Initial Application Date:J -/l- q /l (Q Application # I(ﬂSOO%_? g—{ O

» COUNTY 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  www.harnett.org/permits

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

LANDOWNER: DALE CARLD  SwE  LwBBERS  Mailing Address: [35 TARONING RIDGE DR

City: D VAW State: N(/ Zip: Z%4Contact No: £5) 4200 Email:
APPLICANT*:_T20OD W rt T onron) Mailing Address:_ 842 NE\YRoRS IRD
City: J> WIW\ State:N C Zip:ﬁkontact No: 9IS %T7-¢41 S Emailﬁpmﬁ\'%fbu‘\\éers.w
*Please fill out applicant information if different than landowner
CONTACT NAME APPLYING IN OFFICE:_ 1 20D WY\ \ T YEWT0 N Phone #_AAQ-FTLT-BU L S
PROPERTY LOCATION: Subdivision: _ T AriNiN O R D UE Lot#__ 7 Lot Size:_vj (~D
State Road # State Road Name: _TPNN N (- RDGE D Map Book & Page: 00485/ 063%
Parcel: @2\5Z71 0|35 Jj PIN: _i5 272~ 5%"@5&?: (0/0]®)
Zoning:_ A 30 Flood Zone: Watershed: Deed Book & Page:_ssw Ul % i 2ower Company*: D WK.C
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic

O SFD: (Size DO x55 ) # Bedrooms: Z. # Baths: Z- Basement(w/wo bath): Garage:_\/ Deck:___ Crawl Space:___ Slab: v/ Slab:___
(Is the bonus room finished? (__) yes (_gé 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?__)

O Duplex: (Size __x_____)No. Buildings: No. Bedrooms Per Unit:

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

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: _‘(County _ExistingWell _____ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: Aew Septic Tank (Complete Checklist) _____ Existing Septic Tank (Complete Checklisty _____ 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 (ﬁ) no

Does the property contain any easements whether underground or overhead (__)yes (3{; no

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify): RDC?L. BQ'\AS&
Required Residential Property Line Setbacks: Comments:_CBLL  Tabh WH TTE wveW R4-4z272-846S

Front Minimum Actual

>
Rear %_
i

To MNMEEY AT -;:n:;’bgynw\) | T NANFS

Closest Side

g

Sidestreet/corner lot

Nearest Building
on same lot
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APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: i’)\l&‘( "' 21 _EPST Te D\-‘kf\{\ TWRN @
oM Pwk 301N | TAKE R on SemEsBoro RO vo OLMNE D
1o OTrnn N RIDGE DR Homet Lor on © AT 135 TR BUE

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

S EB WHRENGY oj-it-15
Signature of Owner or Owner’s Agent Date

*|t js 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



HARNETT COUNTY, NORTH CAROLINA
GIS/LAND RECORDS
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Harnett County GIS .

305 W Cornelius Harnett Blvd, Suite 100
Lillington NC 27546

Phone: 910-893-7523 www.harnett.org
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use of this Ea&-gu_.guioa«rc-gcuﬂo.gaﬁvb_g.-
to §:¢4 in the dala presented, Harnett ooi&.:s..ba no
to the accuracy of this information represented herein. user of this pre
Hamelt County, its elected officials, employees and noo.hwoa and against
action, cause of action, or liability arising from the use of this GIS product.
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09/09/11 Application #

Harnett County Central Permitting %7 <6 D

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work

Must be owner or icensed

contractor Address company Application for Residential Building and Trades P
name & phone must match

Owners Name O BALE #CnARLES SUE LUBBERS Date _21-13-15
Site Address 125 TANNING LD 6E DR Phone

Directions to job site from Lillington Hw§ 42\ EAST To OuwmMd TN (D _on N 30N
TRARN (B oN ToNESRIRO RO \"TURN () ®N LANE RD | TuRN @ ON
TAVNNG PRz BRD ! LoT o O o7 135S TANNING Ry Oz
Subdivision _TANNING- 2D = Lot

Description of Proposed Work _N&wJ FooL RoubE # of Bedrooms __ "2~

Heated SF 10 Unheated SF1 260 Finished Bonus Room? N Crawl Space Slab
General Contractor Information

WIATTERTON DAWLDERS ENTERPRASES THNC 4)4-427-@4 15
Building Contractor s Company Name Telephone
gUB ner e RORS RD Yodd@winirre aroabu 1de S icom
Address Email Address

42, (,Hn7
License #

_ - Electrical Contractor Information - /
Description of Work NEW CAJGrRacriod _ Service Size /00 Amps T-Pole ___Yes ¥ No
Y PIYTRACK Ao - 237- 1€]4d

Electrical Contractor s Company Name Telephone

1209 N MW STR
Address Email Address
40 u
License #

Mechanical/HVAC Contractor Information
Desenption-oillork _N ZWs CONGTRAATAG N - P
Bepsrisi's HEATINC EMR NG- €94- uz4Q

Mechanical Contractor s Company Name Telephone

52 wC BEASLEY L aNE
Address Email Address

AT
License #

Plumbing Contractor Information

Description of Worl " INGW CONTRMETTON #Baths___ 7
STEVEN STRNLEY  PLAMRIN G- NAL(o3- N30
Plumbing Contractor s Company Name Telephone

227 Paryer. RO
Address Email Address

200173
License #

Insulation Contractor Information
TBHTWM  TNSUCATION N (T%- uag_z;

Insulation Contractor s Company Name & Address Telephone

*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 in the Buillding 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
permission to obtain these permits 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
Is as per current fee schedule

\ragvdﬁ L0 oi-i4- 15

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

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

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 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name WH 1T TENTD A Rug Lo RS ERMMERIRSE S
Sign wiTtie Y80 W IR RES . Date _&)~14- 15
//




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 405552

Filed on: 01/15/2016
Initially filed by: wbuilders

Designated Lien Agent Project Property
Print & Post
Investors Title Insurance Company TANNING RIDGE SUBDIVISION, LOT 7;
PARCEL 021527 0135 35
Online: www.liensnc.com (p /sww iicnsre com 135 TANNING RIDGE DR
Address: 19 W. Hargett St., Suite 507 / Raleigh, DUNN, NC 28334
HARNETT County
NC 27601
P : 888-690-7384
hone 690-73 - Contractors:
Fax: 913-489-5231 Property Type | Please post this notice on the Job Site.
Email: support@]liensnc.com (maiito wpport@licsne com Suppliers and Subcontractors:
1-2 Family Dwelling - Scan this image with your smart phone to

- view this filing. You can then file a Notice

Owner Information to Lien Agent for this project.

Date of First Furnishing

DALE & CARLA SUE LUBBERS

135 TANNING RIDGE DR 01/15/2016
DUNN, NC 28334

United States

Email: todd@whittentonbuilders.com

Phone: 919-427-8465

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



