-1~ 44
Initial Application Date;_ S B iy : Application # l LL 5 Ci() % 5()6 gﬁf

. » COI..JNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Sireet, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax; (910) 893-2793  www harnett.org/permits

*A RECORDED SURVEY MAP, RECORDED DEED (GR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING

. LAND USE AJPa/fATiON'S}_u'“ }‘H:ZCS/

City: W‘e)o State\’\ﬂ/ Zip: 2'7-)030ntact No: q 14 3 47 goz Email:

\/APPL!CANT" H?V' l HﬂuélT CMUC Mailing Address: @qﬂ PG?M ﬁd
City: (Yth State: N(/zlpw(:omam No: 4’08‘40 @(ﬂgﬁEmall Q:ﬁ ‘J ‘&1&“(@5 PMTH[AK’”%

*Ploase fill ou! applicant infarmation if differant than landawner

CONTACT NAME APPLYING IN OFFICE: H?H l {“LU/\MC—— Phone # q l O gﬂo F(Q(ﬂgﬁl

PROPERTY LOCATION: Subdivision: Lot #: ~— Lot Size;

State Road # ‘ 655 State Road Name: 5[“/) W( /(/ KAC)( Map Book & Page:
Parcel: , ij Z 00\5 (5 PIN: ’ (ﬁ 7 @LL‘ %%f

Zoning: %@Zane ;4 Watershed Deed Book & Page: (j—p Power Company*: Z /_41 4Q i bl ZL w

2

“New structures with Progress Energy as service provider need to suppl&mise 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! a closet? (___) yes (__) no (if yes add in with.# bedrooms}

dl/Mod {Sma_i: iQ:f # Bedroomsg # Baths_&— Z‘Basement {w/wo bath)___ Garage.___ Site Bullt Deck:____ On Frame Off Frame_\_/

(s the second floor finished? {__) yes (__)no Any ather site built additions? (___} ves {_Jno

Q Manufactured Home: ___ SW ___ DW ____TW (Size x___ )#Bedrogoms: ___ Garage: ___(site built?____) Deck:_({site built?___}

Q Duplex: (Size X___ ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accesspry/Other: (Size X ) Use: Closets in addition? (__) yes {__}no

Water Supply: ounty Existing Well New Well (# of dwetllings using well )} *Must have operable water before final

Sewage Supply: J,ZNew Septic Tank {Complete Checklist)

Does owner of this tract of land, own land that contains a manufactured home WWH five hundred feet (500" of tract listed above? {__)yes ( no
)

yes (__}n WC/UIU C(— MU Cﬁ(/

—
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Cther {specify):

pLrp (o PO )
Required Residential Pro%rty Line Setbacks: Comments: f/){ (ﬂ( »Ldﬂz/

Front  Minimum_§__/ Actual 3 - 3/ _Iq Mcﬂ/ _E ;45!/
5

Existing Septic Tank {Complste Checklist) County Sewer

%L*Does the property contain any easements whether underground or overhead (_V

Rear

Closest Side

Sidestreet/carner lot Z

Nearest Building
on same lot

Residential Land Use Application Page 1of2 03711
APPL|CATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Orine - '26( (i \

Counhs Une 4. Prigrey | NC 2750)

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina reguiating such work and the specifications of plans submitted.
I hereby state thal foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if faise information is provided.

\/ @PVﬂ Huuge (oe- A 3'@“&
v . Signature of Ownéslor Owner's Agant Date

***It is the ownerfapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead 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**
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. 919-775-7533 p1
Apr150007:08p gountryfairhomes . |
A Semng ey,
08/09/11
: Appllcat’rgn # pu
Harnett County Central Permitting 80D ?)(PDL()
Each section below to be filed out PO Box 85 Lilington NC 27548 o
whomevar Performing work 910 893 7825 Fax g1g 893 2783 wwaw hamett org/pemmita .

Mu:a b;mmar or licansed

con| Mm

nama & phone muat -:gzhm" Resident: ! T Pormt
Cwner g Name J'_-Xi.)\’c{\ (:'h-‘\K ___Date L-ll3 l , '
Ste Address IS Coq 10 K~ PhoneCJ |~ D1 {3 4
_Dlrectfnns to job site from Likington : _ R
Subdivision Lot k&p‘&'@
Dascnption of Propased Wark( -5 A CIMe. e A # of Bedrooms \&)_}\/ \0(
Heated SF ____ Unheated SF Finished Bonus Room? Crawl Space Slab ' \SV

or

| i - o N < . < -:-_\.
Buildng Contractors Go pany Name C:’qu ’(—[6 3 LQCL)

A NC RO R S empg R,
g sa ) NC yﬁg.ilimalmddmss

il Electr actor [nf lon .

ffs_mpnon of Work l:L:kaS W T[N (L Service Seze . CUAmps T-Pole

o Shedo QWLTC
Electrical Contractor s Corggny Name

By ry v Sova N _NJA

Address

175 (\'91 Emal Address

Licanse #

Mechamical/HVAC Contractor [n!gngngn
quscnpt:un_ofwoﬂéﬁvvi\( (2 Yeo f@LA’Y\J '

SIETS N o AT
anical Contragtor ompany Name : elepho |
JZW‘TC‘;CJ Vi IS -50] Kﬁ"%\ |
&re’q%s C Ern.aﬂ Address |

Co
- Desenption of Work T I LD _ Lo, J5&

AN ) C ek QUO-F o~ blo X7
Plumbing Contractors Company Name . Telephone
WS~ Covriey Red ‘ - I:Jdﬁ pal
Address mait Address
e | & -
License #
{:] r on

ingulation Contractor s Company Name & Address Telaphone

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




919-775-7533 p.2
Apr 1500 07:06p couniry fair homes

=L-unana below ! have obtaned all subcontractors
any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or propased use
changes | certfy i s My respansibility 1o notfy the Harnett County Central Permitting Department of
any and all changes, '

PERMIT FEg?ms to 2 years permit re-ssue fes 1s $15000 Afier 2 Years re-issue feg

18-as per current f; schedy

L K S e DL—l 12/} L]

Signature of OwnerICornractor!Offsoer{s) of Corporation

Affidavit for Worker's Compensaton NC G S 87-14
The undarsigned applicant being the o

General Contractor Owner \_ Officer/Agent of the Contractor or OQwner

| Do heraby confirm under

penallies of perjury that the person(s} firm(s) or Corporatian(s) performing the work
set forth In the permit -

Qﬁas three (3) or more employees and has obtained workers compensaton insurance to cover them

Has one (1) or more subcontractors(s) and hag obtained workers compensation insurance to cover
them

Has one (1) or more subcontractors(s) who has theyr own pohcy of workers compensation Insurance
covenng themselves ’

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

While working on the project for which this permit is seught it is understcod that the Central Permitting
Depariment 13suing the permit may require certificates of coverage of worker s compensation Insurance pror

to issuance of the permit and at any time dunng the permitted work from any person firm or corporaton
carrying oul the work '

commyasone K06 R A mcve )
S'Snwffnﬂa-(i-;.-f\ [ A e (\tO{\If’_. L e L{’% f j




