Initial Application Date:ma“ 1 Application # ‘7‘5‘03"“'51 l

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {810} 893.7525 ext:2 Fax: (910) 893-2793  www.hamett.arg/permits

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

LANDOWNER: K[/,f‘](] é'H/\, [,\')OYBC){\ TF Mailing Address: )dfé T"‘rer- f&u £/
Clty_E%M‘-l \)ﬂr A State: MZm_Z_MContaciNo ﬁsé Z%'—’Dﬁgan B/@(’K }?Jﬁrwm@

APPLlCANT*%'de PR f/JCxJS MallmgAddress 7Y N ?)30@95(* E

i 1-Cny

City: ﬂﬂﬁ o I State: A Y l Zip: Z@! Contact No: 4/7 'ngz q—g’-flimail ) /(@
*Please fill oul 5;!5_ licant infermatian if different than landewnar /)74: f. (’ o8
CONTACT NAME APPLYING IN OFFICE: __/_QDU ;\""” I?‘L/ J LA Phone # 7 /q - 75.?“/5‘:5?_?’

PROPERTY LOCATION: Subdivision: /d{/ X Pa fod o Lat#_ 5 Lot SizeJL

State Road # Z L_LQ L State Road Name: _JQM L.QN— Map Book & Page: ms !! &9
Parcel: ag? OS PIM: DQ-? q' 08 ’2407»000
Zoning: Q"p ood Zone: X Watershed: Ql S Deed Book & Page: 5 &‘1 / Ll L'$ Power Company™:

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

Mondalithic
Q SFD: (Size X } # Badrooms:___# Baths:___ Basement{w/wo bath}: Garage: Deck: Crawl Space: Slab: Slab:

{Is the bonus room finished? {__Yyes (__ ) no wfacloset? (__) ves (__ ) no {if yves add in with # bedrooms)

O  Mod: {Size # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Qff Frame,
' {Is the second floor finished? {__}yes {_ ) no Any other site built additions? {__jyes {_ }no
O  Manufactured Home: SwW Dw TW (Size X ) # Bedrooms: Garage: {site built? ) Dack: {site built? }
Q Ouplex: (Size } No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use, Hours of Operation: #Employees:
.ﬁ Addition/AccessoryiOther: (Size _J 7 x_1 ) use: b{"(’ ( e X if'] an é_\:d 7 Closets in addition? (__}yes (¥} no
Water Supply: ?( County Existing Well New Well (# of dwelliings using weff ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) ﬁ Existing Septic Tank (Complete 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 {_Mno
Doas the property contain any easements whether undergraund or overhead (___)yes (&) no

Structures (existing or proposed): Single family dwellings: 4 p Manufactured Homes: Other (specify}: J E? DQQ 5 ‘L"j

Required Residential Property Line Setbacks: Comments:

Front Minlmum Actual Zg‘
Rear '55"

Closost Side s‘T

Sidesireet/corner lot

Nearest Building
on same lat

Residential Land Use Application Page 1af 2 03/1
APPLICATION CONTINUES ON BACK



T b

SPECIFIC DIRECTIONS TO THE PR;);’ERW rromLiLNeTon:_ LTE 60 Flond S§ 5 z/, OX I/Ud [
Biabton Kol CAuF(‘k £ighton Tatlet Bay Ln)
ouse = posn left

If permits are granted | agree 1o conf to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statym are accurate and correct %ft of my knowledge. Permit subject to revocation if false information is provided.

T -1 ¥

: /-
““Signature of Ownepgf Ownep's Agent” Date
e

)t |5 the ownen’appilcants responsibliity to provide the county with any appilcable informatlon about the subject praperty, including but not limited
to: boundary information, house logation, underground or overhead easements, etc. The county or its employees are not responsibla for any
incorrect or missing informatlon that Is contalnad within these applications. ™

a

**This application explres 6 months from the Initlal date if permlts have not heen issued**

Residential Land Use Application Page 2 of 2 3/11



08/08/11

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

Apphcation #

Harnett County Central Parmitting \75@ L{ l m(

PO Box 85 Lilinglon NC 27546
910 893 7525 Fax 910 893 2783 www hamsit org/permms

Owners Name __LETINETH ws@n e T Datela('?lf’f

Stte Address 1S SARLeTT BAY (v A Udl ~ad  Phone B85 2362527

Directions to job sie from Lilington _{oI ™ — € oW Z. A0y crinled

£ o TYagygT 2AY

Hrose oes Lodr

Subdvision ALEX PeAcE Lot S
Description of Proposed Work PECY EXPANSS T swd # of Bedrooms __ S
Heated SF Unheated SF Fimished Bonus Room? Craw Space X Siab
H
BLACK ZIved weseTPo e sl 29 7257 IS¥X7T
Buiiding Contractor s Company Name Telephone
S7Y N BAD ST T Ao lER AN Buic B uc@ustaDa 0L e
Address Email Address (2 G Aaded . LAV
1%222
License #
/ lectn T n
Description of Work ___ NN # Service Size Amps T-Pole ___Yes ___No
Electrical Contractor s Company Name Telephone
Address Emat Address
license #
r Infi
Description of Work ~l g
Mechanical Contractor s Company Name Telaphone
Address Email Address
License #
Plumbing Contractor information
Description of Work ~ A # Baths
Plumbing Contractor s Company Name Telaphone
Address Email Address
Licanse #
Insulation Contractor information
Insulation Contractor s Company Namae & Address Tetephone

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



| hereby certify that | have the authonity to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Eiectncal Plumbing and
Mechanical codes and the Harett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that ih H
pRermission to obtain these permts and f any changes occur including hsted contractors site plan
number of bedrooms buidding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harett County Central Permitting Department of
any and ail char

B - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee

o fee sehedule
Signature-of Owner/Cantractor/Officer(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 QOwner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set 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 obtained workers compensation nsurance to cover

them

& Has one (1) or more subcontractors(s) who has their awn policy of workers compensation insurance
covanng themselves

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 Perm itting
Department issuing the permit may require certrficates of coverage of worker s compensation insurance pror
to issuance of the parmit and at any time during the permitted work from any person firm or corporation
camying out the work

Company o Na LACK Broovl  wwvatlaroluw- LLC
Fofoaq™ useES o/t: Date la/'! }'7

Sign wiTitie




NAME: £ €14 LA )C)Tgcaff& APPLICATION #; I'l '%"NS-' l

*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 onths or without expiration
depending upen documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration}

910-893-7525 option 1 CONFIRMATION #

O Environmental Health New Septic SystemCode 800
L ]

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately 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.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors shoutd be able to walk freely around site. Do not grade property.

* Al lots fo be addressed within 10 business days after confirmation, $25.00 return trip fee may be Incurred

for fallure to uncover outlet lid, mark house corners and property lines, etc._once lot confirmed ready.

* 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 resuits. Once approved, proceed to Central Permitting for permits.

X Environmental Heaith 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
possibie) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

DO NOT LEAVE LIDS OFF OF SEPTIC TANK

After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it multiple permits, then use code 800 for Envircnmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization (o construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__.} Accepted {__} Innovative {__} Conventional {__] Any
{__} Alternative {__} Other

The applicant shall notify the local health depurtment upon submittal of this application if uny of the following apply to the property in
question. i the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES V_(} NO Does the site contain any Jurisdictional Wetlands?
{__JYES {g} NO Da you plan to have an irrigation system now or in the future?
{__IYES L&,‘- NO Does or will the building contain any drains? Please explain.

{){_]YES {__INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES {_b/}NO Is any wastewater going to he generuted on the site other than domestic sewage?
{__IYES {&' NO Is the site subject 10 approval by any other Public Agency?
{__}YES {7}(} NO Are there uny Easements or Right of Ways on this property?
{?L}YES {__INO 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 o 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 T Am Solely Responsible For The Preper Identification And Labeling Of All Property Lines And Corners And Making

The Site Apcessible 8¢ That A Complete Sj .
O it e g L-7-/3

FROPERTY OWNEW 0 L REPRESENTATIVE SIGNATURE (REQUIRED) DATE

Evaluation Can Be Performed.

10410
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HARNETT COUNTY HEALTH DEPARTMENT 17568
HTE # o5-47~ 1192 ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name; (ownerM o /clm_; Fa B{wlnstallation D{ptic Tank [J Repair

Property Location: SR¥ _ /<//5~ miﬁcation Line [ Expansion
Subdivision Al%f/u,w Lot# 5 TaxID# Quadrant #
Contractor: _{j“\d‘.{ Registration #
Basement with Plumbing: [ Garage: B/

Water Supply: [ Well a’{ub!ic - Community

Distance From Well: J O ft.

Foliowing are the specifications for the sewage disposal system on above captioned property,

Type of system: [J Conventional IZ/Othcr < 1F/,L.>

Size of tank: Septic Tank: /00 gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches _J of each ditch 2J~ fi. ditches =& fi. ditches,ll-g& in.
French Drain Required: Linear feet Date: 7 // A‘N"

PERMIT NO. 2. {ef( Inspected byﬁ#\ ,@z./..,. ,Z/\




