‘s Application # ]%’S-qu%‘a""l

Py 4 -3
Harnett County Central Permitting
" - PO Box 65 Lillington, NC 27546 SC ANNED
Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
by whomever performing work.
Must be owner or licensed APR 1 9 2[]18
contractor. Address, company Application for Residential Building and Trades Permit
name & phone must match
Owner's Name: _ R ck\“o\\ Tt e tnn S0 Date:

Site Address;__QI9® N¢ D W L'.“t.a‘\linc.\ NS _NSY L Phone: 430 =)
Directions to job site from Lillington: gm& 30«4

Subdivision: Lot:
Description of Proposed Work: # of Bedrooms:
Heated SF: Unheated SF: Finished Bonus Room? Crawl Space: Slab:

General Contractor Information

S‘\-\.\\ B\N‘.\A!Au\ (';0.(‘&3{;)

Building Contractor's Company Name Telephone
I¥aa Rovee sb Wolkegheo NE 3G
Address Email Address
License #
Electrical Contractor Information

Description of Work _= {e ckrical LYy taay o oL Service Size: Amps T-Pole: __Yes __ No

b\bﬁ@.( Xﬂ\é\*m\\‘l& L] XQ‘ 23/‘/5 0)(9
Electrical Contractor's Company Name Telephone

72200 0C 29w, L egbae M 9934¢ CronoS ] & '\x;Qx\«wm\m\
Address Email Address
License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor's Company Name - Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



w
_

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the Information on the above

contractors is correct as known to me and that by slqning below | have obtained all subcontractors

permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

% 19 c\*,,..n 013
Signature of Owner/Con r/Offlcer(s) of Corporation Date

Affidavit for Worker’'s Compensation N. c G.S. 87-14

The unde igned applicant being th(e/
E General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performlng the work
set forth in the permit:

Has three (3) or more empléyees 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

Lri} themselves.

Has no more than two (2) empioyees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker’'s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:

R@vwﬂ‘iﬂe: %\\QK \ ~X’\__¢ | \we: H !})m‘g [




I hereby certify that | have the authority to make necessary application, that the application is correct ¢
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is 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 fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

‘G) Rmn") 3“ 'R
Signature of Owner/Con r/Officer(s) of Corporation Date |

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the: ‘

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties 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’ 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
covering themselves.

Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:

Sign wiTitle: Date:
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NAME: I NMAYW APPLICATION #: \%,Sm’\%g’( "

*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 60 months or wit expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) [L Sv]

910-893-7525 option 1 CONFIRMATION #
O Environmenlal Health New Septic SystemCode 800
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 should be able to walk freely around site. Do not grade property.

* All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and propetty lines, eic. 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 results. Once approved, proceed to Central Permitting for permits.

Environmental Health 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
possible) 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
if multiple permits, then use code 800 for Environmental 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 to construct plegse indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Conventional {_} Any

the site contain any Jurisdictional Wetlands?

you plan to have an jrrigation system now or in the future?

Does or will the building contain any drains? Please explain.
re there any existing wells, springs, waterlines or Wastewater Systems on this property?

y wastewater going to be generated on the site other than domestic sewage?

(0] Is the Sjte subject to approval by any other Public Agency?

ny Easements or Right of Ways on this property?

{_}NO Does the site contain any existing watcr, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I Have Read This Application And Certify That The Information Provid;ed 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 I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

Redd )y [o Moe |3

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



HARKETT COUNTY CagH RECEIPTS
¥4 CUSTOMER RECETPT wwx
Oper: BPETRICH Type: Cp Drawer:
Date: 3/16/18 51 Receipt no: 232498

Year  Number Amount
2818 Sew4i3577
7188 NC 27 4
LILLINGIGH, NC 2754¢
B4 Br - B HEALTH FEES
$160. By
EXISTING TAnk
RALFH INmaN
Tender detaijj
CP CREDIT Corp $168.88
Total tendereg $160.66
Total payment $188. 40

Trans dates 3/16/18 Time: 14:17:28
¥ THOMK YOU FoR YOUR PAYMENT %

HARNETT COUNTY Casy RECEIPTS

¥4k CUSTOMER RECEIDT wae
Type: CF  Drawer: i

Uper: JEROCK
Date: 5/@4/1s 58 Receipt ngs

Tear  Humpar
2018 50843577
7188 NC 37 i
LILLIMETGH, NC 2754¢
B BP - PERWIT FEES

DET WETOL GARAGE

RALPH Tnpnw

Tender detail

CF CREDIT Carp

Total tenderss

Total payment

Travs date: /84415 Times: |

¥ THANK YOU FOR youm PAYRENT ##

42488

Amount

5385, 89
3305, 39
$385. 08

J14P:84



HARNETT COUNTY CASH RECEIPTS
¥k CUSTOMER RECEIPT wxx
(Opers BPETRICH Type: CP Drawer: 1
Date: 3/16/18 51  Receipt no: 292498

Year  Humber Arount
2618 SBB4I577
7188 NC 27 |
LILLINGTON, NC 27546
B4 BP - ENV HEALTH FEES
$106.08
EXISTING TANK
RALPH INMAM
Tender detail
CPF CREDIT CARD $160.08
Jotal tendered $160.08
Total payment $168,68

Trans date: 3/16/18 Time: 14:17:28
&% THANK YDU FOR YOUR PAYMENT x#

HARNETT COUNTY LASH RECEIRTS
kxk CUSTOMER RECEIPT wwx
Oper: JBROCK Type: 0P Prawer: 1
Date: 5/84/18 52 Receiot no: 349488

Year Humber Amount

clif 58843577
7180 HC a7 ¥
LILLINGTOM, NC 27546
Bl BB -~ PERMIT FEES

5145, 88

DET METAL GARGGE
RALEH IWmAn
fender detail
{F TREDIT CARD 4365, BB
Total tendered $345, 0@
Total payment $385,08
Trans date: 5/B4718 Times 13:42:24

¥ THANK YOU FOR YOUR POVAENT s«



