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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ’ Ct
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810) 893-7525 ext:2 Fax: (810) 893-2793 www.harnett.org!pennits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER: £2rpef (DM ron. Mailing Address:_[ﬂu{éw‘!;_

City: D"VM State ¢ Zip:_meontact No: - ___ Email:
APPLICANT‘:LQ'V*F {i@w&m Mailing Address:__{#& & [ﬁ? 25 HE

City: _Dglﬂz Statefl. Zipm Contact No: Email:

*Plaase fill out applicart Infarmation if diffgrent than landowner

CONTACT NAME APPLYING IN OFFICE: : Phone #

PROPERTY LOCATION: Subdivision: ) Lot #: g ) l.ot Size;

2021 g Titpn  fohert bl 4320
State Road # State Road Name: __{ / Z}i ahEéENT s Map Book & Page:

Parcel: ll ﬂ':)-y/; 00)¢ 30 PIN: Jﬁvfé - 37 - 73{? e ooy

Zoning: lig’: 20 Flood Zone: _ L Watershed:& :4 Dead Book & Page: / I ’ LI.’ g g Power Company*:

*New sfructures 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:

(15 the benus room finished? (__)yes (___)no wfa closet? (__ ) yes (__) no{if ves add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(s the second floor finished? (__} yes {__}no Any other site built additions? (__}yyes (__}no

0 Manufactured Home: Sw DW TW (Size X ) # Bedrooms: Garage; {site built?___) Deck: (site built? )

3 Duplex: (Size

) No. Buildings: No. Bedrooms Per Unit:

d Home Occupation: # Rooms; "Hours of Operatlon #Employees:

O  Addition/Accessory/Other: {Size ép éj} Use: ﬂ‘L}/&’J #‘ﬁyﬁf 2 5"][ Closets in addition? (__)yes {____
Water Supply: oLlnty Existing Walt New Well (# of dwellings using well ) *Must have operable water bafore final
Sewage Supply: New Seplic Tank {Complete Checkiisty _ ___ €xisting Septic Tank {Complete Checkiist) County Sewer

Doas owner of this tract of land, own iand that contains a manufactured home within fiyeffundred feet (500') of tract listed above? (__)yes §_)no

Does the property contain any easements whether underground or overhead { yes (__Jno

Structures (existing or propased): Single family dwellings: Manufactured Homes: __ Other (specify):
{
Required Residential Property Line Setbacks: Comments: wit n S

Front -~ Minimum ‘55 Actual !20 f'ggu_gt 62/
Rear 2¢- + 30 )0 /q l—a"bﬂ {' ’%’féz

Closest Side z 7

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 0311
APPLICATION CONTINUES ON BACK




[Zf F;; /.f }/9 0/%4

=052/ en .IIW

=
A\
Y ST
mwx

7 I
NN
T
O
bloX
%eﬁ
‘ MWJ Hﬁ%
. ' \\
B Q “
. 170 =
A
an ﬁﬂﬁw %5 /?0/

.....

mzoomam£
ponaf % i A} -
aouddY yd 3L \

% t@ Wol

-




APPLICATION #:

I
r

N AME L@""‘[ G"‘f—f#‘"’ ‘
"‘Thls appllcation to he filled out when applying for a upﬂc sysiem inspection, *
lication for Improvement Pe for A 46°C
OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

Co nty Health De ent
NFORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGED,
D. The permit is valid for either 60 months or without exp:ranon

El
PHRM]T OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALL
lan = 60 months; Complete plat = without expiration) .

g upon documentation submitted. (Complete sile p.
: CONFIRMATION #

910 893-7525 option 1 :
menial e Code 800
slble. Place "pink property ﬂags“ on each corner iron of lot. All property

Al
lines must be clearly flagged approximately every 50 feet between COmers.
Place "orange house-corner flags’ at each corner of the proposed structure. Also ffag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan develdped atffor Central Permitting.
th card in location that is easily viewed from road to asslst in locating property.
to allow the sail

Place orange Environmental Hea!
f property is thickly woodad, Environmental Heaith requires that you clean qut the
houid be able to walk freely around site. Do not gred'a propeny

eva!uauon to be performed inspectors 8
; 8 addrogs , !

ice permmlng system at 91 0-893 ?525 option 1 to schedule and use coda

After preparing propesed slte call the vo
rmits exist) fer Envuronmental Health Inspection. Plegge note

- 800 (after selecting nomicatlon parmit if multiple pe
onfirmation number given :
proceed to Central Permntlng for permits.

Use Cllckzeov or IVR to venfy results. Once ‘approved,
g Code 800

nviro al Health Existl
Faliow above instructions for placing flags and card on property. - o : '
diagram indicates, and lift lid straight up (if

Preparé for inspection by removing soil over outlet end of tank as
possibig) and then put fld back in place. (Unless mspeotion is for a septic tank i ina mobile home park)

¢ DO NOTLEAVE LIDS OFF OF SEPTIC TANK

¢ After uncovering outlet end call the voice permitting system, at 910 893-7525 optlon 1 & select notrfrcatlon parmit -
it multiple permits, then..use code 800 for Environmenta! Health rnspectlon Mﬁ.&ﬂ!ﬂm_ﬂgn_.__fmbﬂ

f f recordiy
Use Click2Gov or IVFI to hear results. Once approved proceed to Central Permltting for remaining permrts
em typc(s) can be ranked in order of preference, must choose one.

]

L

 SEPTIC
If applying for authorization to construct please indicate desired
(-} Accepted  {__) Innovative ~{ Conventional ~ ~ {__} Any
{-} Altenative  {__) Other . ‘ K
artment upon submittal of this application if any of the following apply to the property in

The applicant shall notify the local health dep
CH SUPI’ORTIN G DGCUMENTATION

question. If the answer is “yes”, applicant MUST ATTA

[__ }YES { / 0 Does thg site contain any Junsdlcuonal Wet]ands? C ‘
{.___}YES {_{]/ NO ' Do you plan to have an mggugg_ﬂﬂgm now or in tho future" oy .
[_JYES {_}NO  Doesor will the building contain any degins? Please explain. rvins "’% h"’ ¢ F “'p a '
f.; }fes ' { ZiNO Are there any BX]SCmg wells, springs, waterlines or Wastewater Systems on this propmy?

_{'__.}YES .{4 NO Is any wastewater going to.be generated on the site other than domestic sewage?
_JYES { N0 Is the site subject to approval by any other Public Agency?

AES {_INO  Are there any Easements or Right of Ways on this property?
Does the site contain any exjstmg watef, cable, phone or underground electric lines? .

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

{ Have Read This Applrcatian And Certify That The Informatlon Provided Herein Is True, Complete And Correct. Authorized County And
To Determine Compllance With Applicable Laws And Rules,

State Officials Are Granted Right Of Entry To Conduct Necessary lnspectlons
' Understand That I Am Solely Responslble For The Proper Identification And Labeling OF All Praperty Lines And Corners And Making

e Site Accessible So That A Complete §ite Evaluation Can Be Perfoytned. o ‘ S
DN R/ i
- DATE

'ROPERTY OWNERS OR OWNERS LEGAL REPRESENITATIVE SIGNATURE (REQUIRED)

{_'_}YES_ {Z)NO -




TARNETT COUNTY ENVIROMENTALHEALTH
. !:"oa Er"eﬁ' HOW TO PROPERLY MARK PROPERTY FOR SOIL EVALUATION

NORTH CAROLINA
stromy toots « new groth

Pinkl Flag ;

HOUSE '

ROAD




Application # 3 66%q

;,i?,‘;'},efef;‘f’:ezg}‘,’,‘,’i”n;’ o o gz Harnett County Central Permitting
T s, Adiess 910-803-7525 Pax 910.893.2758 R ot .
information on state license. GCOMMERCIAL '
Application for Building and Trades Permit
Owner's Name: f-arrw CMM G/d l\-/ ; Date: § f5 (S
Site Address: gﬁ M¢ %g, Phone: 7[é éf& 65 Ll
Directions to job site from Lillington: lé/ 1«9#{-
Crugs el Burnfeved /B'owu«. Ea’ Yhe ﬁ?? (5 o e qu/wb
'M,l»é wales ‘,@JZ Qq;zﬁmg ﬁge, A Drij/e ulfaw
Subdivision: Lot:
Description of Proposed Work:
e O ——— Seneral Contractor Infarmafion: Bufling Cost oSkl

Y 8722447 bo

47 Building Contractor's Company Na Telephon
Larry (emi v on o-uwuow] %‘% 7—65//

Address / / EmallAddress @@L’e[w

BM&P
Signat fO /C t f ti Li
ignature of Owner/Cantractor/Officer(s) of Corporation icense # (p Oﬁ m y

Electrical Contractor Infarmation: Electrical Cost $

Description of Work Service Size: Amps #T-Poles {’UC@-P
le/ servie e

‘ Electrical Contrggtor's Company Name Telephone

4 rrvy Lemilvo ~ N
Address | Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $
Description of Work jca l; /e ﬂ m # Units
Qror— [/ PBS ) 3/?/?55 7777
echanical Contractor's Company Name o Telephone

Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation - License #
Plumbing Contractor Information: Plumbing Cost $
Description of Work # Baths
Lavey, (amevo s
\Q/Plumbing Contractor's Company Name Telephone
————

Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

y—Lacrv) Comepm
Insu

lation Contriactor's Company Name & Address Telephone

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



Sprinkler Contractor Information

P

Telephone

rh

Address [ | . ‘ /
[ ] S
Signatur% of Officer(s) of Corpbration
‘ z‘ _

‘ | -

Fire Alarm ConWompany Name \_// Telephone

Email Address

Sprinkler Corgtractor's Company Name

Email Address

Fire Alar

Address

License #

Signature of Officer(s) of Corporation

Driveway Access - NC Department of Transportation Driveway Access/Permit?  Yes No

&

| 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 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 Permlttlng 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 charged,at full pnce per current fee schedule.

-15-|S

Signatﬁ of OwnerlContractoriOfflcer(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' cormpensation insurance

covie;rwthemselves
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 corporatlon

carrying out the work.

Company or Name/} P

?lgn w/Title: L\’/‘" (&" RSN -\ate: L-15- 5




