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Initial Application Date: 5,/2 ?/I b Application # l:i :i‘ ﬂ S£ ZQ E!’Z ‘

OUNL> Hion dabos
- COUNTY OF HARNETT LAND USE APPLICATION

C Gem":ral Permitting | 108 E. Front Street, LiIImEton NC 2754&:“( pqae &9 @7525 Fax: (910) 893-2793 www.hamett.org
LANDOWNER:"M‘L‘H- /ép/ 5 /¢ ST

Ma ing Address:

City: Hn 1ow %9149 " State: pﬂ Zip: 44'é85Hume# Jo3- bzo-35¢ Contact# 393"620 - Jﬁ'&?
APPLICANT*: ﬂ 7 qf-"”‘- CP“‘\')LV"&Dih ‘—? Co r’Maillng Address: p 0. 86Y2?26

City: 5& W %-ﬂ/ State: MG Zip: 27;3"Home# ?/?"770 499kontact# Vé& [ GY‘DC—-L
*Please fill out applicant information if different than landowner

PROPERTY LOCATION: Slate Road # State Road Name G // 3 CB W+

Parcel: Olqu (Nb?\ 10 PN 65 FT-88- 221 - ¢4

Zoning: l&ﬂb Subdivision: Cﬂ ﬂ/@,f{'bﬁ < .L 2 7—&%“"’ 5 Lot #: /; Lot Size: * &3

Flood Plain: /V( 0 Panel: Watershed: m‘tv Deed Book/Page: / 74‘7‘" ? J& Plat Book/Page: z Lol-F1 =

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _ 4/ 2 /| /=4t — Z-U/ F e 2] /f W V 27

ﬁe,wr 2 Grrck Ml RL Fo ColfJos Fone ol Ledft—

[4
c ¢ trs ieﬁ‘f'-- Lot 12 Last Vacalt 70F on o c,L‘}‘D
PROPOSED USE: . / Circle:
SFD (Size_0 9 x ‘70) # Bedrooms 3. #Baths_ 2 Basement (whwo bath) "~ Garage Deck_ S (Crawi SpaceT§lab
a ™ r: ___Onframe ___Off frame (Size X ) # Bedrooms # Baths Garage (site built? ) Deck site built? )
Q  MuRiFamily Dwelling No. Units No. Bedrooms/Unit
a Man%cnljred Home: Sw Dw TW (Size X ) # Bedrooms Garage (site built? ) Deck (site built? )
a B@i@se Sq. Ft. Retail Space Type # Employees: Hours of Operation:
a1 try Sq. Ft. Type # Employees: Hours of Operation:
Q Ch Seating Capacity # Bathrooms Kitchen
Q Ho pation (Size X ) #Rooms Use Hours of Operation:
O  Accesdéry/Other  (Size__x_ ) Use
O Additigd to Existing Building (Size X ) Use Closets in addition(__)yes (_ )no
Water Supply: (]Amty () Well (No. dwellings ) (_) Other
Sewage Supply: (_.d.’(aw Septic Tank (Must fill out New Tank Checklist) () Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home wfin five hundred feet (500) of tract listed above? (__)YES o]
Structures on this tract of land: Single family dwellings N & Manufactured Homes Other (specify)
Required Residential Property Line Setbacks: Comments:
L
Front  Minimum__35 Actual_4 5
Rear 25 b ;,
—
Side 10 Hot s
Sidestreet/corner lot___20
Nearest Building 10 N al
on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
information is provided on this form.

o/ s)zv/r5”

Signature of Owner or Owner’'s Agent Date
**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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OWNER NAME: 6 Fiean 'ﬁ = 17 e APPLICATION #: JSSOO%G?& ! (

*This application to be filled out only when applying for a new septic system.*

County Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; comp If‘:

expiration)

DEVE{OPMENT INFORMATION Con%ﬁ" 0100 &g_

lete plat = without
e A5
New single family residence 5’ a'g
O Expansion of existing system
O Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WATER SUPPLY

O New well

Q Existing well

a mmunity well . |
mjl’:blic water )

Q Spring

Are there any exigjing wells, springs, or existing waterlines on this property?

{_ }yes {7} no { }unknown

%%%%ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative

{__} Alternative {__} Other

{_1A Conventional {_ )} Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{_ }YES { L/ﬂIO Does the site contain any Jurisdictional Wetlands?

{_JYES { :@ Does the site contain any existing Wastewater Systems?
{ }YES {+v}NO

{_JYES {+NO Is the site subject to approval by any other Public Agency?

Is any wastewater going to be generated on the site other than domestic sewage?

{_}YES {~}NO Are there any easements or Right of Ways on this property?
{_IYES {fNO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

e W s5/29/15

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE’
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- . R g — f: o . N
* Each section below to be filled out by t? O~ "!?q 3-73 ‘1‘ 7 Application # /‘;j 8% ? é Z J /
whomever performing work, Must be owner Harnett County Central Permitting - £
or licensed contractor. Address, company PO Box 65 Lillington, NC 27546
;‘:ﬂ':i: phone must match information on Telephone Number 810-893-7525 www.hamett.org
: : Application for Building and Trade Permit

Owners Name: _D(igr  Paboos Date: _ 9-A8 -|5~

Addresszl&DL&NMWv Of H4(,BS~ Phone: 23 = bJp- BSDa

Directions to job site from Lillington: + - 1 - K-
%?e oo left - Qeat Joft - E?%vgmﬂaf 0n cight

Subdivision: States Lot: _|3J
Construction Type: (Please Check) Building Use: (Please Check) |
¥ New __Moved House ¥ Residential __ Commercial '
__Renovation __ Addition __ Other __ Modular __ Multi-Family
|

Total Project Cost: Description of Proposed Work:
General Contractor Information

Heated SF ___Crawl Space () Building Construction Cost $
Unheated SF ___Slab () Acres Disturbed Stories

General Contractor Information :
Cus tom Gomig peting Coroppiath'ow 9/9-775 - /997

Building Contractor s CompanyWame ' . "~ Telephone

/50 4/ Se. Norner Blud. Sawbrd NC 27330 V%ggce@?&me Comp Alies,

Address ¢ Email Address coM
Al

License #

oé‘ / f’ . Electrical Contractor Information
Description of Work eejnric Service Size Amps T-Pole ___Yes V' No

B lliwgs Electric q19- 170-0/43

Electrical Contractor s Company Name Telephone
730 Johw fosser @ Smrpoﬁéf\ﬁ?’/ 332 3055&&@{‘ 569 @ hofmAilscom
Address Email Address

LTI~

License #

Mechanical/HVAC Contractor Information
Description of Work ﬁeﬂhhﬂr &Mﬂ{ AR pan é‘l‘?l’.r'd Mg

Nephonson Hfa and A “99-329-00686

Mechanical Contractor s Company Name Telephone _

393 Shipuash Dde., Camver M 27929  stephew son #AC @ pof. com
Address ’ T / Email Address

(8644
License #

~ Plumbing Contractor Information
Description of Work P/H«M bI'NﬂQ # Baths__/ I :
el biwg 9/19~-997-7359

Plumbing Contractor s Company flame Telephone

/480 Z'ow Church Kopd

Address

7s/- P

License #

; Insulation Contractor Information
sulAlion) Sl e M 21529 UG- b6~ 0997
Insulation Contractor s Company Name & Address Telephone :

Email Address

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




Application #

Commercial Jobs must fill out this portion

Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? __yes ___no
2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? __yes ___no
3. Do you intend to directly control & supervise construction activities? ___yes _ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? ___yes __ no

5. Do you intend to personally occupy the building for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it
creates the presumption under law that you fraudulently secured the permit?

zMﬂﬁ»@ é//7//d/ __yes __no

Sign & date '

| hereby certify that | have the authority to make necessary-application, that the application is 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 if any changes occur including listed contractors, site plan,
building and trgde plans, Environmental Health permit changes or proposed use changes, | certify it is
//i:;ityo notify the Harnett County Central Pjrmitting Department of any and all changes.

my respo ing De
A we? 6)c7 /00 (p-114S

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

Page 2 of 3 1/07




wnseiont | 5500 B0l 1 |

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # ’ 56 OO?) @‘7 l being the:

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 fop#ttin the permit: |
V Has/have three (3) or more employees and has/have obtained workers' |

compensation insurance to cover them.

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

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

Has/have not more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is 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.

Firm Name:

Sign/Title: "/M:/ J?;///JI/J/‘“/

Date: é// / 7 ,/ / ‘Sv

Page 3 of 3 1/07




: ! A — £ '@ ~rvv . 7
,_JL(VIL { -—"’\Jp.'““e— /i‘ @M’

1o~ ‘U>q3~'704?’ Application # /55 [x % ?é 17/

* Each section below to be filled out by

whomever parforming work, Must be owner Harnett County Central Permitting

or licensed contractor. Address, company PO Box 65 Lillington, NC 27546

-l LG Telephone Number 910-893-7525 www.hamett.org
ki Application for Building and Trade Permit

Owner's Name: ’BF G fza_loos Date: 5'38 o -0

Address:_ o0 (4uif St . !Ma‘mjm O 4,85 Phone: X3 - b p- BSD

Directions to job site from Lillington: 1 - K
Bﬂ;lt[hil? Ef Lj{‘ : é}ziljﬁma an Ie«ai’ feat ii% L ﬁiﬁz pr' on r‘ﬁhr

Subdivision: pne EStates Lot _|2J
Constructlon Type: (Please Check) ilding Use: (Please Check)
 New __Moved House Resudentlal __ Commercial
" Renovation Addatlon __ Other Modular __ Multi-Family

Total Project Cost: Description of Proposed Work:

General Contractor Information
Heated SF ___ Crawl Space () Building Construction Cost $
Unheated SF ___Slab () Acres Disturbed Stories

General Contractor Information
Cus tom Gtk pcting Coroprahion 9/9- 775 — /4/677

Building Contractor s Company®ame ' Telephone |
1509 So. Norwer Blod Sanford, Me 27330 vce @apoce Comp Aies,
Address Emafl Address com
ety
Llcense # EI e
ectrical Contractor Information
Description of Work f /\‘?&?P rRic Service Size Amps T-Pole ___ Yes _Ao
B llimgs LlecTrie q19- 170-0/43
Electrical €ontractor s Company Name Telephone ,
730 Johw Kesser @«) SHW'FDMQMLQV?DBQ Jes heAfd 569 @ hotmAil,com
Address Emall Address
[R798- U
License #

Mechanical/HVAC Contractor Information
Description of Work }4/9/‘}7'— Mﬂf AAM{ AL pam ditiiviva

Stephenson . _and AL v 99-329-0686
Mechanical Contractor s Company Name Telephone

Shipuwash de.,Casw 792 stephew son #VAC @ o], cont

Email Address

Address

/8644

License #

Plumbing Contractor Information
Description of Work )0 / U b('.’UéL— : # Baths /

feliable Plygbivg 9/9-999-7359

Plumbing Contractor s Company flame Telephone

/480 Z'ow Church Ropel

Address

7/S(- P

License #

Email Address

Insulation Contractor Information
‘mr :&' %Mcﬂ’]ﬁ‘éj Q/%‘ é&/"ﬂ?’??

lnsulatlon Contractor ] Company Name & Addres Telephone

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




B

Application #

Commercial Jobs must fill out this portion

|
; Sprinkier System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)
1. Do you own the land on which this building will be constructed? __yes __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? __yes __ _no
3. Do you intend to directly control & supervise construction activities? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? __yes __ no

5. Do you intend to personally occupy the building for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it
creates the presumption under law that you fraudulently secured the permit?

Aty ¢)7/i Tyes o

Sign & date

| hereby certify that | have the authority to make necessary application, that the application is 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 if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
/i;’ﬁiy/to notify the Harnett County Ceentral Permitting Department of any and all changes.

T O 6 )7 )00 (IS

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

&

Page 2 of 3 1107




spptsions | D00 A0L T |

Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The unders:Wpliwnt for Building Permit # 156 003(3 9:7 ! being the:

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 fopittin the permit:
V Has/have three (3) or more employees and has/have obtained workers'

compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them. |

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

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is 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.

Firm Name: 5 a4
Sign/Title: '7W/LW

N ~
Date: é///7 !// S

Page 3 of 3 1/07



