Initial Application Date: ‘ 2612 | ) S Application # ! A= DO 30210

Cl#

N COUB_.ITY QF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Llllington, 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™

LanpownEeR,_——C N .j(ueloptﬁ maiing Address__ (0 {p Stine ) 12

City: lq N4t T State: ﬂ/ L zip 2 7 5%ontactNo: TG 1e3%- 2073 Emair T uacle[€ UG €mbacaiin. I .
APPLICANT*: 3‘6’/«1 IM IZM; I t Tive. Mailing Address: Hie to Sf‘m« ) Rd

City: AN state ML zip_2 IS8 contactno Y- U34- 2673 emaic _Jwedd bl @ ewboviga, | 6o
*Flaase fill oul applicant information if different than landowner v

conTacT Nave appLying IN oFFice__Joele] L/aclele L] erone__‘N4- 3le4- 79SS

PROPERTY LOCATION: Subdivision: wdcor Aint Lot#_ L Lorsive t 19

state Road # [ 37 State Road Name: 8(4“&'/.:{ 12! Map Book & Page: Z 391/ T%¢

Parcel: 08006572 o0y g I{f PIN: 0(25—2- —L{qg- 24519. Qo0 Jeto ?’7?
Zoning:ﬂi‘zow\Flood Zone: Watershed: / Deed Book & Paga:ozgsﬁ 1§30 Power Company® Pr ﬂaﬂ"ﬁ L’-Iru-ﬂ-k-.l

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

Monolithic
O SFD: (Size Lk? xgﬁ y# Bedrooms:_g_# Baths:; Basement{w/wo bath}. Garage; \/ Deck; ‘/Cravw Space.___ Slab:___ Slab___
(18 the bonus room finished? {__)yes {__)}no w/a closet? {__) yes {___) no (if yes add in with # bedrooms}

QO  Mod. (Size- %____)#Bedrooms___ # Baths___ Basement (wiwo bath}___ Garage;____ Site Buitt Deck____ On Frame_____ Off Frame___
{18 the sacond fioor finished? (__) yes (__}no Any other site built additions? (__) ves (__) no

O Manufactured Home: ___ SW____DW ____TW (Size X \#Bedrooms: ____ Garage: __(site built?__) Deck:___(site built?___}

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

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

O Addition/Accessory/Other: (Size X ) Use: Ciosets in addition? {___) yes (__}no

Water Supply: l/C«:umy Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: "/New Septic Tank (Complete Checkljst) Existing Septic Tank { Complete Chackiist) 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 | !5 no

—

Structures (existing or proposed): Single family dwellings: Manufactureg Homes: Other (specify):
C o

Required Residential Property Line Setbacks: p cg\%ﬂ

Front  Minimum_329 _  Actual

Rear 2 5 ’ '

Closest Side 1D ’

Sidestreat/corner iot, 20 ; ‘I‘

Nearest Building N

oh same lot

Residantial Land Use Apphication Page tof2 Q311

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ] a ké L‘O l U 4""""\ .

o~to i:))ix.l.(ﬁ.ap K. T e {4 |~ to Hai@.\ “}

ot

't permits are granted | agree to contorm to all ordinances and laws of the State of North Cardtina ¢

‘egulating such work and the specifications of plans submitted.
| hereby state that foregoijﬁements are accurate ang correct to the best of my knowledge. Permit subject to revocation if false information is provided.
(4

hlil lp bl — IPZDi—/a

Signature of Owner or Owner's Agent

“*It is the owner/fapplicants responsibility to provide the county with any applicable Information about the subject property, including but not limited
to: boundary information, house location, undarground or overhead easements, otc. The county or its employees are not responsible for any
incotrect or missing information that is containad within these applications.*™*

*“This application expires 8§ months from the initial date it permits have not been issued™




.ogsﬂg%kgwgﬂzgg%x

0s8,/Z1/96/NOGIVHEZ
4O ANNG ¥ AR @YING3S 51 IvHL ONV1 40 Bvd

sazz £186—25G—(616) Wiy,
0¥GL2 DN 'SONIMdS ATIOH fzaf' a My ', Ve SHLSH NY 30 AJAMNG ANVONNOR ¥ 30 81 1¥id SIML
avoyd LINDAANCH 026% 10&1&...........0&\?\\\\ \ OFOE=1 NOAIAMNS ONV]
HOAZANNS QNVT 'TYNOISSEIOdd § .v..s.mqw_&:m A . e i
SELVIDOSSY #® UVAEA NOLNAE s ¥ A 7
. o o . s oroen T = S \ ST® “TAGN XM WIS QY MEERNN 30NN
i e = VIS i = \ CINGANY Sv 0C—2y ED ¥3d “SEN L NI ONIGHOIGY O3
E — Nh.m..\wa\ oi = // SINGIGHINGEN 325, 133N 10N 5300 IVld SHL IviL T gRE-BTR. 30V
000'6165—-S¥—2S90# Nid \v\\v\..r..mvammwm-,w....o¢:% \ 0O \ ./nwu./ E:D.Vﬂth sY Eﬁmzo“«zﬂ_mﬂﬂum 1DN STMVONNOH JHL IvHl
Z10Z ‘ST H3ISN3AON 0s = .t VIS \\\\VOQJS.-. V& 4..: \ \ N @/ iﬁl& S1 NOSETtd 40 OUVH SHL IVHL INOSWINS
VNIO¥YD HINON — AINNOD LIINMVH Urgg¥ O B S & NN A LN, S0 SIS MDY W s MORSHEATE
dIHSNMOL YH3HD S,HOL03H franat > QVO oA NN o e S S S . A i s
0cS 39vd 66£Z Y008 G330 7S & VAR NI N
DRE—6. 39Vd 0102 SdvW 40 %008 /40 s/ s Ok \
| 3SvHd — INIOd N30OvH 6Z 101 pa & oe\_w 7 N SN 6.8-0102# dVA
. ' AN N\
92802 ON NEVA_NYONS \\ .V? o L O\ @
HOIIOVH Sl \
OPA..\ \M@/V N /

AN N \
SOV 6190 \ - SHINMO LO7 TVNQIAIONI
y N\ ¢ %8 GaNVINYA 38 0L

N
e a4 '\ ININISV3 3OVNIVIA 0
7 \ A~

Vi
vl ¥ INOZ 900Z/£/0L 3Lva ‘443
= rOOZ¥900ZLEH dVN VWIS
(i ¥3d VIuY OHVZVH Q00 V NI
gIvO07 1ON S| Al¥3d0¥d SIHL
AIANNS VALV NV 10N
SILYNIGHO0D AB V3NV

6.5-010Z# dVN aN3931/S3L0N

e SIN dVW ALINIDIA
0z — 3d1s HUINHOD =

GZ — uv | ﬁ GNVTVE |

Oy — 3ais HO SHHSOHOINO
GE — INOY4 m

SHOVELAS s W

M COLLOL S JFoee « L0, FET8 06'9¢ 006 FAY L AWM HOEIOVH M

I.$C,408C S LGME «95.10.8 BS'IE .00°00¢ =2 o
QUOHD vi13d HLONTT SNIavy NN

"ONI ‘LTING ATIAVYd
* 204 NVId 107d Q3S0dO¥d

N e
\\

8.E—-0LOZ# oV

SNOIAY3dI 03S0d0dd %Z°01
SNOIANAdWI T1EBVMOTIV 90L'6

45 904'6 = %9¢ X IS £96'9C
SNOIAYISNI ITEVMOTIV X9¢

4S 194'T — SNOWY3dWI TVIOL (3S0£04d
45 098 - 3ANMA d350404d

48 L06'L — 3ISNOH

SNOILYTNITVO SNOIAY3dNI ONIYV3IEHO




09/09/11 Appiication #

Harnett County Central Permitting I 2 '6@502 M

PO Bax 85 Lithngton NG 27546

Each section baiow to be filed out 810 893 7626 Fax 910 893 2793 www hamett org/permits

by whomever performing work
Must be owner or hcensed

e & v oaGress ampany Application for Residential Building and Trades Permut
name & phone must match agide ! ngand T es Pormit

Owner 8 Name 7 1 :I_:Ol‘\n Qw(uptr? Date H-25-12
Stte Address M&“&L Wy by -Unzioa 2 752¢0 _ Phone G -G39- 2073
Directions to job site from Lilington [ olee I A, T(lﬂn ' 4»4 o~ 10
l?:)g;l\aﬂ( Rdd. T_Uhﬂ-\ ,{’.{‘}' 1= *D l Isé,ld;kh m .
Subdvision Hﬁ({ldn—. ,O.b; n t Lot ___ 29
Description of Proposed Work S,,uglf. Ew { Dku_ “wl‘: # of Bedrooms 3
Meated SF {3271 Unheated SF {22 Finished Bonus Raom? _~/C___ Crawl Space _~~_ Stab
) _ General Contractor Information
Bizdley Bl T, A - (:34- 2073
Bullding Contractor s Company Name Telephone
L‘lu(p 6*161(.( I Q(J "t—wﬁ&{élj&evv\bq,uqmql AL
Addrass Email Address v
SHs 14
Lloense # ‘\M HU‘"‘" E b 1G] TN
Description of Work __ . 3RZA Ledag Service Size 2 Amps T-Pole __\ZYes __No
[NU fetecte.e A1 427 asze
Electrical Contractor s Company Name Telephone
Guss  Hiy 210 Frger A
Address ! Y Email Address
150715~ L
License #
%mmmmmmmm
Description of Work e ang fuc tiin,
Stplengom Btat -+ AN A4 - 329 ~Obf
Mech'amcal Contractor s Company Name Telephone
243 ShipWeah D oorme ML
Address ! Email Address
1By
License #
C rl
Descrigtion of Work ﬂ'_f_:u) Cona buction #Baths___ <
éo’whes Pwedorne A1 Lzd  OPBS
Plumbing ﬁntractor s Company Name Telephone
o /200 e AL
ddress v Email Address
RAEN
License #
Insulation Gontractor information
Tatin Toselahon Tow, A4 k) - 049949
Insutation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authority to make necessary apphication that the applhication 18 correct
and that-the construction will conform to the reguiations n the Buiiding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the infermation on the above

contractors 1s correct as known to me and that by signing balow | h btay Il subeol
permission to obtan these permits and if any changes occur including histed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy It 1s my responsibility to notfy the Harnett County Central Permiting Department 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 fee

1S as per current fee schedule

A dd VoA {l— 26- 11

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G 8 87-14
The undarsigned applicant being the

General Contfractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of peruty that the person(s} firm(s) or corporation(s) performing the work
set forth in the permdt

Has three {3) or more employees and has obtamed workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has oblained workers compensation ingurance 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) empicyees and no subcontractors

White working on the project for which this permit is sought it is understood that the Central Permitting
Department 1ssuing the permit may raquire certricates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name 6"&6“{‘-’1 60&;. H’ va..
Sign wiTitle &ngﬂ Lowl. L w-—"l'/ P ). m’lﬁm‘%*/ Date 1" 78-171L




