1~ - CONFIRMATION #.
Code g0 -
. Place "pink property ﬂags on each corner iron. of !ot All prcpen'y

PERMITOR AUTHOR

slb
an cormars.
d structure. Also flag driveways garages, decks,

= .
lines must be clearly flagged approximately every 50 feet betwe

ch comer of the propose
developed atfor Central Permitting.

Place "orange housa corner flags” at ea
Place flags persite plan
ity viewed from road to assist in locating property.

D,.

[ ]
out bulldings, swimming pools; etc.
. Place orange Environmental Health card in tocation that is eas
« If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
rmed Inspectors should be ab!e to walk freely around site. Da not grade pmperjy
o d o ll e Ma

evalualion'to be perfa

the voice rmutmg system at 910—893 7525 option {to schedule and use cade
it if mulﬂp!e permits exist) 1cr Environmental Health inspection. _6.252_2@

ng for proot o

RCOC >
Onoe approved, proceed to Central Permlttlng Jor permits.

e - After preparing proposed sitacall
800 (aﬂer selecting nonﬂcanon permi

anfirmation i har giver pid ¢
Use Ciick2Gov or VA to venfy resulis.
nvironmental Health Existil Code 800
«  Fallow zbove instructions for placing flags and card on property. . '
over outlet end of tank as diagram md:cates. and Iift lid strarght up (ff
Unless inspection is for a septic tank in a mobile home par1-()

Prepare for inspection by ramoving 8ol
sible) and then put lid back in place. (
Option 1 & select notmcanan permit

pOs

DO NOT LEAVE LIDS OFF OF SEPTIC: TANK
Aftar uncovering outlet end call the voice permitting system.at 910- 893-7525
2 800 for Environmental Health mspecﬂon Please no:g conf!rmazron ny mbg

" if multiple permits, then..use cod
Central Permmlng for remammg’ permlts. ‘

_ ivan_ at { recordin
« Use Click2Gov or VR to hear results Once approved proceed to
typc(s) can be ranked in order of preference, must choose one.

SEFTIC
If applymg for authorization to construct please md:cate desired system
{2} Inzovative R } Conveniional . {__} Any :

{__] Other

{__) Accepted
this application if any of thc following apply to the property in

(). Altemative
Che applicant shall notify the Iocal health department upon submittal of
puestion, If the answer is "yes", applicant MUST ATTACH SUPPORTING DOCUMENTAT!ON

_JYES () NO  Does the site contain any Jumdlct:onal Wctlands?
Do you plan to have an @.&M now or in thc futurc" -

_JYES (_)NO .

JYES {_)NO  Doesorwill the building contain any m? Please explain.

_JYES (__INO  Are there any existing wells, springs, waterlines or Wastewater Systems on this propmy"
other than domestic sewage?

JYES (N0 Is any wastewater going to be generated on the site
Is the site Subjcct to approval by any ather Public Agency?

JYES (_INO
Are there any Easements 07 Right of Ways on this property?

JYES {_)NO
. } YES {_)NO - Does thesite contain any cxlstmg water, cable, phone or underground electric lines? .
‘ ' No Cuts at 800 632-4949 to locate. the lines. Thisis a free service, ‘
True, Complete And Correct. Authorized County And

If yes please call

ive Read This Appiwa:son And Certify That The Informatiou Pravided Herein Is

2 Oﬂlcia!s Are Granted Right Of Entry To Conduct Neoessary lnspectlans To Determine Compliance With Applicable Laws And Rules,
cation And Labeling Of All Property Lines And Corners And Maldng

deritand That I Am Solely Responsjble Far The l’roper Identif}
¢ Performed. . o
' ) ; 17 Sen I 5

DATE

|lte Accessible §o That

! o
SWNFRS I FCAL REPRESENTATIVE SIGNATURE (REQUIRED)

pERTY nWNF.RS



09/09/11 Application #

Harnett County Central Permitting ———55@5_____

PO Box 65 Litlington NC 27546
Each section below to be filled out
by whomever performing work 910 893 7525 Fax 910 893 2793 www harnett org/permits
Must be owner or hcensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match
Owner s Name V\SJr\V\ Howapa, c! pate |5 7. ER/ <
te Address ___ Hi2>% A\go\-\-\’n‘.{ (J AV}SI‘()( NC._27501  Phone C}[d -20-294%33
Durect\ons to job site from Lilington
N A
\/ /,/" - T
Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Fintshed Bonus Room? Crawl Space Siab
| Contractor Informatio
Building Contractor s Company Name Telephone
Address Email Address
License #
Electrical Contractor Information
Description of Work Service Size Amps T-Pole __ Yes __ No
Electrical Contractor s Company Name Telephone
Address ) Email Address
()
License #

Mechanical/HVAC Contractor Information
Description of Work

Mechanical Contractor s Company Name Telephone
Address ) Email Address
License #
Plumbing Contractor Information

Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

M Insulation Contractor Information
insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonty to make necessary application that the application I1s 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 1s correct as known to me and that by signing below | have obtained all subcontractors

permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use

changes | certify It 1s 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 1s $150 00 After 2 years re-issue fee

18 as, per currgnt/fee schedule ’
e BFERs

nature of Olvner/ContractorfOfficer(s) of Corporation Date

Affidavit for Worker's CompensationNC 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 permt

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 i1s 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 work

Company or Name

Sign wiTitle Date




COUNTY OF HARNETT
Building Inspections Department
"~ Planning Services
Certificate of Compliance: Occupancy:_ X

Certificate issued pursuant to the requirements of North Caroling General Statute 153A-363 and Harnett County Zoning Ordinances.
This certifies at the time of issuance, this structure was in compliance with the various ordinances of the County of Harnett and the

North Carolina State Building Codes. For the following:

Use Classification: ResiJenFaal | Permit Numbers
Name:Jusdin B cmmongd Building:
Electrical:

Address: 4133 A lox# toir  &el insulation:
(Lox Y0  upsteics L Vodicom et lioom Plumbing: (UU

“ bonus  (som £hais L\q( w/o peimcl ) Mechanical: N7
I MFG Home:

Date: 2.7/ 5 Building Official: /> 5321/@




PREPARED 3/23/15, 14:17:16 INSPECTION TICKET : PAGE 23"
n¥Tnett County INSPECTOR: IVR DATE 3/24/15
ADDRESS ATS 3 ABATTOTR™RD <o SUBDIV:
CONTRACTOR PHONE
OWNER HAMMOND JUSTIN & ANGELA PHONE
PARCEL 07-1662- - -0006- -05-
APPL NUMBER: 15-50035305 CP ADD & ALTER RESIDENTIAL
DIRECTIONS : T/S: 01/13/2015 12:33 PM VBROWN ----
ABBATTIOR RD, HWY 210 TOWARD ANGIER,
RIGHT ON OLD STAGE RD, LEFT ON BENSCN
RD RIGHT ON ABBATIOR RD, LOT 1/4 MI ON
RIGHT.
T/S: 02/16/2015 11:32 AM DJOHNSON --
*****i********NEED OPERATIONS**********
STRUCTURE: 000 000 Z0X40“FIN-“UPSTATRS"W/OUT PERMITS®
FLOOD ZONE FLOOD ZONE X
# BEDROOMS : 1.00 SEPTIC - EXISTING? . . . . : EXIST
WATER SUPPLY COUNTY
PERMIT: CPBP 00 CP BUILDING PERMIT
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS/COMMENTS
H824 01 2/27/15 My ENVIR. OPERATIONS PERMIT TIME: 17:00 VRU #: 002637395
2/27/15  §AP T/S: 03/20/2015 09:24 AM SSTEWART —----=--r---===-——===-
T/S: 03/20/2015 €9:25 AM SSTEWART -=-----m=----m-m--m=nmn
R429 01 3/24/15 TI FOUR TRADE FINAL TIME: 17:00 VRU #: 002637932
Sl&Mis yQ!’?)T' T/S: 03/23/2015 11:15 AM DJOHNSON -----==---c---------o-
' T/S: 03/23/2015 11:15 AM DJOHNSON -------==-==--=-------
PERMIT: CPIR 00 CP INSULATION RESIDENTIAL
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS/ COMMENTS
1129 01 /24/15 TI R*INSULATION INSPECTION TIME: 17:00 VRU #: 002637940
? _lﬂfflﬁi T/S: 03/23/2015 11:15 AM DJOHNSON --------=mes--==--==--

COMMENTS AND NOTES - == =r-=--=-=--=-c-mmomomo o —aumoamnas

sl el
e P LA o 5&05//(@75



