Inita Applicalion Date: —’ 74 7

3 ~ 3
e TN i 33525

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 8B93-7525 ext:2 Fax (910) 893-2793  www.hamett.org/pemits

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

LANDOWNER: ﬂq’w L ol Hfemtay T Maiing Address:__/ = 9B\ 23 ¥

City: (Zrsind A State: A& Zip:_ £ £33 9Contact No: 970 G4 3/3%  Email

APPLICANT*___" 3 Aca ) rie iy k. T Mailing Address: 2 J 23 fees{d tf:le oo,

City: b fli ag foed State;_ v« Zip; R ?3¥¢ Contact No: ZQ Provwdin Emal_d WA flew Fon g Yyraf cana
*Plaase fill out appﬁ'cant information if different than landowner r

CONTACT NAME APPLYING IN OFFICE: }745 e e Phone#__ F7 ¥~ Y2 3b

PROPERTY LOCATION: Subdivision: EULM il (fc s /c. Lot #: £ Lot Size: / 3 7 A
State Road # State Road Name: Map Bock & Page: !

Pacel 6058y 80 79 PN OS5 Py S P SE0Y gt

Zoning:m Flood Zone:__~" Watershed.__~~ Deed Book&PageJ V97 %?‘ Power Company™: rQ_4 /(c

“New structures with Progress Energy as service provider need to supply premise number 0/ 7 ? / ‘2 9 / from Progress Energy.

PROPOSED USE:

/ ; . - N ,
)( SFD: (Size 79 x ¥4 ") # Bedrooms: =5 # Baths:5 Basement(wiwo bath): Garage; &~ Deck:_~” Crawl Space X~

Monolithic
Slab:__ Slab__

(ks the bonus reom finished? {__Yyes (__) no w/acloset? (__)Yyes () no (if yes add in with # bedraoms)

A D Forvns LFogm,

1 Mod: {Size X ) # Bedrooms, # Baths____ Basement {whwo bath) Garage: Site Built Deck: On Fral

(Is the second floor firished? (__) yes (__)no Any other site built additons? (__) yes (__)no

me Off Frame,

[l Manufactured Home: _ SW___ DW__ TW/{5Size X ) # Bedrooms: Garage.___ (site built? y Deck:__ (site built? )

£l Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

17 Home Qccupation: # Rooms: Use: Hours of Operation:

#Employees:

I AddionfAccessary/Other: (Size X } Use: Closets in additien? (__Yyes {__}no

Water Supply: / County Existing Well New Well (# of dweliings using wel ) *Must have operable water before final

Sewape Supply: ‘k New Septic Tank (Complefe Checkiist) Existing Septic Tank (Complete Checkiist) County Sewer
K

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of ract listed above? {__) yas J‘tr no

Does the property contain any easements whether underground or overhead {__) yes dg ¥ no

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks: Comments; /{Arf, o ey nr  fpe S A‘/ 3 /c e ¢

Front Minimum Actual_g {‘c‘ 2 . ;:‘ ;é‘z; s 7 He Lo ‘4&{ cs/.
Rear - (EQ' _@"2— - I[’ J s ’6/{5 Z/M ﬂ/é é

Closest Side 356 E H
Sidestreet/comer lot -
Nearest Building -
on same lot
Residential Land Use Application Page 1of2 ax1

APPLICATION CONTINUES ON BACK



1 5 .é(/,) IR
l-s D ind ’/ZL . */'3 (/ 4—:.,'0:9 "1[24-?"L A'_/ﬂrre_ '# J 53,

If permits are granted | agree to conform fo all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
1 hereby state that foregoing statemepts are accurate and ‘ect to the best of my knowledge. Pemmnit subject to revocation if false informationis provided.

—

Ignature of Owner or Owner’s Agant Da

““Itis the owner/applicants responsibllity to provide the county with any applicable information about the subject property, inctuding but not limited
to: boundary information, house location, underground or overhead easements, ete. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.™*

"*This application explres 8§ months from the initial date if parmits have not been issued™

Residential Land Use Appiication Page 2 of 2 03/11
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s TA08/11 Application #
Hamett Caunty Central Permitting Vi L/., Job - -3-2 JLRB

PO Box 85 Lilinglon NC 275458 .
Each sactan bekow to be filled out a10 ax G910

by whom ming 893 7526 F 883 2703 www hamatt ocgipermita

Must ba owner or hoansad

contrictar Address company

name & phane must match

Owner 8 Name (o d (L -/’/m#wd Date ﬁ/ s Lo

SteAddress "2  Nusmots Leed £ Froain Ac  Phone

Drrections to job site from Lilington __ Stz FRL oad ol Eaiind, T uzn Lipak .,
”WL, FZ  Towiaced L .»/. RN A% ¥ e — 7"41-4»‘.) I réu/ 1/!1‘6

‘Eld b ﬁépc é - ‘é &./}/‘“— iﬁ#J ﬁ(‘) /A/![Ln\ ﬂm&ﬂ a/ 'ZOAJQ»‘\) /t:'f'd/

SubdVISION 7 i as, dacty Cope 4 Lot &2
Dascrption of Proposed Work Alesy Ao # of Bedrooms
Hegted SF Unheated SF _FlnlshEd Bonus Room? Crawt Space Slab
§ ek e L . (’

#“TJ\\J pf-'.:‘( Cﬂw\‘?z Td—c - //DEP/(?-‘?’Z{}/
Building Contractor s Company Name Telephona

2320 o2 2l Lo TORF o g TR AT T AR,
Address Emai Addrass d/ﬂw s
_$Oogr7y
License #
Dascription of Work A o Seorvice Suze Amps T-Pois]__(_ﬁas Mo

Z nted S Y 725 Do dac 9
Elect tractor s Cdmpany Name Telaphone

) B)2 = 0D B Sl Ll Aalos PR

Address 2 2co7 Emai Address
License #

Description of Work Ascra) é;mu

L 7o 3,9 214-28¢C 3 .
Mechanic! Coniractor s Confpany Name Teiaphone ‘ CoL™ 57
/377 ~ D b St d ,('.//(44’4‘!58.,.4(, : L oF
Address 2 PLep Email Address )
NP N
License #
Dascription of Work #Baths___ < J7
C Lo 279 PLA 08y I
Plumbing Contractor s Curmany Mame Talephong
Addrass PO 2y Email Address
2.3/
Licanse #
Insulation Gontractor information
’fé—/wﬂ- jz’.u.._/’wﬂ/,'d\) 7 g ‘g ges/ 0777
Insulation Contractar 8 Company Name & Address Telapho!

*NOTE General Contractor must fill out end sign the second page of this apphcation



-y
| hereby certify that | have the authonty to make nacessary application that the application 1s corract
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechancal codes and the Hameti County Zomng Ordmanoe | siam lha mfonnatmn on me abuve
oontracio:snseorrectasknowntomaandlhat : 1 holg Ve ¢ Lat : pcto

: 15 080 perpits and if any changes occur lncludmg I:slad oontractors ste plan
numbar of badrooms buaidmg and irade plens Environmental Health perrmit changes or proposed use
changes | camty it 18 my respansibiity to nobfy the Hamett County Central Parmitting Department of
any and all chang
EXPIRED PERMIT FEES - 6 Months to 2 years permi re-isgue fee 13 $150 00 After 2 years re-issuse fee
18 as per curreni fee sehedule

Signajufeof Ownef.‘CoﬂiractaﬂOﬂmemn Date

Affidavit for Worker's Compensation NC G § 87-14
The u gned apphcant being the

General Contractor Owner Officer/Agent of the Contractor or Cwner

Do hereby confirm under panalties of penury 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 cbtasned workers compensation inguranca 1o cover them
Has one (1) or more subcontractors(s) and has obtained workers compensatron Insurance to cover
o Has one (1) or more subcontraciors(s) who has therr own policy of workers compensaton iInsurance
covenng thamseives

Has no more than two {2) employees and no subcontractors
While wotiing on the project for which ths parmit 18 sought i 15 understood that the Central Permiting

Department issuing the perma may require certficates of coverage of worker s compensation insurance pnor
1o ssuance of the parmit and at any time dunng the permiited work from eny perscn firm or corporation

carrying out the work
Company or Name d —./%) oty

Sign wiTrtle @ . e Date _é%
o e —h
P




