Initial Applica{tiorl Date..L G~ a—] - , 4 EU M : Application # \ L‘\ 'SL\ OS-S

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ﬁ 1
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) g LB

A RECORDED SURVEY MAP, RECDRDEI’J DEED {OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*
LANDOWNER: 5&:&#‘ Gﬂ’tf— Mailing Address: S00( Mlu-ﬁ (ﬂffii Pﬁ
City: QWAJH"T"\) i State:_ AL Zip: 27{4[" Contact No: (KChD) 8‘?0 283"[ Email:
APPLICANT*: msﬁ. Z_ —g'gu“'&‘f'&s Mailing Address: 'Pf) BM ‘5’7"7
City: Lr Ul tepyd State: ﬂ;llp 27 ~"fg Contact No: (%0) 8‘7 (2] 'Zio’; Email: f(%u /)Qés@ C’fﬁﬂ‘f‘rfﬂ ALT
*Please fill put applicant information if different than landowner
CONTACT NAME APPLYING IN OFFICE: f)]’(aﬁj LIMM Bui civeds, © p o 77 Phone # (‘f’fow 90 -2 107

{461-' MMrss
PROPERTY LOCATION: Subdivision: N[m

State Road #ME3R 15714 state Road Name: MNus Craec (Zb Map Book & Page: P Cdﬂc-i
Parcel: o J o) en:_ O ool ~ L.Oq %.aoo ()-Df\

: Zoninm Flood Zane: 29 Wantershec,!:j;l Deed Book & Page& de :‘O Power Company™:

Lot #: LL Lot Size:L" b(g

Peag 194 ¢

*New structures with Progress Enefgy as service provider need to supply premise number from Progress Energ

PROPGSED USE: W Z (I/LOK (A QOLAGL) CHALL

SFD: (Size ,ED Ju _ 2 OV # Bedronms_S_#Baths Z-Bas
{Is the bonus room finished? (__)yes {__}no wi acloset? (__) yes (__) no {if yes add in with # bedrooms)

mant{w/wo bath);

O Mod: (Size X ) # Bedrooms # Baths Basement {w/wo bath} Garage: Site Built Deck: On Frame Off F
(Is the second floor finished? (__)yes (___)no Any other site built additions? (___) yes (__}no

O Manufactured Home: ___SW _ DW__ TW(Size____x_____ )#Bedrooms: ___ Garage:_ (site built?___ ) Deck:___(site built? _|_
] Duplex: (Size ___x__) No. Buildings: No. Bedrooms Per Unit;

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:.
O  Addition/Accessory/Other: (Size X ) Use: | . Closets in addition? {___) yes

J

Water Supply: County Existing Well New Well (# of dwellings using well } *Must have operable water before fi

Sewage Supply: _ < New Septic Tank {Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Daes owner of this tract of land, own land that contains a manufactured home within five hundred feet (500} of tract listed above? {___}ves (__) no

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

\LQ UZ@QCJ/@, 5@%%9 Monolithic
ragei__ rawl Space: ™ Slab:____ Slab:_

rame,

5 {__Jna

nal

Structures {existing ropose ingle family dwellings: & Sﬁ Y Manufactured Homes: _ Other {specify):

Required Residential Property Line Setbacks: Comments;

Front  Minimum Actualw

T2 Bl Sdud T Qovage. wel

20 NG OCA goUAGe (B Wi

etk

Sidestreet/comer lot : ‘ &H‘\ pr\.ék} (/C:(}ZPF,(‘ ?‘Sé_, m

Nearest Building

an same lot . |
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: APPLICATION CONTINUES ON BACK




: . P \"1.'
""..'T o LA S

HE PROPERTY FROM LILLINGTON: [\L«/ Zio Towasy A’le:m Qrfw{qf s OL.Q
L Miess, (fbrom Murk Crsea B Si72 15 Afprrs &
MMuses on RradT  Buseyvwn 4y /s 500 oFF Boss

If permits are granted ) agree to conform to all ordinances and laws of the State of North Carofina regulating such work and the specifications of plans submitted.
| hereby state that foregoing stachurate and correct to the best of my knowledge. Permit subjectfto revagation if false information is provided.

et lof2 v [ T

Signature of Owner or Owner's Agent Date

s

***It is the ownen‘appllcants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, undergroiind or overhead easements, etc. The' county or. |ts amployeas are not rasponsibla for any
incorrect or missing \ll}format:lon that is contained within these appllcatlons ok

**This application expiras & months from tha initial date if permits have not been issued**

L

P
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Application #

A E“‘“ pmn:‘ fited out | Harnett County Central Permitting

- ?Musi ba owner or icensed PO Box 86 Lilingten, NC 275468
‘contractor. Address, 010-803-7525 Fax 910-863-2783 www. hamen.orgl s

: company
name & phons must maich

Owner's Name: ____ .
Site Address;_____ Phone: _
Diroctionstojobaitefmmi.ﬂllngton — NN ST X N V18 N - PR

Heated SF: ZBﬁummF B4 _Finished Bonus Room? _{/z _ Crawi Space: ¥ _ Siab:

%@ Subdivision: ‘ ' ) - Lot 1
Description of Proposed Work: M potissang # of Bedrooms: _%
§ I\n%o Wrvwe Buidrde < Sm-m [ G0 -g90 - 2,]]/ :

Buiiding Contractor's Company Name ) Telephane .
Po. Box §77 Lillingha #C 2784e i
Address . Email Addresa
| - 1§37
Signature of Owner/Contractor/Officar(s) of Corporation ‘ License # I:
o 1C
Description of Work - Service Ske: Amps T-Pole —Yes _ No:
b Moy hewonee . 9y 9-428— T2a7
Elqctrical Contractor's Company Name ’ Telephone 1 ;
O Nal Tho A ¢ 275V : ' )
Address - ‘ Emait Address
) | 2/ 643~
- Signature of Owner/Contractor/Ofifcer(s) of Corporation License # ;
Description of Work : : o |
[eo : Thc. G535~ ¥ 248
Machaniohi Coniractor's pany Name Telephone )
7s NE 2752/ . :
i Email Address | - )
~ G477
8) of Corporation License # ' |
Plumbing Contractor Information - ! |
Description of Work : f Baths ‘ !
(Azyr_—gg PhwmBrag Co. Tal L _%19-63 7- wm____ :
Plumbing Contractor's Company Nam "~ Telephone ; i
O (Cox tA3T Aﬁ&___ ?
Addross . ’ Emall Address i '
(S8 T
Signature of Owner/Contractor/Officer(s) of Corporation ] License # ; i
nform

m__lg.tz_n_em_tp.r.l__wsn
Toiitily fase Rutdins, Products 81 E Miwnbinr P- 110~ 986 i 133
Insulation Contractor's Company Name & Address Laasefdeus }le. ¥CTelephone .
- 2630¢ '
*NOTE: Qeneral Contractor must flil out and sign the second page of this appllcatlon
|

. 08/10
i .
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| Kareby certfy that | hava the authorty to make necessary application that the application s correct

and that-the construction will conform to the regulations in the Building Electncal Piumbing and

Mechanical codes and the Hamett County Zomng Ordmance | atale the mformahon on the above
. w ‘ .

DOMLES n these parmits and angea oocur mcludlng Iustedoontractors sne ptan
nurnberof beﬂrcoms buqldlng and trade plans Environmental Heaith permit changes or proposed use
changes | certfy it 18 my responsibility to notfy the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee 18 $150 00  After 2 years re-issue fee

|3W : {{zg/zuﬂ

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

Affidawit for Worker's Compensation NC G S 87-14 I
The undersigned applicant being the f

Ganeral Contractor ______ Owner Officar/Agent of the Contractor or Owner

Do hereby confirm under panalties of parjury that the person(s) firm{s) or corperation(s) performing the work
set forth in the permit

Has three (3) or more amptoyeéé and has obtained workers compansation insurance to cover them: :

Has one (1) or mare subcontractors(s) and has oblaned workers compensation insurance to cover i

3|

them

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

Has no more than two (2) employess and no subcontractors

While working on the project for which this permit 1s sought it 18 understood that the Central Permitting ;
Department igsuing the permit may require certrficates of coverage of worker 8 compensation insurance prar
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name MM# L’VM "D‘Mﬂq )
| VA ‘ Date f”u(w;L

Sign wiT:tle




- Plan.B,t.)x #r_“i_:bl

App # Al 0‘3_5'

Date I—7 2] L-J |
Job Name é“‘C\.s —.'I',V_l_ﬂlé§_

Valuatton H 60 ZQ/ Heated 5Q. Feetl S 7 _

LNCLp [ =
- POy = (4%
Inspections for SED/SFA-
Crawl Slab ‘Mono_ Basement
Eooting Footing Plum Under Slab Footing
Foundation Foundation - Ele. Under Slab Foundation
Adfress Address Address ' Waterproofing
Open Floor Slab Mono Slab Plum Under siab
Rough In ‘Rough in Rough In Address
Insulation Insulation Insulation Slab
Fiml “Final_ Final Open Floor
. Rough In
Insulation
' - Final
Envir. Health \/ Other_

- Foundation Survey

~ Additions / Other -

Footing

Foundation____
~ Slab____
Mono___
Open Floor ____
Rough In_____

- Insulation___
Final____




