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Initial Applinj.‘ation Datﬁﬁﬁﬁ-—m Application # [ 6 - 6((\ % @([27 K
cu# Q/

H , @ ) r } ‘QOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenfral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793 Wﬁgﬂits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER:MM-_M&AS__ Mailing Address; &<

City: Gﬂ}vUr State: Mle*;"?ég Contact No: QtD Zb/l l . pil: g

APPLICANT; _&iﬂhﬂ_ﬂ&g_ﬁﬂﬂ_ﬂ_ Mailing Address: 2908 Silver _PL

City: A’V\}ZJ\Q/{\ State: UC—— Zip: th Contact No: [ ‘ ?’2/0 l "3 37 Ckmail: L 5 @

*Please fill out applicat)nformation if different than landowner SM ,@V‘\
CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: VYNdham Ptace Il Lot #.2 Lot Size, oo 2 06 Sg B~

State Road # State Road Name: Crahemridge-a— Eﬂl LS (,l K A Map Book & Page: 2{ ZZQ / mL
Parcel: F f@q ( Cg? 33 e C([(DL4 Q@ )?7 2l

Zoningzm ood Zone: ){ Watershed / Deed Book & Page: O-k[) Power Company*: Duke

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

PROPOSED USE:
Monolithic

d SFD: (Size 72 X 51 ) # Bedrooms: 3 ~_# Baths: 2_ Basement(w/wo bath): Garage: v Deck: Crawl Space: v Slab: Slab:___
(Is the bonus room finished? (__) yes (L/_) no w/ acloset? (__)yes (_{_) no (if yes add in with # bedrooms)

s
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

U  Mod: (Size

Q  Manufactured Home: ____SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

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

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

Water Supply: v County Existing Well New Well (# of dwellings using well ) *"Must have operable water before final

Existing Septic Tank (Complete Checklist) County Sewer

Sewage Supply: v New Septic Tank (Complete Checkiist
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
Does the property contain any easements whether underground or overhead (Jyes ( v ) no

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

Required Residential Property Line Setbacks: D Cg;npngugt (‘{ .% C Y\a ‘(M ( L;\/ 3‘€+ m C/[G*‘

Front Mlnlmum Actual@@_ 73 \"
Rear _24..1 < , U ({ 5 \(/L/l M VLQ(}EQJ
O :?g: 5.3 "

Closest Side
-
Sidestreet/corner lot 420 —
Nearest Building L
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPEQIFIC ;JIRECTIONS TO THE PROPERTY FROM LILLINGTON: __s% —,’D(/aa% /47\'C1 (\(I/\
g Lelton 2,0 U

Lottt N £gel £awls (upmcfie]
Lot nr? (Dupd hiaim PlaceDr.
Left on Eraham gt (in

If permits are granted | agree to
I hereby state that foregoing stat!

rm to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

ents are accyrate and correct to the b f my knowledge. Permit subject to revocation if false information is provided.
2410y U T(3}))5

% of Owneror Owner's Agent~ () Date

**1t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
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
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09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or icensed
contractor Address company
name & phone must match

Application #

Harnett County Central Permitting 52.5 O 3 ( c (0 2 _7

PO Box 85 Lilington NC 27546

910 893 7525 Fax 910 883 2783 www harnett org/permits

Owner 8 Name Date
Site Address X q Lk ﬁmﬁd%ﬁwy NG rM27526
Directions to job site from Lillington 9/ q -20(-35 9 é
$S X/ 1t o

L ov (W Plock Dv, (_ Gkt dof
Subdivision L Lot
Description of Pro | Stoc M lsp® # of Bedrooms _ 3
Heated SF / LQ D Unheated SF (_—Z Fonlshed Bonus Room? Zy_ Crawl Space _¥ Slab ___

General Contractor information
Building Contractor s Company Name Telephone
Address Email Address
License #

leptnical Contractor tion N /
Description of Work . Service Size &P YAmps T-Pole ¥ Yes ___No
ey P as SF - -
Electnical Contradtor s Company Name Telephone
- l!:“[\: %g:!\\:h“]SPMQ

Address _ ‘\\Q, 97 5"' 5 Email Address \F&w‘cm‘
License #

Address

21519

License #

Description of Work

Ou‘%’y-{?iéﬂﬁ

Mechamcal Con&actors Company N;r‘r:e . Telephone +
v Email Address ’ (‘Dﬂ\

Ao

| # Baths Z_
Qiq-852-1S8Y

Telephong
Email Address (\3 @ M\ QJ’

; G
MW%H?“M

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



| hereby certrfy that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance 1 siate the information on the above
contractors is correct as known to me and that il

in and if any changes occur including kisted contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certfy it 1s my responsibilty to notify the Harnett County Central Permiting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-1ssue fee 1s $150 00 After 2 years re-issue fee

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

General Contractor 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

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

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

While working on the project for which this permit 18 sought it 1s understood that the Central Permitting
Department issuing the permtt may require certificates of coverage of worker s compensation insurance pnor
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 Nam@ pan .

\S 8]

~

@gn wiTitle /”/:,f A "{,’,O.,lla' /;IA& W B —&= Date 0 N
« 8 ]




Appointment of Lien Agent: Details - LiensNC Lien Service https://apps.liensnc.com/scr/appointment/details.htm]?entryNumber=...

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 375827

Filed on: 11/03/2015
Initially filed by: sagrant05

Designated Lien Agent Project Property Print & Post
Chicago Title Company, LLC 89 Grahamridge Ln
Fuquay Varina, NC 27526
Online: www.liensnc.com up: v lmas.com Wake County

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

Contractors:
Phone: 888-690-7384 Property Type Please post this notice on the Job Site.

Fax: 913-489-5231 .
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.

Email: supportieliensnc.com

1-2 Family Dwelling

Owner Information Date of First Furnishing

Stephanie Grant

25 B Silver Pi

Angier, NC 27501

United States

Email: sagrant0S@gmail.com
Phone: 919-201-3395

11/03/2015

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

1of 11/3/2015 4:18 PM



3L ;n,,

STATE OF NORTH CAROLINA OWNER EXEMPTION AFFIDAVIT
PURSUANT TO G.S. 87-14{a)(1)
COUNTYOF __ Harpett
Harnett Inspections Department

Address and Parcel Idgntification of Real Property Where Buildiag is to be Constc\’?cted'or Altered:
| . .
59 afa-hamud%_g;ﬁ%ma Ao, NC 2752,
! .&ﬁhﬂ.ﬂs&/’} (ranst ,
(Print Full Name)

hereby claim an exemption from licensure under G.S. 87-1(b)(2) by initialing the relevant provision in paragraph 1
and initialing paragraphs 2-4 below and attesting to the following:

1. &l certify that { am the owner of the property set forth above on which this building is to be
nstructed or altered;

OR
I am legally authorized to act on behalf of the firm or corporation which is constructing or
altering this building on the property owned by the firm or corporation as set forth above (name of
firm or corporation: )

2. ﬁ1/1 will personally superintend and manage all aspects of the construction or alternation of
the building and that duty will not be delegated to any person not duly licensed under the terms of
Article 1 of Chapter 87 of the General Statutes of North Carolina;

3. @vm be personally present for all inspections required by the North Carolina State Building
Code, unless the plans for the construction or alteration of the building were drawn and sealed by an

architect licensed pursuant to Chapter 83A of the General Statutes of North Carolina ;

4. Iinderstand that a copy of this AFFIDAVIT will be transmitted to the North Carolina
Licénsing Board for General Contractors for verification that | am validly entitled to claim an
exemption under G.S. 87-1(b)(2) for the building construction or alteration specified herein. | further
understand that, if the North Carolina Licensing Board for General Contractors determines that | was
not entitled to claim this exemption, the building permit issued for the building construction or
alteratio%ciﬁed herein shall be revokeg gursuant to G.S. 153A-362 or G.S. 160A-422.

S plapa (Y100 )3 )is
(Jv 7

{Signature of Affi;nt) J Date

Sworn tolpr affirmed) and Subscribed before me ettt

> ov , 2048
’j] r.

"- Public

. b <
L N
" * e

_— [.&

Printed Name of Notary Public PN et

s ’
i \

\
1\13\

My Commission Expires: Q\' 3o01Y {Notary Stamp or Seal) R ) ’

(NOTE: it is a Class F felony to willfully commit perjury in any affidavit taken pursuant to low—G.S. 14-209)



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 15-50036627 Date 11/03/15
Property Address . . . . . . 89 GRAHAMRIDGE LN
PARCEL NUMBER . . . . . . . . 04-0664- - -0038- -33-
Tenant nbr, name . . . . . . ** CUSTOMER TOOK PLANS***
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . WYNDHAM PLACE PH 2 13LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1107234
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/__
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/__
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 105 B105 R*OPEN FLOOR /]
40-50 129 TI129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN __/__/__
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN /]
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL Ay
999 H824 ENVIR. OPERATIONS PERMIT __/__/__
899 H828 ENVIRO. WELL PERMIT A
999 104 B104 R*FOUND & SETBACK VERIF SURVEY / /

|
|
|



HARNETT COUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 15-50036627 Date 11/03/15
Property Address . . . . . . 89 GRAHAMRIDGE LN

PARCEL NUMBER . . . . . . . . 04-0664- - -0038- -33-

Tenant nbr, name . . ** CUSTOMER TOOK PLANS* **
Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . WYNDHAM PLACE PH 2 13LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Owner Contractor

ANDREWS DONALD R & MARGIE N OWNER

246 SUMMERWINDS DRIVE

CARY NC 27511

Applicant

GRANT STEPHANIE #2
25B SILVER PT
ANGIER NC 27501
(919) 201-3395
--- Structure Information 000 000 72X51 3 BR ATT GRGE, PORCH UNF BONUS CRW

Flood Zone SN e e e e FLOOD ZONE X
Other struct 1nfo e e e # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY
Permit . . Coe . BLDG,MECH, ELEC, PLLB, INSU PERMIT
Additional desc
Phone Access Code . 1107234
Issue Date . . . . 11/03/15 valuation . . . . 0
Expiration Date . . 11/02/16

Special Notes and Comments

T/S: 07/14/2015 11:49 AM DJOHNSON --
WYNDHAM PLACE 2 #2

210 TOWARDS ANGIER LEFT ON 210 TO RAWLS
CH RD. LEFT ON WYNDHAM PLACE DR THEN
LEFT ON GRAHAMRIDGE LN
)9,0.9.0.0.0.0:0.0.0.90:0:0.0.0.0.:0.0.0.0.0.9.0.0.0.0.9:0.0.90.90.0.9.9.9.0.0.0.0:¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
).9.0.0.9.9.0:0.0.9.9.0:0:0.0.9.0.0.0.0.0.0.0.0.0.0.0.0.9.0.0.0.0:9.0.0.9.0.0.0¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




