Initiat Appication Date: 7 ‘/ { 0 / [ 1 Application # \—7' SDOL“ﬂg

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Streat, Lillington, NC 27546 Phone: (910} 893-7525 ext:2 Fax: (910) 893-2793  www harneti.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND U'SE APPLICATION"

LANDOWNER: SQV\dYU\ O«V‘d lw Mailing Address: \ 6(085 u

City: R_uql QV\‘L& State:_M__ Zip: I Contact No: q ’O’qs 8444’ tEmaiI:&ML‘%MN '(-DM

APPLICANT": ’ﬁmblrm% (.Oﬁ wa5§ing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information If different than landowner

CONTACT NAME APPLYING IN OFFICE: ! MWOV\% Skmbyr Phone #

PROPERTY LOCATION: Subdivision: Lot #: | }:5 Lot Size; 2 ~0I
State Road # ub I State Road Name: _C}_{_E{AS CMWCJ/\ Ed Map Book & Page: 22 / gs
parcal: DO SUY D027 PIN: ng’3-7‘3-7"lm

Zonlngw Flood Zane: y Watershed: Ql Ceed Baok & Page: 5 EK / l ZS Power Company®*: CIM‘IY'G l a-“in C

*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: Crawl Space: Slab: Slab:

{Is the bonus room finished? {___Yyes (__)}no w/a closet? (__)yes {__) no (if yes add in with # bedrooms)
O  Mod: (Size X, } # Bedrooms # Baths Rasement (wiwo bath) Garage: Site Built Deck: On Frame Qff Frame

{Is the second fioor finished? (___Yyes {__Yno Any other site built additions? (__)yes {__Jno
O Manufactured Home: 5w oW TW (Size X } # Bedrooms: Garage:; {site built? ) Deck: {site built? }
O Duplex: (Size x ) No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operaticn: #Employees:
x Addition/AccessoryfOther: (Size ﬂ_x Zﬂ } Use: dd'ﬁd“d %Q! Q% Closets in addition? {___ ) yas {X) no
Water Supply: \/ County Existing Well New Well (# of dwellings using woll ) *Must have operable water before final
Sewage Supply: o/ New Septic Tank (Complate Checklist) Existing Septic Tank (Complete Checklist} County Sewer

Daes owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? { _\4 yes {_ )no

Doas the property contain any easements whether underground or overhead (¥ yyes {__)neo

Structures {existing or propased): Single family dwellings: Manufactured Homes: Other (sp.sscil‘y):l d.h(-h‘d ?W

Required Residential Property Line Sethacks: Comments: - SU

Front Mirtimum E Actual \U(é‘ l-, 'ST)O "{ 7 F D
Rear ZS‘ L‘r
Closest Side ‘ D _O_l A

Sidestrest/corner ot

Nearest Building
on same lot

Resideniial Land Use Application FPage 1 of 2 0311
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to mﬂform to all ordinances and laws of the State of North Carelina regulatlng such work and the specnf catlons of plans submitted.

*It is the owneriapplicants responsibllity to provide the county with any applicable information about the subject property, including but not limitad
to: boundary information, hoyse location, underground or averhead easements, 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 Applicalion Page 2 of 2 03711
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Harnatt County Central Permtting —MDL

PO Box 88 Lilingion NC 27848
Each sschon below io ba filed out Q10 808 7525 Fax 010 893 2793 www hamett org/permita

contracior Address company
nema & phona must matoh

S - S ol
Sra Address -6 Phone A\0~ TG 6%

Dractions to job ste from Lilington _ 28 adlachved

.,

Subdmvsion i Lt _P-S
Description of Proposed Work _DEmCM_E(M %‘_‘__ # of Bedrooms __()
Heated SF Unheated SF Firushed Bonus Rbom? Crawl Space Slab

Aty ng é}&@, &,3 \\m\gc.-.h.a& \-as\-\m 810- Y15 8168
Buikding Con s Company Name Telsphone
108, Maga D By Ridey NN Tonbr Luo boshmmns |
Address Emay Address g
(A1
Liconse # e
lactnoal Contractor Information ,
Dumapmn ofWork __. — ____Service Size q\-ATp' T-Pt:le __‘es__No
% tractor s Company Name Telsphone
Tole Seedums b Sorkond N6 27833 as W Lom.

Email

_][ \CELQ')
Licanse #

MachanicallHYAC Contractor information
opecrpon o Work .‘ ‘ e
Mechanical Contractor s Combany Name  ~— — Telaphane -
Address — Email Addrese
Licenee #
DesonptonofWork #Baths___
Plumbing Contractors Company Name _ Telephone
Address h ) Email Address
Lcense #
Taulton Contractor s Edmpany Naris & Address Telephone T

‘NOTE General Contractor must fill out and sign tha second page of this application



| heraby cerhfy that | have the authonty to make necessary appication that the application s correct
and that-the construction will conform to the reguiations n the Buiding Elecirical Plumbing and
Mechanical codes and the Hamett Caunty Zoming Ordmanee | stata the nﬁonnauon on the above
coniracions 18 cofrect as known to me and that by §ig o A )
permigsion to obigin thess permits and & any changu °°°UF lncludlng hstodoonlraetm sie plan
numbar of bedrooms bulding and frade piane Environmental Health permit changes or proposed use
changes | cartify it (8 my responsibilty to notfy tha Harnett County Central Parmiiting Department of

any and afl
EXPIRED PERMIT FEES - 8 Months to 2 years parmit re-ssue fes 18 $150 00 After 2 years re-issue fee
s a8 per current
7511
IContractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G 8 87-14
The undersigned spphicant being the

____wZ_GaneraIConMor _____ Cwmer Officar/Agent of the Contractor or Owner

Do hersby confirm under penalhes of penury that the parson(s) firm(s) or corporation(s) parforming 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(e) and has oblamed workers compensahon insurance to cover

L Has one (1} or more subcontractors(s) who has their own policy of workers compensaton msurance
covenng themsaives

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

While warking on the progect for which this permit 18 sought & 18 understood that the Cantral Permitting
Dapartment msuing the permit may require ceriificates of coverage of worker s compansabion Insurance pnor
to ssuance of the permit and at any time during the permitted work from any parson firm or corporaton
carryng ot the work

8ign wi

Lima Ne. Com



