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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemitting 108E. Front Street, Lillington, NC 27546  Phone: (910) 883-7525 ext:2 Fax: (810} 893-2783  www. harnett.org/permits

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

LANDOWNER: ZO{\ Wie g f'/ (\/'-fm }1 {LSC’ AN Mailing Address: -2‘; ? & (-')&’ A5 Gé)(/
City: _ State ,ﬂ&_ Zip: @%Conlact No: _ __Emait: ,

APPLICANT": Mailing Address:

City: : State: _Zip: Contact No: Email:

*Please il out appicant information if different than landowner : ’
Phone #

CONTACT NAME APPLYING IN OFFICE:

PROPERTY LOCATION: Subdivision: - Lot #: Lot Skze; ?3 ' /
State Road # ! Z é 8 State Road Name: ‘_6,:& AJIM M - ‘ Map Bogk & F’aga 9021 l,\i
PIN: _‘Qé gL jé é

Parcel: : pli,' M. ‘ 00[/2
Zoning: D Flaod Zone: g_"g Watershed Deed Book & Pagalﬁ Z 0 { ?g q\ower Company

‘New structuras with Progress Enargy as serwce providar naed to suppiy premlse number

from Progréss Energy.

PROPOSED USE: -
. M ithi
} # Bedrooms:____'# Baths: . Basement(wiwo bath) —Garage:____ Deck.____ Crawl Space:___ Slab; Slgg?mhw

Q SFD:(Shke ____
{ls the bonus room finished? (__) yes (__)no w/ acloset? (__)yes {__ ) no {if yas add in with # bedraoms)

) #Bedrooms___# Baths _Basement (wiwo bath} Garage._____ Site Built Dack On Frame Off Frame

QO  Mod: (Size
{Is the second floor finished? (__Jyes {__}no Any other site built addluons? (_) yes (_) no

O Manufactured Home: . SW ___DW ___TW (Size ) # Bedrooms: Garaga:_(sne built?___) Deck:___(site built?_)

Q@  Duplex: (Size ) No. Bulldings: ____No. Bedrooms Per Unit:

Use: "Hours of Operatian: #Employees:

@- Home Occupation: # Rooms:

Addition/Accessory/Other: (Size L_Zx é,S Use: M’m{ H 7(: d¢ 2 ﬂ" Closets in addition? {__) yes {(___}no

Existing Well . New Weli (# of dwellings using well ) *Must have oparahle water before ﬂnal

Water Supply: _;/&:w(

Sewage Supp!y New Septic Tank (Compiets Checklist) Existing Septic Tank (Complete Checklist)

Dees owner of this tract of land, own land that contains a manufactured home within five hundred f, Od') of ract fisted above? {__)yes (< )no
f‘m/ _

Does the property contain any é2sements whether underground or overhead {____ ) yes |

Structures {existing or proposed): Single family dwellings:i E Y f _ Manufactured Homes: Other (specify): 1 Z 'gcl 1055/
Required Residential Property Line Setbacks: Comments: d- I L 4’4{' 13 A ‘

Front  Minimum 5 . Actual M. ‘ : ‘ 749 {F /

County Sewer

Rear oot
Closest Side _/0_ EZ
Sidestraet/corperiot
Nearest Building :
on same lot :
Page 1 of 2 0314

Residential Land Use Application
‘ APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

|f permits are granted | agree t

0 confprm 1o all ordinangges and iaws of the State of North Carolina regulating such work and the specificalions of plans submitied
| hereby state that foreg jPlata ts are accprate #hd correct to the best of my knowledge. Permit subj_ect to revoca

0in,
{
S

tion if fgflse Information is provided.
"Signaglire af Owner or Owner's Agent

- Date

to: boundary information, house location

=it s the owner/applicants respensibility 1o provide the county with any applicable information about the subject property, Inclﬁding but not limited
, underground or overhead easemants, etc. The county or its employees are not responsible for any
o incorrect or mlss!nq Iinformation that is contained within these applications.*+* . :

“This application expires 6 months from the initial date if permits have not been Issued*™

1

Racidantial | anrt L lse Apolication

age 2 of 2

03111
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APPLICATION #:

: slen COde 800 -
, Place "pink proparty flags” on each carner iron. ot lot All propeny

linas must be clearly flagged approxtmatefy every ‘50 feet batween comers. -
Plgce 'orange house corner flags” at each comner of the proposed structure. Also flag dﬁveways garages, decks,
out bulldings, swimming pools, etc. Place fiags persite plan develcped atfor Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to aasist in locating property.
if property is thickly woodad, Environmental Health requires that you clean out' the | to allow the sail
evaluation to be pedarmad lnspectors should be able fo walk fraely around site Da natgrade pmpeny '
. A be

or {1 o, mark fic Ot ;
After preparlng praposed slte call the voice permmmg system at 910-&93 7525 uption 1 ta schedule and uae cods
aoo (aﬂer selacﬂng notiﬂcaﬂon permit it multiple permits exist) tor Environmental Health inspection. M

ation number given at end o1 reécoraifg 18] 3a0e of raques
Use cucuzaov or IVR to verify results. Onoe ap%oved proceed to Cemral Perm:tting Jor permng _
ade 800

) [ ! Hoaith Existi
Follow above instructions for placlng flags and card on property. :
Prepare far inspection by removing soil aver outlet end of tank as diagram mdacates and lift lid straaght up (
Unless inspection is for a septic tank in a mobile home park) ,

_ possible) and then put lid back in place. {
+ DO NOTLEAVE LIDS OFF OF SEPTIC 'I'ANK

After uncovering outlet end calf the volce permitting system. at 910- 893-7525 Option 1 & select noﬂﬁcation permit
it multiple permits, then.use cods 800 for Environmental Hea!th mspectlon Please note g_gnnrmg:lon number

i { recorgir

Use Click2Gov or IVR to hear results. Once approved pr:
stem typa(s)' can be ranked in order of preference, must choose one.

' t__}_Any ‘

o Central Permming tor remaining permlts. '

SERTIC -
If applymg for authonzarmn o consteuct p}esse mdlcats desire
{._) Innovative Conventional

{_} Other ___ : : ,
on submittal of this application if any of the following apply to the property in

nonfy the local health department up
"YGS" applicant MUSTATTACH SUPPORTING DOCUMENTATION

4] Acccp!ed
{_) Altermative

The applicant shall
question. If thc answer

__JYES Daes the site contai any Junsdxctronal Wetlands" '
: to have an wﬂﬂgm now or if the future?

_}YES / Do you plan
_JYES "Does or wﬂl the bm!dmg contain anygggmg? Please explain,
g wells sﬁrmgs, watcrlmes or Wastewater Systems on this property?

_JYES - Ay ‘Are there any exlstm
NO Is any wastewater gaing to be generated on the site other than domestic sewage?
NGO

_)YES
_JYES / Is the site Subject to appraval by any other Public Agency?.
Are there any Easements or Right of Ways on this propcny?

JYES ([ }o/
5 {Z)NO - Does the site contain any exxsung water, cable, phonc or underground electric lines?

_}YES
‘ [ yes p!easg call No Cuts ar 800-632 4949 0 Iocate the lines. Thisisa free service.
Complete And Correct, Authorized County And

ave Read This Appl:catmn And Certify That le lnformation Provided Herein Is True,
¢ Officlals Aze Granted Right Of Entry To Conduct Necessary lnspections To Deterntine Compliance With Applicable Laws And Rules.
Weratand That IAm Solely Responsible Far The Proper ldentification And Labeling Of All Praperty Lines And Corners And Making

Site Accessible §o That A Comp!eu Sit i Can Be P! f o
//-/{ A 08
- DATE

\PERTY OWNERS OR OWNERS LEGA /#EPﬁEs(ENTA TIVE schAm(REQUIREm

H""\h'-.




00109111

Each saction below to be filled out
by whomaver performing work -
Must be owner or icensed
contractor Address company
name & phone must match

Application #

Harnett County Central Pérm:ttmg ! Z’ Z)”/ v ? 4 7 /é

PO Box 65 Liflington NC 27546
210 893 7525 Fax 810 883 2783 www harnelt org/permits

Application for Residential Bujlding and Trades Permit

Owner s Name Date
Site Address _ Phone
Directions to job site from Lillington
Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Craw! Space Slab
: Co r tio
Jw e
Bulding Contractor s Company Name Telephone
Address Email Address
. License #
Electric ractor Info
Descnption of Wark Service Size Amps T-Pole __ Yes __No
owner
Electncal Contractor s Company Name ' ' Telaphone
Address Email Address
License #

Description of Work

MechanicallHVAC Contractor Information

OV L0
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
in tract orma

Description of Work # Baths
W nec
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

sulatio ¢ Info o
Insulation Contractor s Company Name & Address Telephone

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



i hereby certrfy that i have the authonty to make necessary appllcatlon that the appllcatton IS correct
and that-the construction will conform 1o the reguiations in the Building Electrmal Plumbing and
Mechanica! 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
grmission to obtain and if any changes occur including listed contractors site plan
number of bedrooms bu;idlng and lrade plans Environmental Health permit changas or proposed use
changes | certify it 1s my responsibiity to notify the Harnett County Ceniral Permiting Departmant of -
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fes

757, V!

Signature of Owrfer/Coritractor/Officer(s) of Corporation Date

Afﬂda\nt for Worker s CompensationNC G S 87- 14
The undersigned applucent being the

General Contractor Owner OfflcerlAgent of the Cdntractor or Cwner

Do hereby confirm under penalties of perjury that the person{s) firm{s) or corporatlon(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation msfurance 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 ther own policy of workers compensatmn 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 15 understood that the Central Permitting
Depariment issuing the permit may require certrficates of coverage of worker's compensation insurance prior
to issuance of the per nd at any time during the permitted work from any person firm or corporation
carrying out the work :

Company or Nampey: )

S:gnwmﬂe . : g & VN Datée [/ "/L “/4’

S ' ‘
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"‘""""‘ _ Mﬂyg/ ,f/”ﬁ'f(/
Date // /} l/Z/

Plan Box # F ‘ /6 | Job Name_ 4, /ey ﬁéa@
App # lZ/ 5 jé’ ?Ié Valuatlof V83 Heated sQFeet !} 05
Garage___

Inspections for SED/SFA

Crawl ﬂé - Slab_ : Mono Basement
Footing , ) Footing Plum Under Slab Footing
Foundation Foundation - Ele. Under Slab Foundation
Address . - Address Address : Waterproofing
Open Floor Slab Mono Slab Pilum Under slab
Rough In ' Rough In Rough In Address
Insulation Insulation . Insulation - Slab
Final " Final Final Open Floor

Rough In
Insulation
Final

Foundation Survey /Vﬂ Envir. Health /I’éﬂ Z;/?/Z Other

Additions / Other

Footing___
Foundation_____
Slab_____
Mono____
OpenFloor______
Roughin_____
Insulation_____
Final_____




HARNETT COUNTY CENTRAL PERMITTING

P.O0. 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
Property Address
PARCEL NUMBER
Application type desc
Subdivision Name
Property Zoning

JOHNSON LONNIE & WIFE
JOHNSON SHIRLEY

259 DICKENS ROAD
BROADWAY

(919) 258-9205

Applicant

JOHNSON SHIRLEY

Structure Information
Flood Zone
Other struct 1nfo

Permit ..
Additional desc
Phone Access Code
Issue Date
Expiration Date
Permit .
Additional desc
Phone Access Code
Issue Date
Expiration Date

14-50034916 Date 12/09/14
63055 *UNASSIGNED
13-0602- -0048-

CP MOVED HOUSE

rlptlon
PENDING

Contractor

NC 27505

17X65 2BDR MOVED HOUSE
FLOOD ZONE X
# BEDROOMS
SEPTIC - EXISTING?
WATER SUPPLY

000 000

2.00
NEW TANK
COUNTY

LAND USE PERMIT

1064906
12/09/14
6/07/15

MOVED HOUSE PERMIT

1064898
12/09/14
12/09/15

Valuation 71813




