Initial Application Date: | \ - ‘ U - 'f_S Application # |’~l ~500 2¢ 43!‘_6

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION cut
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www harnett.org/permits
LANDOWNER:M Narils Mailing Adcress: DS T Learon Road
City: J_—LO'P‘- M'-\\5 State: NY& ZipMContad# 10 4L A2 Em;?l' o Lo
APPLICANT*: \> & ¥ ) Mailing Address:_ Y 14O answ St suttells
City: h LHeville State: A& Zip: 88811 Contact# §ID~H01)- 5506  Email ’Q‘TJ—%IM&M‘J P
*Please fill ou}phcant information if different than landowner
CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOCATION: Subdivision: _Mat kak Plaes tot#_ Q2. Lotsize, LM
State Road # State Road Name: Map Book&Page: 20! ¢’/ { q?
Parcel: D'bol‘SQ"\ 505‘0 lq PIN: (15‘3'1“ “"'Ber].OOO
Zoningwﬂood Zone: _)x___ Watershed: _AﬁDeed Book&Page: 63'33011 0 73 | Power Company*: Mﬂ&‘
*New structures with Progress Energy as service provider need to supply premise number —— from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
Ne 3N W 4 _7’:‘% W'V\QGA \..—e.Q\- onta T5 SNt — L*-.E"f onte
Steck Mavket DRue — |2 Laot " Blue O.l)u—o Ot~ Lot o r\?Qd'

PROPOSED USE: [ D
' !i 25 Monoalithjc
Q0 SFD: (Size qlﬁ X flb V# Bedrooms.‘:_L # Bathgr'f_ Basement(w/wo bath); Garage':u( Deck: Crawl Space:____ Slab:____ Slabz_ﬁ

{Is the bonus room finished? (___)yes (__Jno w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

0 Mod: (Size X___)#Bedrooms___ # Baths___ Basement (w/wo bath)____ Garage:____ Site Built Deck:____ On Frame____ Off Frame____
(Is the second floor finished? (__) yes (__Jno  Any other site built additions? (___) yes (___)no

Q@  Manufactured Home: ___SW __ DW___ TW(Size_____x_____ ) # Bedrooms: Garage:____ (site built?____) Deck:___(site built?___ )

L  Duplex: (Size ____x____) No. Buildings: No. Bedrooms Per Unit:

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

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

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

Sewage Supply: ! New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) 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
Structures (existing or proposed): Single family dwellings: W Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:
Front Minimum é ﬁ Actual $o
Rear ﬂ.ﬁ q l. 2

Closest Side 10 ﬂ, 5

Sidestrest/corner lot

Nearest Building
on same lot

If permits are granted | agree to coffform tg/all opdip :v/v and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing st ’and.gorrect to the best of my knowledge. Permit subject to revocation if false information is provided.

l(luhs

[l ignature of Owner or Owner’s Agent * Dite

**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

isa Apn'icannn P toal ! (SR

Canaleniint Lano



LEGEND SETBACKS THIS SURVEY IS OF AN EXISTING PARCEL OR
PO=PORCH FRONT 35 PARCELS OF LAND AND DOES NOT CREATE A
P=PATIO NEW STREET OR CHANGE AN EXISTING STREET.

/ SW=SIDEWALK SIDE 25"

DW=CONC DRIVEWAY REAR 10
EB=ELECTRIC BOX 4
SR T oR SComCLANGUY SIDE STREET  20° SHAWN T. RUMBERGER, PLS L-4909 DATE
MAX HEIGHT 35;

TP=TELEPHONE PEDESTAL

——— X’g‘=AVj§ngNngT|gzm - IMPERVIOUS AREA THIS MAP IS ONLY INTENDED FOR THE PARTIES

FIFTY CALIBER = AND PURPOSES SHOWN. THIS MAP {S NOT FOR

BOC=BACK OF CURB HOUSE 1.829 SQ.FT. RECORDATION. NO TITLE REPORT PROVIDED.

EOP=EDGE OF PAVEMENT DRIVE 699 SQ.FT.

ENGEN RD

T

[TSTRIKE TAGLE DR O IRON PIPE FOUND WALK 72 SQFT. —— - =
) @ IRON PIPE SET TOTAL 2,600 SQ.FT.

VICINITY MAP (NTS)

Q NalL SET

' SITE PLAN aPPROVAL _

SEE QRO
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GRAPHIC SCALE
40
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GARY ROBINSON HOMES E CLS
G
u.s.

BLUE CHIP COURT LOB AL
LOT 92 MARKET PLACE SUBDIVISION VETERAN-OWNED
BARBECUE TWP., HERNETT CO., NC A227 E1mm pRIVE

P.B. 2014, PG. 189 $10.897.32357 ECLEING.COM  91D.897.2329 (FAX)




Harnett County Central Permitting Y500 3vy 24

PO Box 65 Lillington NC 27546

Each section below to be filled out
by whomever performing work 910 893 7525 Fax 910 893 2783 www harnett arg/permits
Must be owner or licensed

confractor Address company
name & phond must match Application for Residantial Building and Trades Permit

Owners Name —[r Wﬂ;wb Date _l1 Iu“§
Ste Address_m_\g_c,g._hp Qi Phone QI0-40 ) S06

Directions to job site from Lilington _(og » — A0 Tb "N tm Read, —
\eg} ond : - % t
vn _\eg c'_hoT\% l —co Yo Sheek Narlm et (o
,'m‘_ AAA. G0 L-‘..g.n:“‘:ﬂ"\ nryy Lo Lot o Re X
Subdivision __MayKet OQ Lot q A
Description of Proposed Work . # of Bedrooms H

Heated SF 3 !{: Unheated SF Haﬂ Finished Bonus Room? \ Crawl Space Slab X Moh.,

Geperal Contractor !n!o:matlog

Garu anxn-atm Homes LLE QUo~971 =256
Building Contractor s Gompany Nafe ' Telephone
Y14yo ansu,, Sh, Sunke s gary roly', nmemnBeamesf uebos. 0o
Address ail Address
b 14 (3
License #

Electrical Contractor Information
Description of Work ﬂcg Qonebtruct' o Service Size 20e Amps T-Pole X Yes ___No

_Eu%md Cleckyhic, 8, 40— §]9~ 099 Y
El

ectriéal Contractor s Company Name Telephone
948 Pan Dr, , \\om Als Q283 yg ﬂom&lbugorwoo.w
Address Emall Address

1% 169 —1-
License #

Mechanical/HVAC Contractor Information
Description of Wark 6 W) a_lg‘ am: »lu New Qonatruetion,

Qerdrgued Heatyn Gty O exdibion: 910 - 453 -000 O

Mechanical Contractor s Comp y Name Telephone

£ Box 1071, Nege Mulls, e 29243 paty. 0¥ homes@qmad) oo
Address ' il mail Addréss

H30| 300)2
License # :
Plumbing Contractor Information

Description of Work _A)2w Censtruntion # Baths_Y
Dell Hovre Pluwmbying 910~ 429~ 99 29
Plumbing Contractor s Company Name Telephone
PORox LS04SR 2807 Souther n Qe F% e 2Bzt Mtom’fwch.cq ®ae rrbiz e
Address Email Addres¥
29 a0y Pl

Licanse #
Insulation Contractor Information

..@ﬁ%ﬁ:é&n&.ﬂmﬂ&s,%ziﬁgﬂnm%‘f e ——— Glo~¥0/~55 0§
Insulatioh Contractor s Company Name & Address Hs Telephone

FR‘/‘*A"O Hile TR A m,,

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



| hereby certify that | have the authortty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Bullding Electrical 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 py signing below | have obtained all subcontractors

ermission to obhtain these permits and i any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes 1 ceryfy 1t 1s my responsi notify the Harnett County Central Permitting Department of
any and all cfdnges
EXPIRED MIT FEES - 6 v 10 2 years permit re-issue fee 1s $150 00  After 2 years re-1ssue fee
1s as per ¢frrent fee gchedyké

h / 1] 15
S|gnatty/Owner/Contractor/Offucer(s) of Corporation Date o

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

Officer/Agent of the Contractor or Owner

AN
,f,‘ General Contractor 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

2S 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 permlct 1s sought it 1s understood that the Central Permitting

Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time during the permitted wark from any person firm or corporation

carrying out the work j
s frihyrsen Homss cec

Company or Nama

7
Sign wiTitle A}ZA / W P?‘-S\&:é’ Date _11] 11 1S
/ & /v " v |

~



DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 377734

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

Designated Lien Agent Project Property
Print & Post

Premier Land Title Insurance Company Lot 92 Market Place
38 Blue Chip Court

Online: Bunnlevel, NC 27505
Address: 19 W. Hargett St., Suite 507 / Raleigh, Harnett County
NC 27601
Phone: 858-690-7384 Property Type Contractors:
Fax: 913-489-5231 Please post this notice on the Job Site.
Emall: 4 1-2 Family Dwelling Suppliers and Subcontractors:
Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project.
Owner Information Date of First Furnishing g prel
Tracc Homes, Inc. 11/2572015

3857 Legion Road

Hope Mills, NC 28348

United States

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

View Comments (0)
Technical Support Hotline: (888) 690-7384



