InniaJApﬁit‘.afion Date:._Z& Dec € Application # ,U C)CCLLC‘L'L@ 1

. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 893-2783 www.hametl. org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: éb)gﬂfll /"//Lf Mailing Address,_ (0 € R/M L
cty: _Lomeron State: NC  Zip:_ 78550 Contact No: _b 8- 5S%-5Y3 Email c&nﬂf” 7464 & Smf £ m

APPLICANT*: L& MQ Mafling Address:

City: State: Zip: Contact No: Emg
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Slbdstion:n( a}[ (\L f: (}\\. ' (L.‘( %(L?gﬂ.g_)_ﬂ'wj d Lot #.E)\ ) ’ LB,I S\ize: '25”4(:,
e L A50S 1B 0785 Blre OS5 T T
g6 11%:(: £ i_-l

Zoning: Floed Zone: Watershed: Deed Book & Pa ower Company™:
*Naw structures with Progress Energy as servica provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic

O SFD: (Size X ) # Bedrooms:___# Baths;___ Basement(w/wo bath): Garage: Deck: Crawl Space:___ Slab:.___ Siab:_
(s the bonus room finished? (___) yes {__)no w/ a closet? (__)yes (__)no (if yes add in with # bedrooms)

Q0 Mod: (Size X ) # Bedrooms___ # Baths___ Basemant {w/wo bath) Garage: Site Built Deck: On Frame Off Frame____
(Is the second floor finished? (__) yes (__)nc Any other site built additions? (__)yes (__)no

O Manufactured Home: __ SW ___ Dw —__Tw{(Size X ) # Bedrooms. Garage:___ (site built?___) Deck___ (site bult?___)

O Ouplex: (Size X } No. Buildings: No. Bedrooms Per Unit:

a ome Occupation: # Rooms: Use. Hours of Operation: ¥Employees:

Addition/Accessory/Other: (Size /5§ x 10’ ) Use:, ?“sg‘_/raam Closets in addition? (X" ) yes (_)no

‘:,.hmg oY) lu_z KCOYK

R}

Water Supply: X County Existing Well New Well (# of dweilingg using well ) *Must have operabie water before final
Sewage Supply: New Septic Tank (Complele Checklisi) Existing Septic Tank { Complete Checkiist) X 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 (X )na

Does the property cantain any easements whether underground or overhead {_Jyes (X)no

Structures (existing or propased): Single family dwellings: Manufactured Homes: = Other (specify)._ ——
ISy )9

Required Residential Property Line Setbacks: Comments:

Front Minimum Actual -

Rear

Closest Side
Sidestreat/comer Iot

Nearest Building
©on same lot

Residential Land Use Application Page 1 of 2 03111
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: e\ By 77 b Mvrwg Rd Rugiben to Heyd2

U -
Elh’b\\ UA[U ftu/enni-..l’ Pl(o-rfy f»;\)“‘ HJ‘L Rﬂ_é;:vt.b‘*! k&i?‘or\}t- (w\lvry L“”cmla MAA/’:
‘215“ Mj‘o P Jr’fﬂ’t/ Ron__ L2 will be on e f_.'ud«}

\f permits are granted | agree conform tp all nances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoi Iy te and correct to the best of my knowledge. Permit subject to revocation if false information s provided.
; Z8 DeC/,
¥ Signature of Owner or Owner's Agent Date

asst is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead sasements, etc. The county or its employees are not responsible for any
incorrect or missing information that Is contained 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



00/08/11 Apphcation #
Harnett County Central Permitting

PO Box 65 Lilington NC 27548

Each sacton below to be filed out 810 893 7525 Fax 210 893 2783 www hamett org/permits

contracior  Address company
name & phone must match

Owners Name _(reoffrey Hf'//u Dale z&8dcc tf
Ste Address (02 DiH L[4 Roa (Gmepn N 75326 Phone (25 553593
Directions to job site from Lilington
Subdivision _Z_;,(mq }’W' F}Ko\a;-%éo’\ tot _ &/
Description of Proposed Work F:A:sL:-j Bepres Rgom # of Bedrooms
Heated SF Unheated SF Fimished Bonus Room? Crawl Space Slab _X

(reoffrey  Mfler L2E-SEF-SHSY
Buiding Contractor s Company Name Telephone

loz Pr#fg/d/ /&/ M/V'C EI526 _@f;//ﬂ/ﬁ éﬁ’m-‘[(fam
Address Erhal Address
License #
Description of Work _ fevembinsgs—sd : 46 Amps T-Pole __Yes X No
Goeklre s Ml T nstell'outlels gad kg 6CAS-55%- 593
Electncdl Contractor 8 Company Name Telephone

02 Potllddd Ron Cowgem M 25324
Address Email Address
License #

Mechanical/HVAC Contractor Information

Description of Work _@z&ﬁ_mikdt_@mé%w&_

lreedfey Miller LFE-55I5V3Y
Mechanical Contractor s Company Name Telephone

(02 Pttleld R Copgron MC_ 23320
Address Email Address
License #

ng C
Description of Work /AV// f[ # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
{nsulstion Contractor information

ﬁm&%ﬁ/éf PP ex7 5V
ingulation Contractor s Company Name & Address Telephone

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



Ihembycamrymdtihavomenn\orﬂytomakemapp!mhon that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the nformation on the above
contractors is comect as known to me and that by signing below | haye oDIRINe] # SUDCONTREION
permussion to obtain these permits and ff any changes occur mcluding listed contractors stte
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes leorﬁynnmymponubuktytonottyuwHumucomtyComalPsmthnuDspamnentof
any and all changes

PERMIT FEES -

to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee

% P i - 28 PEC 1L
Signature of Owner/Contractor/Officer(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 Contracior or Owner

e e e

Do hereby confirm under penalies of perjury that the person{(s) firm(s) or corporation(s) performing ihe work
sel forth in the parmit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtaned workers compensation nmsurance to cover
them

Has one (1) or more subcontractors(s) who has their own policy of workers compansaton insurance
covering themseives

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certrficates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any tme dunng the permitted work from any person firm or corporation
carrying out the work

Company or Na

/i
Sign wiTitle &\t ¢7M Date 75 DEC/E




BP820U01 Harnett County

Payment Due Selection

Application nbr: 16 50040461
Property . . : 01748 TECH 1

PRV RVES N

165:51:00

NA

Receipt footer . Please present this receipt to the cashier with full payment.

Select fees due, press Enter.
l=Select entire amount
Amount Fee

Opt to apply Type Trans amt
B 100.00 100.00
B 60.00 PF 60.00
1 55.00 PF 55.00
B 2500 PF 25.00
B 60.00 PF 60.00

Total 300.00

Amount due
100.00 600
60.00 000
55.00 000
25.00 000
60.00 000
Fl2=Cancel

F3=Exit Fb=Select all fees Fl0=View 2

Str/Seq Permit InSﬁgctlon

000 CPBP 00 d il
000 CPER 00 eitC \

000 CPIR 00 _mmn“
000 CPLU 00 |- US

000 CPMR 00 nud*ﬂ'"(fu

F21=User defaults



FF T aaam B

HARNETT CCUNTY CENTRAL PERMITTLNG

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 . . . . . 16-50040461 Date 1/03/17
Property Address . . . . . . 91748 TECH 1
PARCEL NUMBER . . - - - - - - -
Application type descriptlon CP ADD & ALTER RESIDENTIAL
Subdivision Name

Property Zoning . . . . . . . UNZONED

Owner Contractor
MILLER GEOFFREY #811 OWNER

102 PITTFIELD RUN

SPRING LAKE NC 28390

(678) 559-5434

Applicant
MILLER GEOFFREY #811
102 PITTFIELD RUN
SPRING LAKE NC 28390
(678) 559-5434
--- Structure Information 000 000 15.2 X 10' BEDROOM ADD IN BONUS ROOM

Flood Zone . . . . . . . FLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS 5.00
SEPTIC - EXISTING? SEWER
WATER SUPPLY COUNTY

Permit . . . . RESIDENTIAL BUILDING PERMIT

Additional desc

Phone Access Code . 1172899

Issue Date . . . . 1/03/17 valuation . . . . 15072

Expiration Date . . 1/03/18

Permit % @ i % RESIDENTIAL ELECTRICAL PERMIT

Additional desc "

Phone Access Code . 1172907

Issue Date . . . . 1/03/17 Vvaluation . . . . 0

Expiration Date . . 1/03/18

Permit & i @ @ RESIDENTIAL INSULATION PERMIT

Additional desc ;

Phone Access Code . 1172923

Issue Date . . . . 1/03/17 valuation . . . . 0

Expiration Date . . 1/03/18

Permit _ i a LAND USE PERMIT

Additional desc .
Phone Access Ccde . 1172933

—__..__......-—___.._______-_______-__.....________..._....__________.._.-____-_,—-_.-___-.__.,_




HARNETT COUNTY CENTRAL PERMLILULNG

P.C. BOX 65

LILLINGTON, NC 27546

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

— e e - - - W S Em em R M MR Er SR W e —h M R AR R R WS R e R MR R N e A e B SR S GRS e e M SR R e RS WS ==

Page 2
Application Number . . . . . 16-50040461 Date 1/03/17
Issue Date . . . . 1/03/17 Valuation . . . . 0
Expiration Date . . 7/02/17
Permit .« . . . . RESIDENTIAL MECHANICAL PERMIT
Additional desc ,
Phone Access Code . 1172949
Issue Date . . . . 1/03/17 vValuation . . . . 0
Expiration Date . . 1/03/18

Special Notes and Comments

T/S: 12/28/2016 09:36 AM DJOHNSON --
MANOR AT LEXINGTCN PLANTATION LOT 811
102 PITTFIELD RUN




HARNELL CUUNLTY CENIKAL PEKMLITLULNG
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.

R I i ettt T T T T T T T T T S ——

Application Number

Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

16-50040461 Date
91748 TECH 1

CP ADD & ALTER RESIDENTIAL
UNZONED

Required Inspections

Description Initials

Permit type

999 131
999 125
999 329
999 325
999 229
999 225

Permit type

999 129

R131
R125
R329
R325
R229
R225

1329

RESIDENTIAL BUILDING PERMIT

ONE TRADE FINAL

ONE TRADE ROUGE 1IN

THREE TRADE FINAL

THREE TRADE ROUGH IN

TWO TRADE FINAL

TWO TRADE ROUGH IN

RESIDENTIAL INSULATION PERMIT

R*INSULATION INSPECTICN



HARNETT COUNTY CASH RECEIPTS
wu¥ CUSTOMER RECEIPT wex
(per: DJOHNSON Type: CP Drawer: 1
Date: 1/83/17 54 Receipt no: 199885

Year  Number Amount

2R1b 58848461
91748 TECH 1
LILLINGTON, NC 27546
B EP - PERMIT FEES

$308. 88

ELDG AND TRADE PERMITS
GEOFFREY MILLER
Tender detail
CP CREDIT CARD $368.680
Total tendered $308. 08
Total payment $380.08

Trans date: 1/83/17 Time: 16:91:03
*¥x THANK YOU FOR YOUR PRYMENT %+



l | ~ Date | 2/61(,0 '
PlanBox#_&‘ﬁL'u« Job Name L’\f(" an iy TI(C((C

'- (507
App # ﬂ L Ll (ﬁ Valuvation _3’ © T2 Heated SQAFeat 1§77
- Garage
Inspections for SED/SFA -
Crawl - SIab Mono Basement
Footing Footing Plum Under Siab Footing -
Foundation Foundation : Ele. Under Siab Foundation
Address Address Address Waterproofing
Open Fioor Slab Mono Siab Pium Under sfab
Rough in Rough In Rough In Address
Insulation Insulation _ Insulation Slab
Final Final Final Open Fioor
Rough in
Insufation
Final

Envir, Healthﬁ( L’UEIZ Other_

Foundation Survey ——

Mono_____
OpenFloor_____
Roughin___
Insulation___

Final
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NOTICE TO CONTRACTOR
All construction must comply with
current NC Building Codes and is subject
1o field inspection and verifi cation.
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HARNETT COUNTY
cr.umt[pg S e "

APPLICAT rv-ﬁ
JOB NAME ']F’ i%’%((j V“H((,C/ %\ ™

DATE PLANS RECEIVED_ ~— |- 20 | (0
SITE PLANS APPROVED { 2-3a./¢
APPROVED BY K28

7




it 5*«-&“& Shze “"u:(ow

NOTICE TO CONTRACTOR
All construction must comp!y with
current NC Building Codes and is subject
to field inspection and verification.

. C«/""VO@ y
Ce “r
HARNETT COUNTY CE PERMITTING Y ’L(P
APPLICAT, "%:g‘_,[m e
JOQNAMIQOGP(\ @ 1 (’é’ :‘.S. T

DATE PLANS RECEVED_ ~— | 7. Jf -
SITE PLANS APPROVED { 2-30.,¢
APPROVED BY ==,

'




