Initial Application Date: l ‘-' t 112"1 5 Application#__ | ~O00 84 '435 R

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www_harnett.org/permits
LANDOWNER:M Mailing Address: DS L.e_aq von Road
City: _Ho pe M \\s state N&_ Zip@d DB contact #410 ~4ALRAYL-  Email: o

APPLICANT*: \7 & ¥ ) Mailing Address: 4 14O Ramees St,5uttells
City: Egdtﬁﬂ-p oille State: N _Zip: 8B Contact # §10~401-S505 Ema:ggg.‘J%.-_LMa_M, [P
*Please fill out dpplicant information if different than landowner
CONTACT NAME APPLYING IN OFFICE: Phone # :
PROPERTY LOCATION: Subdivision: MN\\'-A‘RO—G.\- Lot #: mﬁ Lot Size; ¢ H 1 Gernno
’ State Road # State Road Name: Map Book&Page: 'aal‘pl l%q
Parcel: D?Jd\ qu\ - ODSI&ZD- PIN: qsqu - “ - DMDOD
Zaoning QA’%K Flood Zone:™_ Watershed: NA Deed Book&Page: 03; 3& 0 13! Power Company*: _C%_mLQQLL
‘ “New structures with Progress Energy as service provider need to supply premise number ™~ from Progress Energy
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: \ (V8 QJ\. ) I\L
N 3N W + —ﬁn%' e Reed — \..egﬂ: ont> TS ,ngd.u. — Lt.g_-i onto

 Steck Mavket Dive — 1% Legt “Blue Qg Ch-Let s Logt .

PROPOSED USE:
Monolithic

) | 5 \ m
Q  SFD: (Size‘f&_x 5“ ) # Eedrooms:'_’L # Baths?‘_ Basement(w/wo bath). N Garage: Deck: Crawl Space: Slab:____ Slab:;
{Is the bonus room finished? (___}yes (_ )no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

O Mod: (Size _____x______)#Bedrooms____# Baths____Basement (w/wo bath)____ Garage:_____ Site Built Deck:_ On Frame___ Off Frame____
(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?___)

Q Duplex: (Size ____ x ) No. Buildings: No. Bedrooms Per Unit;

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

0  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___ ) yes (__)no

Water Supply: i County Existing Well ___ New Well (# of dwellings using well ) *MUST have operable water before final

Existing Septic Tank (Complete Checkdlist) County Sewer

Sewage Supply: K New Septic Tank (Complete Checklist)
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

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

Required Residential Property Line Setbhacks:

Front Minimum ,35 Actual L)
Rear 1-5 Lﬂ'}___
Closest Side 12

Sidestreet/corner lot

Nearest Building
on same lot

M /élgnaturs of Owner or Owner’s Agent ‘ Daée

“This application expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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LEGEND SETBACKS THIS SURVEY IS OF AN EXISTING PARCEL OR
PO=PORCH FRONT 35’ PARCELS OF LAND AND DOES NOT CREATE A
NEW STREET OR CHANGE AN EXISTING STREET.

P=PATIO i
/ SW=SIDEWALK SIDE 25
DW=CONC DRIVEWAY REAR 10°

o TG e SIDE STREET 20 SHAWN T. RUMBERGER, PLS L-4908  DATE

S .
TP=TELEPHONE PEDESTAL MAX HEIGHT 35'

e, | UMEWATER WEER IMPERVIOUS AREA THIS MAP IS ONLY INTENDED FOR THE PARTIES
FTFTY CALIBER DR gg:f';Aff“fF”‘gl;‘;’;G UNT HOUSE 1,759 SQ.FT. AND PURPOSES SHOWN. THIS MAP IS NOT FOR
EOF=EDGE OF PavEvENT  DRIVE 650 SRFT, o oOAfion NGO THLE RERORT-RECUEED:

STRIKE LAGLE OR O IRON PIPE: FOUND WALK 87 SQ.FT.

Y, N S TOTAL 2,496 SQ.FT.
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Each section below 1o he fillad out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

Harnett County Central Permitting (4~ S00 =~ 4y

PO Box 65 Lillington NC 27546
910 893 7625 Fax 910 893 2793 www harnett arg/permits

Application for Residential Buwilding and Trades Permit

! OS__ Phone _Glo ~4917- \"99

gwnersName [race Hgm ng, I.EM'Q_, Date tl‘l\iﬁ

Site Address |

Directions to job site from Lillington

uvn \QJ_‘K\' ondve T
Subdivision _MMSQ_EI&&B

Description of Proposed

Work §° P # of Bedrooms

Heated SF WEZB Unheated SF 95 Finished Bonus Room? !Q Crawl Space ____ Slab X

Generai Contractor Information

GG-NJ Rnl':‘un-:&n Homes LLE& Qin-97N-256
Building Contractor s Company Nafe Telephone
Yi4o Rﬂmsm Sk, Sunkedls gary ok, nmenhomes
Address all Address
D F P
License #

Electrical Contractor Information
Description of Work ﬂom Qopnebyuctisme Service Size 20o_Amps T-Pole X Yes ___No

o Box 1071,

Bg‘%orcl Elechyic, o, 40-%19- 099 Y
Electriéal Contractor s Company Name Telephone
948 Pan Dr, ‘\ON AN \“i MC 283 'iS) ﬂom&%rlbu&or@_«aakoo Capn
Address Email Address

155, 155 ==l
License #

nical/ C Con or Inf

Description of Work 6 2 r |

Qev\\q\u\ Hen..:l' N CL Qe—xﬂ\hgn'mqs qIo- 253 -000 D

Mechanical Contractor s Comp&hy Name Telephone

Rope Mulls, moC 23343 fn.isTir\'o_;__m_as_ng.‘) (VS
mail Address

Address
H30L| 200)2
License # :
Plumbing Contractor Information
Description of Work Aew Lenstvuotion # Baths ‘/
Dell Havre Plumbine 910~ 429~ 99 39
Plumbing Contractor s Company Name Telephone
PORox LS04 280% Soubher n Que \:‘B;fﬂ‘l 2520, 0Rtount'me o8 ite ®asy nrbiz. . tom
Address Email Addres¥
2y 20y P-l
License #

insulation Contractor Information

_Gﬁ%:ﬁmﬂma&ggzﬂ-&ﬂ&mﬁﬁ uite —— Glo~¥0/~550S
Insulatioh Contractar s Company Name & Address HG Telephone

FAV“‘“‘“’ e AR AR ™y

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




I hereby certify that | have the authonity to make necessary application that the application Is_correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by st below | have obtained all subcontractors

ermission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | ceryfy it Is my responsibility to notify the Harnett County Central Permitting Department of
any and all cfdnges
EXPIRED MIT FEES - 6 #to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
IS as per ¢hrrent fee gchedylé

| I l It ’ 1S
S|gnatuy/()wnerlContractor!Ofﬂcer(s) of Corporation Date’

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

L General 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
set forth in the permit

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

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

E Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this pemﬁt 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 %ﬁ/ﬁsw /7/574423 L
Sign w/Title _72/\ / 14/// G)l“!S\L:.b pate M ! ll!ls

/




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 377747

Designated Lien Agent

Premier Land Title Insurance Company

Online:

Address: 19 W. Hargett St., Suite 507 / Raleigh,
NC 27601

Phone: 888-690-7384

Fax: 913-489-5231

Email:

Owner Information

Trace Homes, Inc.

3857 Legion Road

Hope Mills, NC 28348

United States

Email: patsy.grhomes@gmail.com
Phone: 910-987-1789

View Comments (0)

Project Property

Lot 105 Market Place
51 Blue Chip Court
Bunnlevel, NC 27505
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

11/25/2015

Technical Support Hotline: (888) 690-7384

Filed on: 11/06/2015
Initially filed by: po39quinn

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. Y ou can then file a Notice
to Lien Agent for this project.



