- 50 =y
Initial Application Datw Application # I 5 SOO ‘52 } QO/f

et ! SCANNED
o COUNTY OF HARNETT RESIDENTI AL LAND USE APPLICATION
Central Pemitting 108 E. Front Street, Lillingtan, NC 27546 10) 893-7525 ext:2 Fax: {910) 893-2783  www.harnett.org/permits

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

LANDOWNER: I - Mailing Address:

—

City: ] KP X4 Sb e State NC Zip: 22510 Conla£c1 No: Lo Email:
appLICANT={ ) H + Ep] ailing Address:_7// )( r—‘ug}()nc /D ek Oelec VIJG 77
City: l%ﬂ'&ﬁ\/l”‘ﬁ_ state:J)( pLMContacl No: gia'-jéz 7773 Email LU RC E[c B mmanl. Carn,

“Piease fill 'out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: R athy A4 AL phone #_Z1F- M0 -(1/]

PROPERTY LOCATION: Subdivisian: RUF&(\YN‘Y\ EW\& _ Lot #: !(l Lot Size; _f; Y0

State Road # | lH State Road Name: EEB‘ \( j\\‘ 5]( | LLL;Z L! \__ Map BooI:&Page'ggo ¥ §E ES
Parcel: b 5 OLDQ\S OO—R } I? PI[N: DLD 9\6" LDC} - SB% O O()

Zoninw_ Flood Zone: \O Watershed:M’Deed Book & Page: C> TP Power Company M"l

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

PROPOSED USE:
: ‘ / /Immluhu.
O SFD:{Size ;gﬁ K_fg S )# Bedrooms:_s_# Ba!hs:&ﬁasament(w/vgo bath):x\Q Garage: é Deck: Crawl Space:_ ¥_Slab:____Slab:___

(1s (he bonus room finished? (__)yes (¥ )no w/acioset? (__)yes {__)no (if yes add in with # bedrooms)

Q Mod: (Size X ) # Bedrooms i Baths Basement {(w/wo bath) Garage; Site Built Deck: On Frame Off Frame
{Is the second floor finished? (__)yes {__)no Any ather site buill additions? {__)yes (__)no

O Manufactured Home: Sw DwW TW (Size X ) # Badrooms: Garage; (site built? ) Deck: (site built? }

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
0 Home Cceupation: # Rooms: Use: Hours of Operation: H#Employees:
O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

Water Supply: \\éww Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Suppiy: New Septic Tank (Complete Chechlist}

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 averhead {__) yes (W
Structures (existing omgle family dwellings: \ ManufacturedHomes:___ ___ Other (spemfy)
' 1-30 13 Moye SFD  [n Luck Pl EF 7
Required Residential Property Line Sethacks; I_’ q__ Comments: 3 I‘} e ,';0 y #

Existing Septic Tank (Complete Checklisl)

Fronl Minimum__ Actu_al
Rear 22 ;\%5! 295
‘ i
Closast Side / 0 ?2 '/J
Sidestraat/corner lot
Nearest Building — s
on same lot 0311
Residential Land Use Application Page 10of 2 ) 1

APPLICATION CONTINUES ON BACK



_SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Hw 8 Yot ) - et on 1} YoMourchs.
o paed - \_c%—\- 0N ‘!:\:L(M L. ’ ey or ﬁ)nzﬂ Vo“ey
Yonth - la ‘“\+ { N \_Q_\f?}\*}*

If permits are granied | agree 1o conform to all ordinances and laws of the State of North Carolina regulating suich work and the specifications of plans submitted.
| hereby state that faregoing stalements are accurate and correct to the best of my knowledge. Permit subject o revocation if false information is provided.

G713,

Slgnature of Owner or Owner's Agent Date

it i the ownerfapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house locatlon, 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*

Ad

Residential Land Use: Application Page 2 of 2 0311



#BEDROOMS



Applrcanon# /36 pﬁj Z/ 20

: Harnett County Central Permltting
PO Box 65 Lillington, NC 27546 - Ph: 910-803-7525 - Fx: 910-893- .2793 www.harnett.org/permits
- Certification of Work Performed By Owner/Contractor -
(Individual Trade Application)

Owrer (s) of Structure: _ Phone:

Owner (s) Mailing Address:

Land Owner Name (s): Phone: :

Construction or Site Address: : §
- N TR 0625~ oo2p 4

PIN #

Job Cost: Description of Work to be done

Mechanical: New Unit With D_u;:twork ___ New Unit Without Ductwork — Gas Piping ___ Other .

Electrical*: 200 Amp ___ <200 Amp _ Service Change __ Service Reconnect ___ Other
* For Progress Energy customers we need the premise number

Plumbing: ' Water/Sewer Tap ~ Number of Baths ___ Water Heater

Specttic Directions to Job from Lillington:

Lot #:

Subdivision:

i JWner will provide the %M\ labor on this structure.

{Cantractors Name) Trade

- 1 am the building owner or my NC state license number is
perform such work on the above structure Iéga!ry. All work shall comply with the State Building Code and all

, which entities me to

other applicable State.and local laws, ordinances and regulations.

Jwper f R
. Telephone .

Contractor's Company Name

Email Address

Address '

License #

. Structura Owner / Contractor Signafure: | Date; 7 '&_% (9’0 } 7

- By signing this application you affirm that you have abtaippd permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell

the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match-informatlon on license



A}ﬂf'f’ /3-S%o03 2000
Harnett County Central Permitting

- PO Box 85 Lilington, NC 27548 £
A : Telephone Number 910-883-4759 g%’

. Apnplication for Building and Trade Permit .
Owner's Name: _fé{-L, Bullec . Boitdecs | Tne. Date; g //f//’/
Address: 72 Ove—op ¥ . ier Ne p7spy , Phone: _gist a7 #6328

Directions to iob site: ./, «wes Ae—tin , reFlos ctisdoas Liglk 2.

RIS od STy /-A»y H2 - e DQ\AM;J . /m.'rcﬂ:l'-mymae_chﬁ:e(g&?. Let=l |

Pouct Vatles, trirre. ‘
i/ 3. rn Farmms  Subdinson ot 12

Subdivision:
Co Typs: (Please Check) Bu!lging Use: (Please Check)
' New v Residential
___Renovation __ Modular
__ Addition __ Commercial
__ Moved House __ Multi-Family
__ Other , ,
Description of Proposed Work: ___s.ade - Fauly - Mza>
Total Project Cost: _¥ //¢, soo, -l /4
Building Permit information
Heated SF /+/ve_Crawl Space (V)/ Bullding Constructinn Cost $ __ /44 000 -
UnIPated SF ©_Siab() AcresDisturbed _. /&  Stories _ / __
__Ke Al émua - Gr&P . ifS P eSS
Building Contractor's C:ﬂ'l_pany Name Telephone
72 ovelooll ¢ ,-4;,,}/ ML D75 Y7504

Addr% % License #

Signature of Officer(s) of Corporation

- Electrical Parmit information
Description of Work _ /2> Electrical Cost $
TS Pole: Yes (¥~ No(} Underground () Overheard ¢}—

Permanent Service: Underground (4 Overhead ()  Service Size: LoD Amps
FC.'L' bfr.v» ﬁ/-'fc'..‘ -Ig.pﬂ- ?/ ?" SHS-_&' ~ 4/0'2 ?tg\

Electrical Contractor's Company Name Teiephone
Fogig . fasnie ) E LOS?HY
Address A License #
éek Deas> }5 gﬁZJ i b
Signature of Offiaér(s) of Corporation '
Mechanical Permit Infonmation
Description of Work _s/e «=
Number of Units ) Type System __~£~ Mechanical Cost $
Lanling, Condvt Aic T Orf- SSp - 77/ ¢
Mechanical Contractor's Company Name Telephons
S/ JS sy P20 Loz Clayloo ML 27500 AAGH 77
Address ' T License #

TP Moo (g ¢28ulo il
Signature of Officer(s) of Corporation

P! armit In ation

Description of Work __ N &2 )
Number of Baths Plumbing Cost $

LR Glover Hweloing  Zac Fr3- g8y - SEID,
Piumbing Contractor's Company Name Telephone

PO Box P Beagon, Ji 27507 Po79s5s
Address i License #

£.- Qp {dzj / < :
Signature of Oﬁlceri?g) of Corperation
"/»/" ! P I

Rasidential (¢ Other () Not Required {) - . '
T &by Zankrhi ) g plesiile i Ses 756 ~(ESS

Insuiation Contractor's Company Name Address Telephone






W A Sprinkler System Information

Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor’s Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
D a 6

NC Department of Transportation Driveway Access/Permit? Yes ___ No __'/

I heraby 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,
Piumbing and Mechanical codes, and the Hamett County Zoning Ordinance. | state the
information on the above confractors is correct as known to me and if a0y changes occur
including iisted contractors, site plan, building and frede plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibliity to notify the Harnett County

Central Pennﬂﬂ%ny and alf changes.
%f ) { /5 4+

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

Dama 9 AF2 FEYLY
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Affidavit for Worker's Compensation

N.C.G.S. 8714
The undersigned applicant for Building Permit # being the:
«~__ 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 sat forth in the permit:

Has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

‘/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.

While warking 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 warker's
compensation insurance prior to issuance of the permit and at any time during the permitted work
from any person, firm or corporation carrying out the work.

Firm Name:__Kz Bullosy Suilcle,rg s
ByTitle:_<Z. getl, Bulloof - Presdent
Date: K-18-14

Drmmn 9 AF 32 amina






Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Detalls: Appointment of Lien Agent

Filed on: 08/21/2014
Entry #: 180223

Initially flled by: kelthbullock

Designated Lien Agent Project Property Print & Post
Fidelity National Tide Company, LLC Lat 12 Buckhorn Farms Subdivision
Holly Springs, NC 27540

Owline: Hamett County

Address: 19 W. Hargeat 5t., Suile 507 / Raleigh, NC

2T60E

Contractors:
Phone: 388-690-7384 Property Typa Please post this notice on the Job Site.
Fax: 913-489-3231
. Suppliers and Subcontractors:

Email:

Scan this image with your smart phone to
vigw this filing. You can then {ile a Notice
to Lien Agent for this praject.

1-2 Family Dwelling

Owner Information
Date of First Furnishing

Keith Bullock Buifders, Inc.

72 Overlook Ct. 08/2172014
Angier, NC 27501

United States

Email: kbbingl4@gmail.com

Phone: 919-639-7424

View Comments (0)
Technlcal Suppert Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=180223&printable=Y  8/21/2014






Date f ~

/

Plan Box# A ? B .lob Name J(e M /ﬁﬁ//o&/’
App # /3 6 o0 32 /2 Valuatlon(?‘fi ('l EiEC Heated SQ Feet /% Oa

Garage__ 9 |
Inspections for SFD/SFA :
Crawl {:ii ~ Slab - Mono Basement__
Footing , Fboting Plum Under Slab Footing L j
Foundation Foundation - . Ele. Under Slab Foundation
“Address L Address. Address Waterproofing
Open Floor ~ Siab Mono Slab " Plum Under slab
Rough In ' Rough in ‘ Rough In Address
Insulation Insulation . Insulation ~ Slab
Final Final - ‘ Final ' " Open Floor
' RoughIn ~
Insulation
Final
Foundation Survey Zzﬁ Envir. Health_ /Uﬁﬂ’ Other__

Additions / Other

Footing_
Foundatlbn;_
Slab___
Mono_____
OpenFloor___
RoughIn_____
Insulation_____
Final_____




