Initial Application Date: \3(3&'\( \((5 ' Application # ODCL q 8 5

Cu#

) COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {810) 883-7525 ext:2 Fax: (810) 893-2793  www.hamett.org/permits

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

LANDOWNER: MJ&M&Q_J\,M‘E&ALNCXB Mafling Address; @6(\\\%(%)@&&\/] (ZQL

City: State; Zip:z—l %onmct Ne: Email:
APPLICANT™: Malling Address:
City: State: Zip: Contact Ne: Email:

*Please fill out applicant information If different than landowner

CONTACT NAME APPLYING IN omcs:_ﬁk&‘ﬂ@‘ 'Codm( d‘:j Phone # q \q ZC{ | —Kl_] )

. <
PROPERTY LOCATION: Subdivision: Lot #: Lot Size; lﬁ .%C.Ilﬁ“b
State Road # State Road Name: 2 1 1 o \ I SUCL N Map Book & Page: AN ; T |
parce:_(OL_ (65| OORA e O 6D\ LS 125 000
Zoning:m M) . Flood Zone: v\ Watershed: p( Deed Book & Page: '53ci L‘r /0 %SKQPower Company™:
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic

O SFD: {Size X ) # Bedrooms:___ # Baths;____ Basement{w/wo bath); Garage:;, Deck: Crawt Space.___ Slab:____ Slab:____

(Is the bonus room finished? {___)yes (__)no w/acloset? (__) yes {__)no {if yes add in with # bedrooms)
O Mod: (Size X )# Bedrooms____ # Baths___ Basement {w/wo bath) Garage: Site Buitt Deck:, On Frame Off Frame____

{Is the second floor finished? {___Yves { )no Any other site built additions? (__)yes {__)no

0  Manufactured Home: _ SW_ DW __TW (Size X y# Bedrooms: ____ Garage__ (site built? ___ ) Deck:___(site built?__)
O Duplex: (Size _____ x } No. Buildings:; No. Bedrooms Per Unit;
0 Home Occupation; # Rooms: Use: Hours of Operation: #Employees;

3
O Addition/Accessary/Other: (Size }%%}b Um:m&mm%ﬂi}___ Closets in addition? (__) yes {__) no
Water Supply: County Existing Well ___ New Well (# of dwellings using well _________ ) *Must have operable watsr before final
Sewage Supply: New Septic Tank (Complete Checklist) ___ 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? (__Jyes {__)no

Does the property contain any easements whether underground or overhead {__Jyes {__)no

Structures {existing or proposed): Single family dwellings: Manufactured Homes: Other {specify):

Required Residential Property Line Setbacks: Comments: Qeg ey e, %Y%?)%
Front Minimum ‘?) 2 Actual :{2\'

Rear _ai _& :
Closest Side _LQ /

Sidestreat/comer lot_& ﬁ
Nearest Building M _AA

on samae lot
Residential Land Use Application Page 1 of 2 031
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to copformpe all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing state &’are accurat rrect to the besi of my knowledge. Permit subjecyto revgeation if false information is provided.

&ignature of Owner or Owner’séqpn(

=t is the ownerfapplicants respongibility 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 issuad™

Residential Land Use Application fage 2 of 2 03/11
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00/00/11 ication # \
Hamett County Centra! Permitting M&% 3 Q
PO Box 85 Litingion NC 27546 ‘

Each section below 10 be filled out 910 8063 7525 Fax 910 883 2703 www hamett orgipermits

by whomever performing work
Must be owner or hosnsed

e o ampany Application for Residential Building and Trades Permst

name & phone must maich

Owner s Name WO\Y/)G"*‘J ud /\/ Ed anl/Y/S Date //-/ 7‘/&
Site Address 3020 US Y0 Y Fu?ug#lgm_n__&_& ne __7/9-557-3997
Dwections to job ste from Lilington Dt
QD 40l N Fowara WY Roag a 1/‘ /’/’ a/[ﬂ/F()
A\ hetpre  MVew b mm oU /\/ah
Subdmsmn A{ - ' Lot 7
Descnption of Proposed Work M # of Bedrooms _M_
Heated SF A%é_ Unheated SF Finished Bonus Room? Crawl Space Slab
General Contractor information

Buildng Contractor s Company Name Telaphone
Address Email Address
Ouper
License #

Electneal Contractor information
Descniption of Work Service Size _____Amps T-Pole ___Yes __No
Electncal Contracior s Company Name Telephone
Address Email Address
License # '

Mechanical/HVAC Contractor information

Descnption of Work
Mechanical Contractor 8 Company Name Telephone |
Address Emait Address
License #

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

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 certrfy that | have the authonty 1o make necessary application that the application 8 correct
and that-the oonsfruction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes andﬂnHamauCoumymeOrdmmo |statememfounatlononmeabove
coniraciors is correct as known to me and that by gig 0} ; X clors
mmmwammmma owurmdudmhstodcomm ﬂtephﬂ
number of bedrooms buiding and trade plans Environmental Health permit changes or proposed use
chanoe: | certfy 1t 18 my responsibiity to nobfy the Harnett County Central Permittng Department of
any and all

EXPIRED PERMIT FEES - 6 Months to 2 years permt re-issue fee 1s $150 00 After 2 years re-1ssue fee

1[-19 -1y
Date

nature of Owner/Contractor/Officer(s) of Corporation

Affidavit for Worker's Compensation NC G § 87-14
The undersigned apphcant being the -

.GeneraICommctor

OﬂlWIAdéM of 1hé Contractor or Owner

Do hereby confirm under penames 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 compensabon msurance to cover them

Has one (1) or more subcontractors(s) and has oblamed workers compensation insurance to cover

__Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
mselves v

Has no more than two (2) employees and no subcontraciors
While woriung on the project for which thie permit 1s sought # 15 understood that the Central Permitting
Department issuing the permst may requre cerlificates of coverage of worker s compensaton insurance pnor
1o issuance of the parmit and at any time duning the permitied work from any person firm or corporation
carrying out the work

Company or Name _

s.gnwmue%&mw pate | /- 17~/

v v




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

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name e
Property Zoning

16-50039936 Date 11/17/16
3776 US 401 N

08-0651- - -0022- - -

CP GARAGE/CARPORT RESIDENTIAL DETACHED
THE YOUNG FARM

RES/AGRI DIST - RA-30

Contractor

EDWARDS WAYNE M JR & JUDY R
3776 US 401 N

FUQUAY-VARINA NC 27526

Applicant

EDWARDS WAYNE M JR & JUDY R
3776 US 401 N
FUQUAY-VARINA
(919) 291-7975
Structure Information 000 000
Flood Zone

NC 27526

18X45 AND 30X35 DETACHED GARAGES
FLOOD ZONE X

Other struct 1nfo PROPOSED USE DET GARAGE
SEPTIC - EXISTING? NEW
WATER SUPPLY UNKNOWN

Permit .o . RESIDENTIAL BUILDING PERMIT

Additional desc

Phone Access Code 1167626

Issue Date 11/17/16 Vvaluation . . . . 0

Expiration Date 11/17/17

Permit . LAND USE PERMIT

Additional desc

Phone Access Code 1167634

Issue Date 11/17/16 Valuation 0

Expiration Date 5/16/17

Special Notes and Comments

REFERENCE 1650038333 NEW SEPTIC BEING
INSTALLED FOR NEW HOME/ REVISION PUT IN
UNDER THIS AP#




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

Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

16-50039936
3776 US 401 N

08-0651- - -0022-
CP GARAGE/CARPORT RESIDENTIAL DETACHED

THE YOUNG FARM

Page

Date 11/17/16

RES/AGRI DIST - RA-30

Required Inspections

Description

999
999
999
999
999
999
999
999

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

Permit type

103
111
113
217
209
207
205
213
409
405
105
305
309
307
115
820
101
814
429
425
131
125
329
325
229
225

104

Permit type

B103
Bl1l1l
B113
E217
E209
E207
E205
E213
M409
M405
B105
M305
P309
P307
B115
2820
B1l01
AB1l4
R429
R425
R131
R125
R329
R325
R229
R225
H828
B104

RESIDENTIAL BUILDING PERMIT

R*BLDG FOUND & TEMP SVC POLE
R*BLDG SLAB INSP/TEMP SVC POLE
R*BLDG WATER/DAMP PROOFING
R*ELEC RECONNECT

R*ELEC TEMP POWER CERT

R*ELEC TEMP SERVICE POLE
R*ELEC UNDER SLAB

R*ELECTRICAL UNDERGROUND

R*GAS PIPING

R*MECHANICAL UNDERGROUND
R*OPEN FLOOCR

R*PLUMB SEWER CONNECTION
R*PLUMB UNDER SLAB

R*PLUMB WATER CONNECTION
R*OVERHEAD ELEC, MECH, PLB
PZ*ZONING/FINAL INSPECTION
R*BLDG FOOTING / TEMP SVC POLE
ADDRESS CONFIRMATION

FOUR TRADE FINAL

FOUR TRADE ROUGH IN

ONE TRADE FINAL

ONE TRADE ROUGH IN

THREE TRADE FINAL

THREE TRADE ROUGH IN

TWO TRADE FINAL

TWO TRADE ROUGH IN

ENVIRO. WELL PERMIT

R*FOUND & SETBACK VERIF SURVEY

LAND USE PERMIT

|

|

|

N N N N N N

N e e

\\\\\\\\\\\\\l\

N N N

|

|

|




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 . . . . . 16-50039936 Date 11/17/16

Property Address . . . . . . 3776 US 401 N

PARCEL NUMBER . . 08-0651- - -0022- - -

Application description . . . CP GARAGE/CARPORT RESIDENTIAL DETACHED

Subdivision Name . . . . . . THE YOUNG FARM

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date
999 818 Z818 PZ*ZONING INSPECTION /__/

Permit type . . . . LAND USE PERMIT

999 820 27820 PZ*ZONING/FINAL INSPECTION /__/




