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Initial App.licaﬁon Dalezl 0~ I a‘ l L{ SV\Q—L—(- Application # J&S@?ﬁ%ﬁp ’K]

COUNTY OF HARNETT-RESIDENTIAL LAND USE-APPLICAHON
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 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:__ S0 v 00\ Lee [MEN= 11 __ Mailing Address: 2?35 Hd/&l SM
City:_w\‘! State: N(‘— Zip:%mamNo: qm"ﬁq 3'0q Email: 31’“04-0-”] 03”" Zm

APPLICANT*: Mailing Address:

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

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: _Ql' M\Gﬂd is_P- Lot#_L\0  votsize; L& A<

State Road # ‘qo State Road Name: \\{ ef— Gﬂ\&lr\ Ed Mamek&Page:M
P O 1 _OSTY OIMO | v OSE )= A - 3816 (P

Zonln&i ﬂ-lBi ﬁ&od Zone: Watershed: Deed Book & Page:gl 8 lqao Power Company*:
*New structures with Progress Energy as service provider need to supply premise number fram Progress Energy.
PROPOSED USE:

Monolithic
QO  SFD: (Size X ) # Bedrooms:___ # Baths;___ Basement(w/wo bath).____ Garage:____ Deck.____ Crawl Space.___Slab:__ Slab:____

(Is the bonus room finished? (___) yes (___)no w/ a closet? ) yes (__)no (if yes add in with # bedrooms)
chﬂ Nerv—a_.

w | Soxlv addasl on
\Q\m: (Size ‘10 X &Q ) # Badrooms_?i_ # Baths ;__ Basement (w/wo bath)___.o_ Garage:__'_,__ Site Built Deck: _1_ On Frame_____ Off Frame__

(Is the second floor finished? (__)yes (A _)no Any other site built additions? (__) yes (/) no

O  Manufactured Home: ___SW ___ DW ___TW (Size X ) # Bedrooms: _____ Garage:____(site built?____) Deck:___(site built?__)

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

Qd Home Occupation: # Rooms: Use: Hours of Operation: #Employees:______
O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

Water Supply: J County Existing Well New Well (# of dwellings using well ) *Must have operable water 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? (_) yes (__)no

Does the property contain any easements whether underground or overhead (__)yes (__)no

Structures (existing or ngle family dwellings: k Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum Actual Sb

Rear T JLQ_Q\
Closest Side — J_g

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03711
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

I hereby state that foregoing statements are accurate and correct to the best gf my knowledge. Permit subject to revocation if false information is provided.
M Log mmﬂJJ 1214
Date

S(ﬁnatun of Owner or Owner's Agent

“**It is the owner/applicants 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 responsibie 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 Application Page 2 of 2 03/11




NAME: APPLICATION #: ’

*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 without expiration
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)
910-893-7525 option | CONFIRMATION #
vironmental H New Septic Syst Code 8 00
Anmm_m.mgﬂ_mmm Place “pink p roperty flags” o n each cormer 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.
« |f 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.

D € dUdies

cl T E JLILIE USE 0l 2 A®
« After preparing proposed site call the voice permitting system at

» Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environmental Health Existing Tank Inspections Cod e 800
e Follow above instructions for placing flags and card on property.
« Prepare for inspection by removing soil over over outlet end as diagram indicates, and lift lid straight up (if
possible) and then close back down. (Unless inspection is for a septic tank in a mobile home park)
« After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit if

multiple pe rmits, then u se code 800 for Environmental Health ins pection. Please n ote ¢ onfirmation number
iven at i r f request.

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative “onventional {__}Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is ““yes”, applicant must attach supporting documentation.

__YYES | _:lw } NO Does the site contain any Jurisdictional Wetlands”?

|

.

{ WES {V}NO Do you plan to have an jrigation system now or in the future?

{ _JYES ViINO Does or will the building contain any drains? Please explain.

I__IYES I _MNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES {~-TNO Is any wastewater going to be generated on the site other than domestic sewage?

{_JYES {~TNO Is the site subject to approval by any other Public Agency?

{_JYES {_“rﬁb Are there any Easements or Right of Ways on this property?

1YES {grﬂu/ Does the site contain any existing water, 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 Provided 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.
| 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.

Le Mty 6-12- /4

PROPERTY OWNF}lS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

E-Health Checklist 10of3 1010
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Town of Erwin

Zoning Application & Permit

Planning & Inspections Department

Permit #

2014-037

Rev Jan2013

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant | 5 q¢pad Lee Yncn el Property Owner | Sayrad Lee MCA€i/]]
Home Address Q¢ A% ol l*l 5pn ﬂQ‘ C\ Rd | Home Address ' lh)“v Sﬂrﬂ"Tﬁ chrd
City, State, Zip R ypad way _, W€, "a750s | City State, Zip__ |proadwe \p We, 50
Telephone q; y-4qg q 3[ -0 q Telephone qiq - HM 3i09
Email Smeneg 1 0314 (@) yabeo.com| Email Smene il 0314 € yaheo.om

Address of Proposed Property | /8/) 7 YLER Godwrn Ra
Parcel Identification Number(s) (PIN) [ 0587- 7? -2%1b. 0@0[ Estimated Project Cost og IL’O OO

What is the applicant requesting to build / what is New la r
the proposed use of the subject property? Be specific. | $\ Wd\"t fam | \# W/ ?‘ rage (.? 0Xx /6 )

Description of any proposed improvements

to the building or property l"’ 00 41 A =1 %qrao)e_,
What was the Previous Use of the subject property? \Jacand

Does the Property Access DOT road? Neg

Number of dwelling / structures on the property already ) O

Property / Parcel Size , bl

MUST circle one that applies to property w Or
Existing/Proposed County/City Sewer

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgoing
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance
to this application as approved.

S Lee Mentef (] %M L Mol/ 0-4-14
Si

Print Name Inature of Owner or Representative Date
For Office Use
Zoning District R"’ D Existing Nonconforming
Uses or Features o
Front Yard Setback r Other Permits Required __Conditional Use (v Building __Fire Marshal __ Other
Side Yard Setback [ b« B Zoning Permit Status V/Appr_oved Denied Pan
Rear Yard Setback 4n’ Fee Paid: .5 ¢) | Date Paid: & ‘ | l:ﬂ Lt | Staff Initials:

Comments Wws-1v - M'f‘—f-S’thd (Crapgbin G - W%WWW}*?—GM)
Medular dwellmq I, 76O0Sf + /¢ xJo famye

Signature of Town Representative: Km k gé é Date pproved enied: -1/ "=20 /Y

P JUN 12 2014 D

TOWN OF ERWIN

-
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APPROVE"'

NOTE
Al interior 1ot lines wll hove g 10 utiity
& dronoge easerent (5 on each side o
propesty line.)

NUMBER OF LOTS CREATED: 20
TOTAL SUBDIVSION AREA 17 70 Ac
ARCA OF SMALLEST LOT

0358 Ac (25086 sq 1)

MINIMUM SETBACK REQUAEMENT
LTAX

................. m————
Deed Book 412, Poge 366

NSO47°00°E

NSO45'00°E

1500°

ih”p”nll\l-n. - 'U‘ !

Oumd foss 1638, Poge 767

-
=3
NIFT500"W

o
8
z e

other noted
er.
coffers uniess otherwise ndicoted
“, Den: Con' Cormar
Lotrga by Public Woter ond iIndividuol Seplic Tanks

115.00°

Placs ] Sies to be Determined on o Lol by Lot Basis

Pushic and Dedicoted 22/ 9%
Pri Street Lo be Public ang Dedicated 1o the Town of Erwin

fact ond NI Adjoining Trocts Zoned RA-30 by the Town of Erwin.

NSO'4SDOE  257.50°

S08110"w
478" (Tie)

Eosement ‘v )
Netural Dr Girageery

N3975'00" W

57 UHity Eosement Reserved Along Ihe R/W of New Streets
Lots 1-8 Prevousiy Surveyed ond Snown on Plot Recorded
as Map § 2001-TT71 of the Hanett County Register of Deeds

120.00
"45'00°

RIVERL AND
2001
&
22860

SPENCER LEE LANE V'O

NORTH CARCUINA
HARNETT COUNTY
Tnis Mao/ Piot was presented for ragistrotion gnd recorded

™ thie office of Map Number = i
™ ‘Di say of _§ [UHT -
KIMBEALY 5. HARGROVE

Fegmter f@.a
By . zu..\ﬂaw.;i:.iu.
mw.v-mww.. Regater of Deeds

GLENN GODWIN
JUDY WM. LUCAS

20/
0.7h Ac.

ogw 80" Ry Public and Degicated 4, |-

5301504

NS1D0'30°E
189 38

(RESIDENTIAL  HOME  SITE)
PHASE I

11 ey

GLENN GODWIN = JUDY M. LUCAS

Route 1, Box 11, Erwin, NC 28339
HARNETT CO., N.C.
JOYNER PIEDMONT Bwvcu.m,‘mﬂzo

P.0. Bos 115, Dunr, N.C.
A Phane (210) B92-25811
Deed Book 1610, Page 179
Mo 2001-771 SEPTEMBER 9, 2002
e GRAPHIC SCALE
PESITN

£
woTARy

/ ‘
My comwnission espies 03-71-2007 J&wgnw‘.

\,\\_
f\\\

| oeep _ reFERENCE:

2156
NS5UTsa T

GROVE TwP.,
SURVEY BY:

i, Wimo Welker. o Watary Public of the Oounty and Stete cluressia o % e -
ceriify thot i Scoll Weler. ¢ Professionsl Land Sur-ty. persencily cpearsd Defare
. nis Gy ond ccknewiedged Be ssseuton of ihe
Namd ond officiol stamp or vew. vt /37 doy of

( N FEET )

1 inch = 100 Rt

Paorcel ID # 07-0588-0140
2002

T
oo S,

ZONED: RA
REVISION: SEPTEMBER 30,

Mo K5 200>-9489




Electronically Recorded
HARNETT COUNTY TAX ID # 2014 May 30 01:30 PM  NC Rev Stamp: $  30.00
070588 0140 16 & 17 Book: 3218 Page: 420 Feg $ 26.00
Instrument Number: 2014007108

05-30-2014 BY: SB 1 80 T)//rr Godewin

Parcel #070588 0140 16 & 07 0588 0140 1f
Excise Tax: 30. 00 Recording Time, Book & Page:

Prepared by: Mail after recording to:
HAYES, WILLIAMS, TURNER & DAUGHTRY, P.A. | Grantees

804 West Broad Street
Dunn, North Carolina 28334
File: 2014 Misc

NORTH CAROLINA GENERAL WARRANTY DEED

NO TITLE CERTIFICATION
This deed made this (3~ day of May, 2014, by and between:
GRANTOR: GRANTEE:
WILLIAM L. DAUGHTRY and wife, JARROD LEE McNEILL
PARRISH H. DAUGHTRY p
801 West Cumberland Street AR TSl SpepER e,
Dunn, North Carolina 28334 Broadway, NC 27505

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall
include singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH: That the Grantor, for a valuable consideration paid by Grantee, the receipt of
which is hereby acknowledged, has bargained and sold, and by these presents doth grant,
bargain, sell and convey unto the Grantee, in fee simple, all that certain tract or parcei of land
lying and being in the Grove Township, Harnett County, North Carolina, and more particularly
described as follows:

BEING all of Lots 16 and 17, Riverland Estates, Phase II, as shown on plat entitled
“Riverland Estates, Phase II,” dated September 9, 2002, and recorded in Map Book 2003,
Page 989, Harnett County Registry, to which plat reference is hereby made for a more
particular description and is incorporated by reference as if fully set forth herein.

This property is conveyed subject to those protective covenants recorded in Deed Book
2066, Page 517 and re-recorded in Deed Book 2488, Pages 381-391 and amended in Deed
Book 3093, Pages 53-57, Harnett County Registry.

Submitted e]ectmmca]]l\: by "Matthews Law Group PC"
in compliance with North Ccarolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.



L RLII C
RL! e 616123967 POWER OF ATTORNEY
Phone: (309692-1000 Fax: (30N6B3I-1610 RL[ lnsurance Company

Bond No. _LSM0714993

Know All Men by These Presents:

That the RLI Insurance Company , a corporation organized and existing under the laws of the State of
_lllinois . and authorized and licensed to do business in all states and the District of Columbia does hercby make,
constitute and appoint: Wendy Holder in the City of Sanford , State of

North Carolina , s Attorney In Fact , with full power and authority hereby conferred upon him/her to sign,

execute, acknowledge and deliver for and on its behalf as Surcty, in general, any and all bonds, undertakings, and recognizances in an
amount not to exceed Ten Million and 007100 Dollars (___$10,000,000,00 ) for any singlc
obligation, and specifically for the following described bond.

Principal: mmmmmabﬂcﬂomhdmer—s :
Obligee: _County of Harneft

Type Bond: odular Buildi and_Enstallation Co toy
Bond Amount: _3__5,000.00
Effective Date; _March 2, 2015

The RLI Insurance Company further certifies that the following is a truc and exact copy of a
Resolution adopted by the Board of Directors of RLI Insurance Company ., and now in force to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligatians of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or
by such ather officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Company. The corpurate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the

corporate seal may be printed by facsimile.” . J
IN WITNESS WHEREQF, the . has caused these presents o be exccuted by
its Vice Presidcnt with its corparate seal affixed this __2ngd  day of March , 2015

' : \\\\‘“““E"E'"‘Jm" R
ATTEST: ST T q‘\s‘}_.---"--f?@j% RLI Insurance Company
. .‘..' cPﬁ: OR4 e ".. %
oNiad L SEAL | <EZ >

Cynthia 8. la)hm Assistant Secretary ""':,:f:’;:.m:‘::‘,gé:“\‘\g Roy C. Dig” € Vice President
On this _2pd  day of March , 2015 hefore me, a Notary Public, persona peared Rov.C. Dig
and Cynthia S. Dobm , who being by e duly sworn, acknowledged that they signed the above Power of Attorney
as Vice President and Assistant Sceretary , respectively, of the said

RLI Insurance Company . and acknowledged said instrument o be the voluntary act and deed of
said corporation.

R

b i “OFFICIAL SEAL"
- NOTARY
; ‘1;}:5;'3, JACGUELINE M, BOCKLER
LeLinors ISSION EXPIRE
COMM XPIRES 0114118

Notary Public

AQD0GI04




NORTH CAROLINA MODULAR BUILDING

SET-UP CONTRACTOR LICENSE BOND # LSMO714993
WE, E.l Womack DBA Raven Rock Mobile Home Movers
as principal, located at 3335 NC HWY 87  Sanford, NC 27332
and RLI Insurance Company . (surety) of P.O. Box 3967
Peona, il 61612-3067 (address) a corporation incorporated under the laws of the State of

1llinpis and duly licensed to transact a surety business in the State of North Carolina as surety, are indebted and
hound to the County of Harnett {city or county inspection
department) in the sum of Five Thousand and 00/100
{__ % 500000 )dollars for which payment we hind ourselves and our legal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has entered into a contract for the set-up and

installation of the modular building described herein;

NOW, THEREFORE, if the principal and all his agents and employees shall set-up and install said modular building in compliance
with the regulations of the North Carolina State Building Code governing instaliation of modular buildings, then this obligation shall be null

and void; otherwise, it shall be in full force and effect.

it is expressly provided that:

1. This bond is. executed by the sa|d principal and surety to enable the pnncmal to set-up one North Cemhna labeled moduiar .

bmldlng

Caralina labeled modular building at the following address:

2. This bond is in full force and effect asto the above State Building Code obligations of the principal for the set—up of one North

Strest’ 180 Tyler Godwin Rd

City Erwin

, North Carolina

3. This bond will remain in full force and effect for one year following the issuance of the certificate of compliance for the modular

building.

4. The bond must remain on file with the

County of Hamett

(city or county inspection dept.).

5. The owner of the modular building described in paragraph 2, who sustains any loss or damage by reason of any act or omission
coverad by this bond may, in addition to any other remedy that he may have, bring an action in his own name on this bond for the

recovery of damages sustained by him.

6. It is further understood and agread that his bond shall be open to successive claims up to the face value of the bond. The surety
shall not be liable for successive claims in excess of the bond amount, regardless of the number of claims made against the bond.

In Witness Whereof, the above bounden parties have axecuted this instrument under their several seals, this the 2nd

day of March , 2015

, the name and corporate seal of each corporate party baing hereto affixed and

these presents duly signed to be its undersigned representative, pursuant to autharity of its governing body.

Powaer of Attarney Attached

EJ Womack DBA Raven Rock Mobile Home Movers

s

Signature of Principal _

?% Jé | IX;] c!AA+

\\““ '" 'é}‘? <

%
Title Uy, 11 S )
iy,
-
Address Peoria, IL 61612-3967

Bowsen insurance Agency, inc.
300 Carthage St.
Sanford, NC 27330
Address

N.C. Raesident Agent

R3200507-50,0



HARNETT COUNTY CENTRAL PERMITTING

P.C. 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 . . . . . 14-50033936 Date  3/09/15
Property Address . . . . . . 180 TYLER GODWIN RD
PARCEL NUMBER . . . . . . . . (07-0588- - -0140- -1l6-
Application type description CP MODULAR HOME
Subdivision Name . . . . . . RIVERLAND ESTS II
Property Zoning . . . . . . . ERWIN

Owner Contractor
MCNEILL JARROD L OWNER

180 TYLER GODWIN RD

BROADWAY NC 27505

Applicant

MCNEILL JARRCD LEE
2825 HOLLY SPRINGS CHURCH RD
BROADWAY NC 27505
{919) 499-3109
--- Structure Information 000 C00 40X60 3BDR MOD W/ 20X16 GARAGE

Flood Zone e e e e FLOOD ZONE X

Other struct info . . . . . # BEDROOMS .00
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e e e LAND USE PERMIT

Additional desc . . 40X60 3IBDR MOD

Phone Access Code . 1075985

Issue Date . . . . 3/09/15 _ Valuation . . . . 0

Expiration Date . . 9/05/15

Permit e e e e MODULAR PERMIT

2Additional desc

Phone Access (Code .- 1075605

Issue Date . . . . 3/09/15 valuation . . . . 114382

Expiration Date . . 3/08/16

Special Notes and Comments
T/S8: 06/12/2014 02:32 PM JBROCK ----
OLD STAGE RD SOUTH TO TYLER GODWIN RD




'HARNETT COUNTY CENTRAL PERMITTING °

P.C. 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 2
Application Number . . . . . 14-50033236 _ Date 3/098/15
Property Address . . . . . . 180 TYLER GODWIN RD ' '
PARCEL NUMBER . . . . . . . . 07-0588- - -0140- -l6-
Application description . . . CP MODULAR HOME
Subdivision Name .. . . . . . -RIVERLAND ESTS II
Property Zoning . . . . . . . ERWIN '
Required Inspections
Phone. Insp 7 :
Seq . Insp# Code Description Initials Date
Permit type .. . .- . LAND USE PERMIT
999 818 2818 PZ*ZONING INSPECTION ]
999 820 . Z820 PZ*ZONING/FINAL INSPECTION Ay
Permit type . . . . MODULAR PERMIT
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20 814 A814 ADDRESS CONFIRMATION A
30-40 119 B11l9 R*MOD MARRIAGE WALL A
40-50 425 - R425 FOUR TRADE ROUGH IN A
40-50 125 R125 ONE TRADE ROUGH IN A
40-50 325 R325 THREE TRADE ROUGH IN- A
40-50 "225,. R225 TWO TRADE ROUGH IN A
50-60 131 ~R131 .ONE TRADE FINAL Ay
50-60 429 R429 FOUR TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL S
50-60" 229 R229 TWO TRADE FINAL )
999 'H824 ENVIR. OPERATIONS PERMIT A




AVH’,'.’:EK{\ eV

09/08/11 Apphcation #

Harnett County Central Permitting . "“1 “SOC)S%C:! 3to

PO Bax 85 Lilington NC 275468

Eech soction balaw ta be hiled ot

oy whomever g work C 910 883 7525 Fax 910 803 2763 www hamait mg(pcrmm
Must ba owner or icensed
contractor Address company Ap atic Rasidential B n 3
name & phone mus! match R genhial suiging ana 1 rages v o

Owners Name _jca 1y OO (\.__ m(“he_.x\\- Date@:éljzzhg

Site Address | 20 554‘2.&5 ffm:t:\u‘);r\ ‘2{_1 Phone
Chrections o job site from Lillington

Subdivision Lot
Description of Proposed Work CEE_EYameg et lof # of Bedrooms _.5>
Heated SF Unheatad SF Finished Bonus Room? Craw! Space Siab
General Contractor information
er«gmﬁ MDewvers -TIE-B DO
Building Contractor s Company Nama Telephone
2335 NC B 1S Sencard N A
Address Email Addrass
4o ‘
Liconse # ,
: =104 UGA : ’ 4
Deserption of Work m P Elec / Amps T-Pole __ Yes _ﬁ
: (\,orn’hm By =y ALO-OW 1" 70"
| Electnicat Contractor s Company Name Teiephone
o Yooy 1S -S01 Qor%maw R N A
! Address Emasd Address
(1o
License # ‘
&mmmmwm
Description of Work P vg Bt punt |
Lre Poy T QO-Au =701
Mechanical Contractor s Company Name Telaphone
300 Yiam 15-Sot Cuthage NC N A
Address Emait Address
234G
bicense #
Description of Work‘\-‘m‘{\ UD Ve ,l.l g/ 1 a)zm T!TM Baths A
Qeralina ALY NG Ao~ - 1)
Piumbing Contractor s Company Name Telephone
2100 oo 15-50t- Cohage NC N/A
Address . v Emai Address
License #

insulation Contractor 8 Company Name & Addreds Telaphone

*NOTE General Contractor must fill out and sign the second page of this apphcation




| hereby certify that | have the authorty to make necessary apphcation that the apphication 1s correct

and that-the construction will conform %o the regulations in the Building Electncal Plumbing and

Mechanical codes and the Harnett County Zanmg Ord:nance | stata the mformauon on the above
by signing below | : b

number of bedraoms bualdmg and trade plans Environmental Health permit changes or proposed use
changes | gpridy it 18 my m;pone@ﬂy to notfy the Harmett County Central Permitting Department of
any and alf changes

expmen PERMIT FEES - B Mo

T o) ol

Signature of.Qwner/Contractdr/Officer(s) of Corporalion “Date

o2 years\permlt re-issue fea 1s 5150 00 After 2 years rg-issue fee

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

e
General Contractor Owner .-~ Officar/Agent of the Contractor or Owner

Do hereby confirm under penalties of penury that the person(s) firm{s) or corporation(s) perforrung the work

sat forth in the permit
\e"#‘\w
y .~ Has three (3) or more employees and has obtained workers compansalion msurance to caver them

Has one (1) or more subcontractors{s) and has obltaned workers compensation insurance (o cover

them

Has one (1) or more subcontractors(s) who has thewr own policy of workers compensation insurance
covenng themselves

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

While working on the projact for winch this permit 18 sought it 1s understood that the Central Permitiing
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnor
to Issuance of the permit and 2t any ime dunng the permitted work from any person firm or corporation
carrying out the work

Company or mew ’2{&_\( vt MMG’C\
Sign wiTitle (//t N [i é)!ffj St O‘(%% Dalé S! 4 }E i )




