Initial Application C\ate’%tii—__js~ Appllcatlon# ‘ 5:5 Q 3& 3' R

q \ D \ S COUNTY OF HARNETT RES!DENTIAL LAND USE APP_LIC A

elt.org/permits

*A RECORGED SURVEY MAP, RECORDED DEEO (OR OFFER 10 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SU o ‘- S LR SR crvon-

LANDOWNER: ' f Malling Address: {2 \ l/ﬁ'b
City: MA&M&_—_ state M Q28305 contact »ﬁ/__Z__ZSH_‘Lﬂ &= Ema!lﬂﬂfzgﬁ&m{cssanddﬁfts- Conv)

. »

APPLICANT*: Malling Address: Ww V& 00

Clly: _'Fﬁg_é/f&'_k_____ st Al 2830 contact No: 9/0._%&[___@.1_ Emall aamgamug&g_d_cm‘es .con

*Please fill ok appilcant information #f differant than [andowner

CONTAGT NAME APPLYING IN OFFlcE:_Aggie_,_&u Jet phone # 2/0 -4 81- 0503

PROPERTY LOCATION: Subdivision: '7;7‘)08/) 20 7‘e tot#: /S 3 Lot size; ac._

/
State Road # 2.3¢ State Road Name: ﬂn() Dnve. . Map Book & Page: AQ[ 9 / 2 i

Parcel: Q,gg,s 2& 1 ()(288 C’Z 969 2 .23 jQ%i,QQ}
Zonir&_ﬂg_&lood Zone: K Walershed: lg S Deed Book & PagW%\wr Company™:

*New structures with Progress Energy as service provlder need to supply premise number from Progress Energy. 7
PROPOSED USE:
5&5 ?2 p 9/ Mono—l—ithi/
‘?{. SFD: (Siz AP~ ) #Bedrooms;~]_# Balh Basement{wivo balh)‘! 1 Garage: J DecN l Crawi Space:____ Slab; Slab:
(Is the bonus raom finished? (__) yes (__)no w/acloset? (__)yes (__) no ({f yes-add lr[ with # bedrooms)
0  Mod: (Size X___ ) #Bedrooms # Baths____ Basement {v/ivo bath) Garage:____ Sile Built Deck: On Frame Off Frame____
{Is the second floor finished? (_ ) yes (__)no Any olher site bulll additions? {__)yes {__)no

O Manufaclured Home: ____SW___DW ____ TW (Size X_____)#Bedrooms: _____ Garage:___(site buit?__ ) Deck:___{slte bullt?__ )

O Duplex: (Size X_____) No. Buildings: No. Bedrcoms Per Unit:

G Home Occupalion: # Rooms: Use: Hours of Operation: #Employees.

Q  Addilion/Accessory/Other: (Size X ) Use; Closets In addition? (__)yes (_)no

Existing Well New Well (# of dwellings using well ) *Must have operable water hefore final

Water Supply: //n

Sewage Supply: ew Septic Tank {Complete Checklist) Existing Septic Tank {Complete Checkiist) 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

Doas the property contaln any easements whether underground or overhead (__)yes (_)no

Structures (exising or proposed): Single famlly dwellings: Manufactured Homes: Other (specify):

o<y . ~ ,
Required Resideutial Property Line Setbaeles: Comments: P\(D\) VOV T /\‘ ) O F:L‘L—
Front Minimum Actual

Rear A _15_ Zéz )
Closest Slde [(2 02 ?
Sidestreel/corner lot, Nlﬂ‘
Nearest Bullding _Mm

on same lot
Residential Land Use Appiication Page 10f2 03111
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

I permits are granted | agree to conform jawall ordinance A and laws of the State of North Carolina regulating such work and the specifications of plans submitied.
| hereby state that foregoing statemenigfarejpccurate ’. correct to the best of my knowledge. Permit subject to revocation if faise information is provided.
. . ‘ - -
Signa Riner or §wnor's Agent Date

*»{t |s the ownerfapplicants responsibiiity to provide the county with any appficable Information ahout the subject property, Including but not limited
to: boundary information, house location, underground or overhead easements, efc. The county orits employees are not responsible for any
incorrect or missing Information that is contained within these applications.”*

*This appication explres 6 months from the Initial date If permits have not been Issued™

Resldential Land Use Appilcation Page20f2 0311




- This plat is for location purposes only. Builder should verify foundation
g information with plans before construction begins.
% - There is no USCE or NCGS monument  within 2000° of this site.
3 - The subject property is not within a special fiood hazard area as
% determined by the Departmant of Housing and Urban Development.
- The sasement information shown hereon was obtained from the
recorded plat. No updated title search was performed by the surveyor.
- Al distances are measured in feet.
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00/09/11 ‘ Application #

Harnett County Central Permitting W

_ : PO Box 85 Lilinglon NC 27546
Each ssction balow to be filled out 910 893 7625 Fax 810 893 2783 www hamett org/permils
by whomever performing work
Must be owner or licensed
conlractor Address company Application for Residentiai Bu and Trades Pe
name & phone must match -
Owner s Name 49/6_5 i /a/l/)d "Z/ Date _4-9-13

Site Address m e . _ Phone /0 ~4&/-0523

Directions to job site from Lillington

Subdivision, - j Ei@g 0 &; O 1‘? ' ‘ Lot
Description of Proposed Work

. N 1

# of Bedrooms

- Heated SFM Unheated SF Finished Bonus Room? Crawl Space __ - Sla 67‘8{)’]
General Contragtor Informatlog

ﬂ Aﬁzﬁ ﬂu,/n//uo o VYOO , QL0 - 48/~ 0503 '
Building Contractor s Compény,Name ) Telephone .
&39_Execudive Place, Suile 400 é;tngw'l le __anaje @ cavivessand aates . com
Address MNC 283085 Email Address

3885/ '
Licanse # '

Electrical Contractor information
Descniption of Work Service Size . Amps T-Pole __ Yes
él.Lle C Q)0 =303~ 023391

Electncal Pnn;"ﬁ’- R h& é (—E— Telephone

' ‘ng Stedmen N A&??/ e

mall Address -
o?o? 995 -£. E T

T B b =

License #
Mechanical/HVAC Contractor Information
Description of Work .
y ct In Q19- 550- 7711

Mechanical Contractor s Company Name Telephone
Address wll Email Address

29077
License #

' Plumbing Contractor Information
Description of Work ) : # Baths :
Vante —Séhnson Plu mlgma QIO- Y4~ 5 T/
Plumbing Contractor s Company Name .~ Telephone '
Y De e 1 §304 -

Address Email Address

1756 - Pl
License #

Insulation Contractor information -
421 wbeclind Tasulation 4305 Clivioy Kord Gio-484-718
nsulation Contractor s Company Name & Address Telephone

Fayetfeville (NC_ 28374~

*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 1s correct
and that-the construction will conform to the regulations 1n the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes accur 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 Harriett County Central Permitting Department of
any and all changes

EXPIRED PERMIT ears permit re-issue fee 1s $150 00  After 2 years re-issue fee

i1 as per gufrar} fee schedule
- 42315

SlgnaturmContW of Corporation . Date

- 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 o .

OfflcerlA_gent of the Contractor or Owner

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

Has one (1) or more subcontractors(s) and has obtamned workers compensation tnsurance to cover
them :

/ Has one (1) or more subcontractors(s) who has their own pbllcy of workers compensation |nsuran-ca
covering themselves . o

Has no.more.than two (2) employses and no subcontractors

| While working on the brpject for which this permit 1s sought it is understood that the Central Perm'rttmg
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior

to 1ssuance of the permit and at any time duning the permitted work from anyperson firm or corporation .
carrying out the work . :

Compaﬁy or Name

Sign wiTitle




