Initial Application Date: O/l

Cenfral Permitting

[15/i77

Application # ] l_) SODLI 0—7 '\'/ 9

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

108 E. Front Street, Lillington, NC 27546

Phone: (910) 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 REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

Rex & Mary Rhyne

1392 Massengill Pond Road

LANDOWNER: Mailing Address:

City: Angier state:NC 727501 (o act No: Email:

APPLICANT": Stancil Builders Ine, Mailing Address:466 Stancil Road

City: Angier stata:NC Zip: 27501 Cantact No: $196392073 Email: wendydorman@embargmail.co

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: bTuce Harper

PROPERTY LOCATION: Subdivision: |0t In @ subdivision

Phone #

9194226134

Lot #. I

Lot Size: 1.254acre

Stale Road # 1574 Stats Road Nams: Kirk Adams Road Map Book & Page: A0, / 395
Parcel: 040693010301 PIN: 0693505050.000
Zoning: Fload Zone: Watershed: Deed Book & Page: \3_‘& { ’:’28 Power Company*: DukeEnergyProgress

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

PROPOSED USE:

[ 8FD: (Size x ) # Bedrooms:___ # Baths:__ Basement{w/wo bath}; (Garage: Deck:

0O  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
O  Manufactured Home: Sw Dw TW {Size X ) # Bedrooms: Garage:; {site built? ) Deck; (site buill? )
O  Duplex: {Size X } No. Buildings: No. Bedrooms Per Unit:
d  Home Occupation: # Rooms: Use: Hours of Operation: H#Employees:
M Addition/Accessory/Qther: {Size 32 x40 )Use:DetaChed Garage Closets in addition? { _ }yes {__}ne
Water Supply: Caounty Existing Well New Well (# of dwellings using welf ) *Must have operable water before flnal
Sewage Supply: New Septic Tank (Camplefe Checklist) Existing Septic Tank {Complete Checkiist) County Sewer

from Progress Energy.

Monolithic
Crawl Space: Slab: Slab:

(Is the bonus room finished? (__Jyes () no w/aclkset? {_ )yes {__)no (if yes add in with # bedrooms)

Does cwner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes {_ ina

Does the preparty gontain any easements whether underground or overhead {_ ) yes

Structures (existing or proposed): Single family dwellings:

Required Residential Property Line Sethacks:

Front Minimum 35
Rear 25
Clasast Side 10

Sidestreet/corner lot

Nearast Buiiding
on same lot

Actual

Commaents;

(_Jno

Manufactured Homes:

QOther (specify):

Reswlential Land Use Application

Page 1 of 2

APPLICATION CONTINUES ON BACK

0314



SPECIFIC DIRECTIONS TG THE PROPERTY FROM LILLINGTON: | 2k& Hwy 210 to Angier. Turn Right on NC 58, Left on Mclver Street
Becomes Benson Road, Right on Kirk Adams Road, Property down on the Right

If permits are granted | agree to conform to all ordinances and laws of the State of Narth 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.

flpnedy Lopran 297

Sigfyature of Owner or Owner's Agent Date

***it Is the ownerfapplicants responsibility to provide the county with any applicable information about the subjact property, Including but not limited
to: boundary informatlon, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing Information that I contained within these applications.***

“This application expires 6 months from the initlal date if permits have not baen Issued**

Residential Land Use Application Page: 2 of 2 0341
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£ach sachon baiow ta be fitled out
by whomever parforming work
Must ba awner or (icansad
contractor Address company
name & phone must match

Owner ¢ Name

Site Address 370

Directions to job site

Application #
Harnett County Central Permitting
PO Box 65 Lilkngton NC 27546
810 893 7525 Fax 010 893 2703 www harnett org/permits
Application for Residential Bujiding and Trades Pe
’
Kex ; ﬂhf}l R’Wn& Date
Kirk Adams Rd. qu:'er- 2801 Phone
from Lillington 10 : , deft on

m&TVey \9-! 'Ital'ns into Mﬁdﬂ M -ql\'f on K. r& Aéms QJ Dr*edj!
_deawn on the Riaht.

Subdivision _Not 1 Subdivizion tot __ |

=4

Description of Proposed Work Detoched d"a!_'%" # of Bedrooms
Heated SF Unheated SF /R4 7 _ Finished Bonus Room? Crawl Space Siab
General Contractor Information
i*ﬂnﬁl Bg,' ldevs Ine. QM' 43?' 20973
Buillding Contractor s Company Name Telaphone
406 Stapei| Rd.  Angier 2750 endydorman @ eombarg mai . eom
Address ~ Email Address
S4533
License #
Electnical Contractor Information
Dascription of Work € Service Size Amps T-Pole _ Yes _ No
Sno €leadrieal 919-427- 6952
Electnical Contragtor s Company Name Telephone
1955 NC 210 Hwy éLm, er 27501
Address Email Address
13075-L,
License #

Description of Work

Mechanical/lHVAC Contractor Information

Mechanical Contractor s Company Name Telephone
Address Email Address
License #

ng Contract ormatio
Description of Work # Baths
Plumbing Contractor s Company Name Telephone

Address Email Address
License #

Insulation Contractor Information
insulation Contractar s Company Name & Address Telephone

*NOTE Ganeral Contractor must fill out and sign tha ascond page of this application



I hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations n the Bulding Electrical Plumbing and
Machanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by sigining below | have obtaned all s contractors
permission to obtam these permits and if any changes occur inciuding listed contractors site plan
number of badrooms burlding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 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 fae Is $150 00 After 2 years re-issus fee
Is as per current fee schedule

.%_ﬂam» 21777
Signature g¥ Owner/Cantractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned apphicant being the

v General Contractor Owner Officer/Agent of the Contractor or Owner

Do heraby confirm under penalties of perjury that the person{s) firm(s) or corporation(s) performing the work
set forth in the parmt

o Has three (3) or more employaes 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
covening themseives

Has no more than two (2) employeses and no subcontractors

While working on the project for which this parmit 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation Insurance prior
to tssuance of the permit and at any time dunng the permitted work from any person firm or corparation
carrying out the work

Company or Name _S14ne: | Bu:li&s Ire.

LSrgn wiTitle .AM_M Date o2-7-/7




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 599621

Flled on: 02/07/2017
Initially filed by: StancliBullderslnc

Designated Lien Agent Froject Property
Print & Post
Fidelity National Title Company, LLC Lot 1 1.254 AC Rex R Rhyne Map 2016 Page 395
Deed Book 3466 Page 783
Online: 510 Kirk Adams Road
Address; 19 W. Hargen SU, Suite 507 / Raleigh, Angier, NC 27501
Hamett County
NC 27601
Phone: R88-690-7384 Contractors:
Fax: 913.480-573] Property Type Please post this notice on the Jab Site.

Suppliers and Subcontractors;
1-2 Family Dwelling Scan this image with your smart phone to
view this filing. You can then file a Notice

Owner Information to Lien Agent for this project.

Date of First Furnishing

Rex & Mary Rhyne

1392 Massengill Pond Road 02/20/2017
Angier, NC 27501

United States

Email: bgoldston(@embarqmail.com

Phone: 919-639-2073

View Comments (¢}
Technical Support Hotline: (888) 690-7384



