1 Initial Applisation Date? %- =1 % Application # 16’5 06 3@ q q [%
- L_Q L'\ 1 l SCOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION :
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793 AMMIpermits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTI

*LANDOWNER: ch‘nanar\ ?Oa‘(:i.nc Mailing Address: 806 L// L, /m' bn /1‘14,&,

City: q_tu’xs ( C‘KC State: NI( Zip: a&sqzaontact No(‘?lgz la 3 ] 123 Zﬁmanl &gmaé;’éﬂ‘/% [Vl f///m)é . o

APPLICANT*:__ SAME. Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Nﬂw \—\/d\ —Z,OV\\S O Lot #_L?\ Lot Size; & 5 0

State Road # State Road Name: L& l SJ('C(V1 | a VH’ (\ : Map Book & Page: (QDOL” | 28 D«(D
rarat 200100107 Y o 0030~ 03~ 0411, 660

Zoning:'QA’g-ﬁa Flood Zone:___ Watershed: SI @l) \/Deed Book & Pageo lq g(p/ 09' l'i"’zl'ower Company*:

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE: /
A ¥ Monolithic
SFD: (Size % X _éé__) # Bedrooms: j_ # Baths: _& Basement(w/wo bath): Garage: Deck: Crawl Space: v_ Slab;___ Slab:____

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

QO  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 ) No. Buildings: No. Bedrooms Per Unit:

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

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

Water Supply Caodnty 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)

Does owner of this tract of land, own land that contains a manufactured home within five hundregfeet (500') of tract listed above? (__) yes ()@

County Sewer

Does the property contain any easements whether underground or overhead (___) yes no

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

o415

equired Residential Property Line Setbacks: Comments: p\@ v) Igl \A/\ QU%’EQ.LV\LL/\
Front Mlnlmumﬁ Actuali (\A A\\/“e_Q,\ I/\(ﬂl 155€ Pt W, i

Rear da5 o ek

Closest Side _),_l = l-—-l O

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /l(ﬂ/ rodl /L/W/\ : (/% / /‘V[’//ﬂ /@
Cosd y/ﬂ//ncﬁ K take //?A?L Q/?/ /?/ﬂh/"//—/%// 7 )

g rla
1,

aws of the State of North Carolina regulating such work and the specifications of plans submitted.

If permits are granted | agree to conform to all ordinances and |
ct to the best of my knowledge. Permit subject to revocation if false information is provided.

| hereby state that foregoing st ments ar?wrate corre

P

Signature of Owner or Owner’s Agent

Date

licable information about the subject property, including but not limited
ments, etc. The county or its employees are not responsible for any

kk

#+|t is the owner/applicants responsibility to provide the county with any app

to: boundary information, house location, underground or overhead ease
incorrect or missing information that is contained within these applications.

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

Residential Land Use Application Page 2 of 2 03/11



5 -qu,qg

b’

HIMOIE mau . w300 Buoiye

A iwn ooy

—_—] SWO
S
w@nmm: \ucm&

qWAOHddY

£ pueg =najll
Z pueg ‘usaip g
1 pueg ‘Pl
PIs’€L0Z newey

=y
L
R

spwIrAug

|

Arepunog~Aunop e
I
sjeoley

SSETU|

|
~

speoyiofepy

saulalua) peoy

Slulodssalppy

po.d si9 siy) jo asn
'sso| ‘sbewep ‘wiejo Aue jsuiebe pue woy sjusbe pi
4 PIoy |leys 3onpoud siuy jo Jasn Auy “uiaiay
3 ‘Ajuenem ou sayew Au

IIDuae b
\ lé - i U} Usaq sey Loys Jje ‘yBnoyyy-dew siy Jo
Q\i P -
vT Buiuoz

ssajuue
se ‘payid

3y} Woy Buisue Ayige| Jo ‘uogoe Jo asne ‘uonoe
3 'S[elowo pajosje sy

noJ) JalieH ‘pajussaid ejep ay
251 8Uj 4O ¥SU 3[0S o Je aq

‘Aunog yewey
ay) 0]
ainsul 0}
Ileys dew siy jo asn Auy

. ¥4 LHOITNVLS

343

BIoNsuIeMWN  £25/-668-016 aU004
. 9v¥G/Z QN uojbulji

001 21ns ‘PAIg NawIBH SIIBUIOD A GO
S19 Aunog yeuleH

i

SAQA0OTY ANV /SO
VNITO¥VD HLYON ‘AINNOD LIANYVH




09/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lillington NC 27546
Each section below to be filled out 910 893 7525 Fax 910 893 2793 www h
by whomever performing work 32t e
Must be owner or licensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match

Owner s Name BuCMn an 'Rec‘et\na Date 5[ 18/15
steAddress__ | | Starlhieht Dr B /Il naton Phone _910-3237-0375
Drrections to job site from Lillington “Sta 2
abouX 5 mles and _+ain 0 o0\ '
New Honzons Subdivisien 1S on right abeat %% mile
Subdivision __New Hoci2ons Lot 42
Description of Proposed Work New l50@_§% £+ House # of Bedrooms, __ <3
Heated SF L‘t_‘?_& Unheated SF ff ﬂ Finished Bonus Room? _NO  Crawl Space Slab

General Contractor Information 9/0 237 -0375
_Egdggnan PLO_O'F(ne (@i0) 436- 330 &
Building Contractor s Company Name Telephone
_ED_E__LA_L\.\.Dg_______“L_ép_D.Dﬁ_LG—n Ke NC __Luz%ﬁuﬁ&m@ﬁ
Address 8390 Email Addr '25 g
'+89#09
License
Description of Work Ele \ L : : o 53 Jd DO Amps T-Pole A No
Y Electae (4919) 499-3946
Electrical Contractor s Company Ngme Telephone
GIY Leslie Pd Scm'gofd,. N33
Address Email Address
[2000 - Y
License #
ec /HVAC actor Inf
Description of Work H YA(. ' l‘
o Heatine d “i10) $36- 14103
Mechanical Contragtor s Company Name Telephone
[334) Hwy. 2l | Ve
Address A3 Email Address
AE846
License #
mmwﬁmmmm
Description of Work lembmc\ Ve e # Baths__ A
Tosnie Nabnsant Plumbing (q0) 814-7705
Plumbing Contractor s Company Name : Telephone
bl &4( Rd.  Bunnlecl N,C',
Address Email Address
21619
License #
Insulation Contractor Information
TrL - Cd’.-@.Im“ld‘m 339 Mmm:lmn D (‘7/0? YL - 8ASS
Insulation Contglctor s Company Name & Address l-a Me, Telephohe
2830,

*NOTE General Contractor must fill out and 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 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 by signing below | have obtained all subcontractors

n ain its 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 | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

1S as per gurrent fee schedule
/‘l;ﬂj V24 u«.//;-aa/ 5/28//15

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

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

/ 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

‘/ Officer/Agent of the Contractor or Owner

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

they
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 permit is sought it 1s understood that the Central Permitting
Department issuing 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 work from any person firm or corporation
carrying out the work

Company or Name Buc/\n ANAN ROO‘G Ealoy

Sign w/Title ,K Ll/‘; EVJMW 5: pex I'th\cLen'*fate 5/ 2_8 //5




Crystal Thomas

From: LiensNC Support
Sent: Wednesday, August 12, 2015 4:.09 PM
Subject: LiensNC Notice of Appointment of Lien Agent - Address: 121 Starlight Dr, Lillington , 27546

A(n) Appointment of Lien Agent was filed on August 12, 2015, 04:09:15 PM using the North Carolina Online
Lien Agent System (LiensNC). Details of this filing include:

Project Property

Lot 12 New Horizon
121 Starlight Dr
Lillington , NC 27546
Harnett County

Entry Number: 337981 (entry search, view related filings)

Date of Filing: August 12, 2015, 04:09:15 PM
Lien Agent
Investors Title Insurance Company

Online: www.liensnc.com

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601
Phone: 888-690-7384

Fax: 913-489-5231

Email: support@]liensnc.com

Owner Information

Buchanan Roofing & Guttering Inc

806 Lillingt Hwy

Spring Lake, NC 28390

United States Email: officemanager@buchananroofing.com
Phone: 910-436-3308

Design Professionals

Click to view full filing details

Scan for instant access on your mobile phone

B3

Unsubscribe



