Vlnmal Appllcahon Date: 9%4?—“ SCANNED Application # , 2) QOO 732 tg } O

T -

————r

e
,. J0 =8 ~ | Tounty oF HARNETT RESIDERTIAL LAND USE APPLICATION
“Central F'ermlttmg _10B E. Front Straet, 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"

LANDOWNE&; SO/TH- ff'f'(/,' M. Maling Address: 5L 28 COhY DOST LA/
City: WML 0‘4} SP‘?/NG’ State: M Zip:275?2 Contact No: ‘”‘?6676’273’ Emaﬂ;DUC/rKuféjéPﬁmm, (@?

‘ APPL!CANT*: Mailing Address:
City: State; Zip: Contact No: _ Email:
*Please fiil cut applicant information if different than landowner
QONTACT NAME APPLYING IN OFFICE: KERT (K YM""["}/MM Phone # ?/9 669 Z/ZZ):
/
PROPERTY LOC_:ATION: Subdivision; TI?_P rrg/a! ff VFF #7 X ’e UN Lot #: L/Z- Lot Size; ‘é 7,?{
State Road # &% ’;\-State Road Name: P 'e 'Ff{e’ E ZM Map Book & Page: M
Parcel: 0303—07&067 L{/ L PIN: qrq?”?.?'?;/?go pod

Zoning:E’f’zﬂfg Flood Zone: fad Watershed: Mo Deed Book & Pége:ab’/‘fs‘f ﬂ?/? Powsr Company*: ﬁ(oﬁﬂf_fj ﬂﬂ/@‘

*New structures with Progress Energy as service provider need:to supply premise number é 707 ?’ ? 'S- from Progress Energy.

PROPOSED USE:
Monolithic
rw SFD: (Size ftZ X 6’0)# Bedrooms:g_# Baths; _z__ Basement{w/wo bath); _/Zt Garage: ) Deck:m%rawl Space:____ Slab; i Slab:____

(Is the bonus room finished? M-) yes (U_f) no w/ a closet? (‘_/'ﬂ'yes L’ﬁf‘no (if yes add in with # baedrooms)

O Mod: (Size X

# Baths Basement {w/wo bath) Garage: Site Built Deck: Cn Frame Off Frame
(Is the second floor finished? (__) yes {__Yno Any other site built additions? {___)yes (__)no

Q Manufactured Home: Sw DW TW (Sizg x ) # Bedrooms: Garage: (site built? ) Deck:____ (site built? )

Q Duplex: (Size } No. Buildings: = No. Bedrooms Per Unit:

Od Home Qccupation: # Rooms: Use: Hours of Operation; ‘ #Employees:
O Addition/Accessory/Other: (Size X } Use: Closets in addition? {__)yes (__)no
Water Supply: K County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

County Sewer

Sewage Supply: E New Septic Tank {Complete Checklist) Existing Septic Tank {Compiste Checklist)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500" of tract listed above? (___) ves e_<_) no
Does the property contain any easements whether underground or overhead () yes {i] ne

Structures {existing ¢ m ingle family dwellings:_____* l Manufactured Homes: Other (spemfy)

Required Residential Property Line Setbacks: Z‘ ommanri" MM:(J Aﬁ_déf ﬂ b F #

Front Minimum ?y Actual—_;t i 5-
Rear 23_ . W‘ Gr

Closest Side L ,..,Z__.S,___
Sidestreet/comer Ioti _g't_
Nearest Building / "H _._l_/f_.__.
on same lot
Residential Land Use Application Page 1 of 2 03111

APPLICATION CONTINUES ON BACK



y A 3
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Z 7 [AJ . L rﬂ' " p ﬂC S : ﬁﬂ/ 2
R7-KT PRAIRIE LA{, Lor ON o7 IN MEW SEZTION. T T

d

If parmits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such »}vork ana‘ lhe 'spe',cifVit‘:étions of plaﬁs submitted.
I hereby state that foregoing statements are accyrate and correct to the best of my knowledge.. Permit subject to revocation if false information is provided.

Y (RES. o1/ze/ry 0

Signature of Owner or Owner's Agent , Date

*+t s the ownarfapplicants responsibility to provide the county with any applicable information about the éﬁbject property, including but not limited
to: boundary information, house location, underground or averhead easements, sic. The county or its employeés-arg not responsible for any.
incorrect or missing information that is contained within these applications.** "~ '

=This application expires 6 months from tha initial date if permits have not been issued*

Residential Land Use Application © Page2of2 03111t ' L
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06/09/11 Application #
Harnett County Central Permitting /3~ 5_0 e 3 22/ 2

O oarase company | Application for Residential Building and Trades Permut

name & phone must match

: — PO Box 85 Lillington NC 27546
Each saction below to be filled out 910 893 7525 Fax 910 893 2793
by whomever performing work ax www harnett org/permits
Must be owner or licensed \9\/\/ Z 5 )

Owners Name ___SOU7H/- ,(ZIHV, /NC Date /ﬂéz?//
Site Address 4 S7 PRPIRIE LN LJLLINGTON 2 7546 Phone /T & 67 4273

Directions to job site from Lilington _MV.C 2 7 WES™, L AT poc S RO, R BT
PRARIE [N To New f5cf/£w (97 42 oA R+

Subdlwsmn T'ROF)‘EES Fl‘/FF Hr Fox RJIN : "Ldt‘ ; L/Z

DescrlptuonofProposed Work /VEN RES, 2 sty HWME WorhrtsE # of Bedrooms __-5,

Heated SF _/ § Z Unhedted SF <. _’Z Finished Bonus Room? A N Crawl Space: siab _X_
General Contractor Information

_ tio
SOUTH-Se AN, 1MC | T 119 667 4273
Building Contractor s Company Name Telephone
3128 GOLY PvST LA Wwrllow Spems 27?92 DvckEVRs 7@ 5,@//1 (ou_,
- Address = _ _ Email Address
3616 ‘7 | o
License # ' o
Description of Work NEW RES. coVST. __Service Size Z22_Amps T-Pole X 2 Yes __No
RST ELECTRIC 7ra 29/ 2766
Electrical Contractor s Company Name Telephone
33 76 znucs M/ll. RD NNGIER 2750/
Address - : Emall Address
22446 ,
License #
. ac| VAC at
Description of Work N Ew KES conNST.
YONES 8 YonES HeEAnnG8 AIR, INC. 910 424 7702
Mechanical Contractor Company Name Telephone
G217 MARRAL(0 DR. HOPF miLS 284S
Address Email Address
- 2q8H-Hz2 83L1-116/7
License #
ng Cont (+] tio
Descnptlon of Work NEW RES. con S7. #Baths__ S
LR ElovER PLvmEING ¢co., /VC, Q/q9_Szo fozg
Plumbing Contractor s Company Name Telephone
Bl Rox 76+ BEENSIN, N 27504 '
Address ‘ ’ Email Address
o079 5%
License # .
' insulation Contr: on
THTUM (N SUIATION /Me G0 8§62 $ISE
lnsulatlon Contractor s Company Name & Address Telephone
§3 WILARD THIUm RO ELIZREEIYTOWN N e >

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




_ | hereby certify that | have the authority to make necessary application that the application i1s correct
-and" that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes arid the Harnett County. Zoning Ordinance | state the information on the above
contractors s correct as known to me-and that by signing below | have obtained all. subcontractors
e ion to in ermits and f 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 1s my responaibility to notfy the Harnett County Central Permitting 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

1s as per currentfee schedule

gr < J2__  pres. ' 10/23/13
Sigrfature of Owner/Contractor/Officer(s) of Corporation Date

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

)< General Contractor X Owner X 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 o

Has three (3) or rhoreemployees and has obtained workers compensation |nsufancé to cover them

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

3 Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves , : ' ‘ ,

» Has no.more than two (2) ém ployees and no subcontractors

While working-on the-project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
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 SOUTH~ SCHN, (e,

sign wite __£ )/ oz PRES _ ome /O/23/13 |




Appointment of Lien Agent

Designated Lien Agent Entry Number: 56862
Investors Title Insurance Company Filed by

. duckburg1@gmail.com

Online: www.liensnc.com

Address 19 W. Hargett St., Suite 507 / Raleigh, NC 27601
Email: support@Iliensnc.com -
Fax: (919) 489-5231 Fl|lng Date: 10/17/2013
Technical Support Hotline (888) 690-7384

Payment Amount: $25.00

Owner Information Project Property

South-Scan, Inc.

3128 Gold Dust Ln

Willow Spring NC 27592 432 Prairie Ln Map: 2013-227

United States Lillington Block:

duckburg1@gmail.com 919-669-4273 NC 27546 Lot: 42
030507006741

Property Type: 1-2 Family Dwelling

Original Contractor Date of First Furnishing

South-Scan, Inc.
3128 Gold Dust Ln

Willow Spring NC 27592
duckburg1@gmail.com 919-669-4273
Pre-Permit Workers Pre-Permit Worker Emails

none duckburg1@gmail.com




