ltnit:iall Application Date: ?//;/(//{ o Appl|cat|on# / {/S—OQ %’) l S c’

CU#

-COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
C(Qp&ral Permitting 108 E. Front Street, Lllllngton NC 27546 - Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

/ib (ﬁ[ **A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION** »

LANDOW i@z %f! ‘v I\/iaiﬁng Addre;S' /0/ fﬂwa@m
City: A State('{ Zio&%éntact No: f/ﬂ ; f o ')/éémau

APPLICANT": : /‘/ eliding Address. AT 70 Lol LadD

City: wup/ State/Vd le;;/%ontact No: ?/ (4 '”0 Q/Mma%{ﬂ_ﬂ%ﬁﬁha&

*Piease fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: j@ﬂ/ M JIZ/ML phoner. A -Y 42 - 2L e /(/"\

" PROPERTY LOCATION: Subdivision: LA'\‘AV—; C//’\-b\/ueﬁ ﬂ-’éL Lot size_od_fAtveS

State Road #__// 2 '2 State Road Name: _&MI &J/A’Z % Map Book & Page: Rm( / 0\08 q
Parce_O2L S 29 o>ar U PIN: /(27 & LIyy. o

Zoning: M ’qQ Flood Zone: x Watershed: Nﬂ Deed Book & Page: 05‘ 1'1 / Q\Pgapower Company*:

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

from Progress Energy.

PROPOSED USE: :
Monolithic

O SFD: (Sivze X_____)#Bedrooms:___# Baths: ____ Basement(w/wo bath): Garage: Deck:_____ Crawl Space:____ Slab:____ Slab:
(Is the bonus room finished? (__)yes (__)no w/acloset? (__)yes (__) no (if yes add in with # bedrooms)

-3 Mod: (Size X, ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame____
(Is the second floor finished? (__)yes (__)no Any other site built additions? (__)yes (__)no

Q  Manufactured Home: ___ SW___ DW T™wW (Size._ X ) # Bedrooms: Garage:___(site built? )} Deck: (site built?____ )

QO Duplex: {Size X ) No. Buildings: No. Bedrooms Per Unit:

Q Home Occupation: # Rooms: Use: Hours of Operation: ‘#Employees:
x\ Addition/Accessory/Other: (Size /. S x 3 ) Use: _m_«_’m__ Closets in addition? (#7) yes (__) no
Water Supply: County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
’Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Comnplete 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 (__)no

es‘the property contam any easements whether underground or overhead (__)yes (__)no

Sgguctures (exlstmg or proposed): Single family dwellings: F[ﬂ!ﬁg('é Manufactured Homes: Other (specify):
R Apedvorm s Dkt

-~ 'Required Residential Prope;ty Line Setbacks: , Comments: {, = Aff LSl TR
Front  Minimum_3 & s Actual éfﬂ y il v 73 Ol i 4&0 S
Rear i 0 FoL  LZoory /@_&/f/wo /mﬂ«

Closest SiQe . /0 / ’(Z 4 / Wdﬁr/

Sidestreat/corner lot_

Nearest Building

onsamelot . ’
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLNGTON: ;éf’l{ 411/4'45—/7'0 7z;¢‘£'
/%m/ /7 fo)«@ @A’a/u Tt Lt oA

[ forbes mpz o0 SErE o Lezv @
L/ fropies Caporz Ana?d

If permits are granted | agree to conform to all érdinances 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.
P 25 s

Sjdnature of Owner or Owner’s Agent ate

**|t is the owner/applicants responsibility to prowde the county with any applicable mformatlon about the subject property, mcludlng but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contamed within these applications.***

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

Residential Land Use Application Page 2 of 2 ‘ 03/11



NAME: wwdb | APPLICATION #: /j‘tf W77 199

*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) D \ 9\ ”B ; X

910-893-7525 option 1 NFIRMATION #
Enwronmental Health New Septic SystemCode 800 s 8 w18 6013

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All ‘property
~ lines must be clearly fIagged approxumately 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.
o 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.

o All lots 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 property lines, etc. once lot confirmed ready.

e After 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.
O 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 ‘ ce. (Unless inspection is for a septic tank in a mobile home park)

g the voice permlttlng 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
iven at end of recording for proof of request.
e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applyir applying for authorization to construct please mdlcate dyystem type(s): can be ranked in order of preference, must choose one.
}

{__1 Accepted {__} Innovative {V"} Conventional {__} Any
(LA )‘Altematxve . - {__) Other

. The. apbhcant shall notify the local health department upon submittal of this application if any of the following apply to the property in
: gquesnon 1f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

}YES {_\{)ﬁ Does the site contain any Jurisdictional Wetlands?

{_
{__JYES m Do you plan to have an irrigation system now or in the future?
{_JYES { % Does or will the building contain any drains? Please explain.

{¥1YES {__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES {¥}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_)JYES {&TNO Is the site subject to' approval by any other Public Agency? ‘

{,T}YES. R K NO Are there any Easements;or Right of Ways on this property?

S ~{-_}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.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
,The ccesstble So That A Complete Site -M-r Hon-Can

(’ - y/f/(
- MWOR OWNERS LEGAL REPRESENTATIVE\SJ.GNATURE (REQUIRED) 7 DATE

o
ol

10/10
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o , , - . Ol- 52925
NARNEYT COUNTY BEALTRDEY <TMBNT 7"
ENVIRONMENTAL HEALTH Sh FION 213433

OPERATIONS PERMIT

@ New Insiolbstion ¥ Sepiic Tonk

 Property Location:  SR#S 20 Haske (AL
Subdivision ; _ Lot# __.
TAX 14, . Quadvant #
‘Contractor: E%.ﬁm _ | . Registration ¥
‘Bascwent with Phurabing: () Garage: (3§

Woier Supply: (3 Well [ Public ([ Community

ﬁ'hsmnm From Well: ____ £’ _ i3

Folbowing are the specifications for the sewage disporsnl sydem on above captioned property.

Type of sysenn; @{:onvmmmmn 0 Other
Size of tamk: Sepric Tank: J.QOD gallais Purgp Tank:

Subsurface No. of exact length width of _ depih of
Duimge Field  aiches . of each ditch 122 dinches T, diches E__ in,

Pronch Dmin: = Linear foet

gallms

Date: i If'p-ﬂj

. pemsmr o, L7612 insrocted by S & Mada
- pecied y"‘ﬂlnmnmenm]ﬂtmﬂtmﬁwlwu

2§

[} Repairs w@mﬁcm Lite
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09/09/11

Application #

Harnett County Central Permitting JS% % -’ l O C{

Each section below to be filled out
by whomever performing work
Must be owner or icensed
contractor Address company
name & phone must match

PO Box 65 Lilington NC 27546

910 893 7525 Fax 910 893 2783 www harnett org/permits

Owner s Name /%é %40'14/3 Date /éééé &

Ste Address __ Y& /40 bes &ﬂ{éL /A Phone _ S0 S¥Po~-27C o
Directions to job site from Lillington D7 Tppnre) (orry LeA)So <)
Trers  Frbtir Lo z cer o Moee

Ol Leze/~ — [fsw/ct fommweyy Aleise

Subdivision

Description of Proposed Work # of Bedrooms ___/
Slab

Heated SF 25 Unheated SF Finished Bonus Room? /Ué Crawl Space
nt r Inf

. )”/zzcgrswb Fyo -Fep-wo
uilding Contrattor s Company Name Telephone
(250 (ace 12D VEML%LMWM' com.
Address mail Address
/550
License #

Electn r 1on
Description of Work 70 £ Gy, rvice Size

Amps T-Pole _Yes_zo(

e 2 Sepirie s Ly L D-4oF- 5T
El | Contractor s Company Name Telephone

Address

License #

&)/ L Sor A 2250

Email Address

M VA tractor Inf

Description of Work

(/7080 T8 LA Ssyubh

_4!%4&.2@_& e - D2 PP S
Mechanicaf Contractor s Company Name Telephone

loo NPT S Serrie SH

Address Egsn A )é’)’)’f Email Address
[55/ 2 &5
License # ,“
ﬂumﬂm/ﬂgﬂmmmm
Description of Work MJW Bate__ 7
MM PP /s - 257F
Plumbing Contragtor s Company Name Telephone
L ¢ id
Address %zj;—a w A oY Email Address
W7 Vi VA
License #
Insulation Contractor Information
%Aﬂ?ﬂ i e 18 7R I /P eoF
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 authority to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that il ntr

n in and if any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy 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

fee schedule
e gl s,
Date / £

icer(s) of Corporation

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 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 perrit 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pror

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 = A W D
S mitl
ign w/Ti _— Date ////ﬂ

P 7 =




08/09/11

Each section below to be filled out
by whomever performing work
Must be owner or hcensed
contractor Address company
name & phone must match

Apphlication #

Harnett County Ceniral Permitting _Lq% /]3-7 , O C(

PO Box 65 Lilkngton NC 27546
910 893 7526 Fax 910 883 2783 www harnett org/permits

Application for Residential Building and Trades Permt

Owner s Name &ZL ”ﬁ /5 Date /éééé &
Site Address __ % / A 0d tes Az P Phone __$70 &a-—gtba

Drrections to job site from Lillington =7 Zgﬂ% (% 7.
Lunes  Zrtsir 4k - 25
or  LeFes— — LLeict Lok A/-u_re:“

Subdvision

Description of Proposed Work # of Bedrooms ___/
2 E Slab

Heated SF 9 __Unheated SF Finished Bonus Room? A/é Crawl Space

/0 - /ba

uilding ContraCtor s Company Name Telephone

Address

VCXT

nse #
scription of Work A

L2850 Lace 122D Moa con
/550

Amps T-Pole __Yes_z(

W\ s Scpirie £ 2w, _Z7-Gl- YT
/)j,):J El | Contractor s Company Name Telephone

LYF Miniy KD, Eosole I760Y

Address

w—

Lycense #

Email Address

V. )

Description of Work ZM 72 &m&& m
&3%_14_.2@_«4 Pl - LIPS
Mechanicgf Contractor s Company Name Telephone

lo N [P S Seerrie SEh

Address

License #

Plumbing Contragtor s Company Name

v A IEF5F Email Address

AS pwry
A Lottt Baths /
Telephone = &{Zi\‘

Address @,{0 w A FBoY Email Address
License #
Insulation Contractor Information
M DAY e, % el WP Pt
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 Buillding Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance ! state the information on the above
contractors Is 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 hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permiting 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

fee schedule

L/ e
Date / £

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

TWN 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
meﬂ)m 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 18 sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnor
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




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 3

Application Number . .i. . . .15-50037109 Date 1/14/16

Property Address . . . . . . 461 HODGES CHAPEL RD

PARCEL NUMBER . . ;oe- o 02-1529-, = . =0021+ -01-=

Tenant nbr, name voweay s o o0 U ENVIR  *ORPERATTIONS :ON HOLD**

Application description . . . CP ADD & ALTER RESIDENTIAL

Subdivision Name kel

Property Zoning . . i ... PENDING

Required Inspections
Phone 1Insp

Seq 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 S
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/__
999 429 R429 FOUR TRADE FINAL AN
999 425 R425 FOUR TRADE ROUGH IN __/__/__
999 131 R131 ONE TRADE FINAL g
999 125 R125 ONE TRADE ROUGH IN B
998 329 R32% THREE TRADE FINAL __/__/__
999 325 R325 THREE TRADE ROUGH IN S EwaD
999 229 R229 TWO TRADE FINAL g s
999 225 R225 TWO TRADE ROUGH IN e

Permit type . . . . RESIDENTIAL INSULATION PERMIT

999 129 I129 R*INSULATION INSPECTION Lol




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 15-50037109 Date 1/14/16
Property Address 461 HODGES CHAPEL RD

PARCEL NUMBER 02+1529- -~ =0021-~ ¢01-

Tenant nbr, name . ENVIR *OPERATIONS ON HOLD**
Application type descrlptlon CP ADD & ALTER RESIDENTIAL
Subdivision Name it

Property Zoning PENDING

Owner Contractor

MCLAMB ARIEL LEE JEREMY M STRICKLAND

101 CANTERBURY DRIVE 1330 LANE RD

DUNN NC 28334 DUNN NC 28334

(910) 890-2160

Applicant

JEREMY M STRICKLAND

1330 LANE RD

DUNN NC 28334

(910) 890-2160

-—- S8tructure Information 000 000 15X30 BEDROOM 10X11 BATH ROOM CLOSET

Flood Zone ’ FLOOD ZONE X

Other struct info # BEDROOMS 3.00
SEPTIC - EXISTING? EXISTING
WATER SUPPLY COUNTY

Permit A
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

RESIDENTIAL BUILDING PERMIT

1123298
1/14/16
1/38/17

Valuation

RESIDENTIAL ELECTRICAL PERMIT

1123306
1/14/16
1/138/17%7

Valuation

RESIDENTIAL INSULATION PERMIT

1123314
1/14/16
1/33717

Valuation




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 . . . . . 15-50037109 Date 1/14/16
Phone Access Code . 1123322
legue Date ;. . . 1/14/16 Valuvation .. .., 0
Expiration Date . . 7/12/16
Permit TCIRE e RESIDENTIAL MECHANICAL PERMIT
Additional desc
Phone Access Code . 1123330
Issue Date . . ., . 1/14/16 Valuation . . . 0
Expiration Date ; .. 1/13/17
Permit A T A T RESIDENTIAL PLUMBING PERMIT
Additional desc
Phone Access Code . 1123355
Jague Date . . o 0y 1/14/16 Valuation .., .. 0
Expiration Date . . 1/13/17

T/S: 09/15/2015 01:24 PM KGOINS ----
27 TOWARDS BENSON T/R ON HODGES CHAPEL
RD SITE ON LEFT @ 461 HODGES CHAPEL RD




Q*M YOU FOR YOUR mur




