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Cus ————
ENTIAL LAND USE APPLICATION

Phone: (810) k83.752% exyi2 Fax: (g

COUNRTY OF Ha RNETT RESID
Centrz| Permiring 108 E. Fromi S reet, Lilington, NC 2752 00y £83.2783 v harmen org/pernite
T4 RECORDED SURVEY Wap, RECORDED DEED (OR GFFER 70 PURCHASE) & SITE PLAN ARE R REQUIRED WHEN SUBMITTING £ LanD USE APPLICATION™

LANDOWNER: &@ 9] D&\/(/LOPMW Mziling Adgress: :;dgfﬁ = 42(_‘1/

City:

Staie:

Contact No

nail

APPLICANT: Wiailing Adgrecs

City: _~ 25{442 iBte; 426 Zip _jjﬁ Contaetl No-

T Pleese fill out epplicant information i difierent than lzndowner

Emait | A7 'S/ "7@?4400.50»-

a7 Phone # 2222 gqé Qéé:i

CONTACT NAME APPLYING IN OFFICE‘.\M/(#L:éLé’ ) 2(

PROPERTY LOCATION: Subdivisiore ?U/S(N e wSs - Lote S (‘f Lot Size 095
Stete Reag # S 22 S ale Road Name: H/A"ﬂ—f\/CTT' CC)VTZ—iD /QD WieD Book & Pager  Z OO+ 102

—— =70 s = £ L0(-1029
Farcer 4002 0024

PIN: Obb2 -oa- 2998 coo

Zoning: z){; . S( }Iood Zone: 4§ Walershede Deed Book & Pzge: 2248 1 0908 Power Company:  DUIE - Pt Déﬂﬂ_f
— T /TS . il L % (%

“New structures with Frogress Energy as servics provider neeg i Supply premise number

from Progress Energy.
PROPOSED USE:

’/ Monolithic
(Size 5(9 40__) Bedrooms: \3 ¥ Baths:é %asement(w/wo bath). Carage V. Deck: Crawi Space: Slab: Slab:

{Is the bonue room finicheg? (V3 Yes (__)no w/ z closat? L Dves (_ )no {7 yes a0d in with # beorooms)

J

WMol (Size x ) ¥ Bedrooms ¥ Eaihs

Besement (wiwo & Bath)_____ Garage:

Sile Buitt Deck: On Frame Off Frame
the second fisor finisheg? () yes (__)np

(Is ANy other site 5yl adaitions 7 ( yes

j no

2 Manufacrureg Home: ___ sw Dwy TW (Size X ) ¥ Bedrooms: Carape (site buit? ) Deck: (e buil? )

0 Duplex (Size X ) No Buildings: No. Bedrooms Fay Unit
—_— ) ———

J Home Oeoupalion # Rpomes:

_Use: Hours of Operstion FEmployees-
—_— —_— -

| Adnnion/Accestc“y/Other: (Size X Use: Clusets in sootion? ¢ Jyes L Vnp

—_— ) T — — —
Walegy Supply Cou Existing Wall New Well (# o owellings using well ) TMust have Operabie water before final
Sewege Supply: _ V' New Septic Tenk (Compleie Checi i1st)

Exxsmg Seoiic Tznk (Complete Cneci:/:sf)

Couniy Sewer e

Does owner of thig wract of 23, own lzng that tonlains & mantaciureg homis wirnin fiue NUNDITED jesy (500 of traz heieo above? (- ) yes ‘/w no
/

Does the propery contam any easemenis whether LNOErground or overheag _ves ¢ Vh o

Swunures (existing or roposedy Sinole family owellings: "! g g Maniutacturas Homes-
e 2 _ )

Feguired Residentia Froperry Line Sethacle

: Comments:
 “
From Minimum | 5 Actual__gs_ —
5 \\M
Rear DZ S 'rs,:

Closest Sige /O _3 5

Sidestreetcomer iot &0 N t A’ \\\
Nearest Building /‘\/;ﬂ N I A:
DT same ot

Resideniiz! Lang Use Aboiiccuon =

Othear (specify)
——

POl 2

zne 035017
APPLICATION cO TINUES ON 2ACK



SPECIRIC DIRECTIONS TO THE PRO

PERTY FROM LILLINGTON: __ | k¢ MW Zto U__‘I@,“&JMQTQL
N eFT_ onTd

NETT CeNTRAL Bl TRN  Ripdr  oTo
THLER. DELL Lo

1S SCCHTVY RUGHT i~ FRYNT
Across STRAET

SUBPWisioN on

if permits are granted | a

gree to conform 1o ali ordinances and |
I hereby state that forege

F¢s of the State of Nonh Caroling regulating such work and the specifications of plans submitied.
5.the best of my knowledge.

Permit subject to revocation if false information is provided.

Bt

ny applicable informatinn aboit the sutjcot pioperly, inciuvamng but not limited
erhead easements, ste. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications. ™

“This application expires 8 months from the initial date if permits have not been issued*™

Residential Lang Use Applicetion
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SITE PLAN APPROVAL
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CUMBERLAND HOMES, INC.
THE NEWPORT WITH SCREEN PORCH
LOT # 18 BRIAN KEITH MEADOW
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC,, INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

PIAN \ENTH g aso |

e o Ye

INITIAL SYSTEM: APPROVED 25% RECUCTION

SUBDIVISION:

LOT | &

Purp T -
REPAIR A pfeedep 223 /. peEoucren

DISTRIBUTION; SEA A DISTRIBUTION (fr.ac
RENCHMARK: 100.0 LOCATION _F e 17)i8
NG. BEDRGOMS: 3 LTAR o.4Y s Po/FT"
LINE FLAG COLOR ELEVATION LENGTH
J »
A 1 d 98,15 Gy !
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SrS T AT 8

DATE Qg /b/c,

THERE SHALL BE NO GRADING,

CUTTING, LOGGING OR QTHER 501L

DISTURBANCE IN SEPTIC AREA



NAME: Con@eRND P g !‘13 NC APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INEORMATION 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

fhg upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

o All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.

¢ Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

« All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

o After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

[l Environmental Health Existing Tank Inspections Code 800
e Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

o After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
qiven at end of recording for proof of request.

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can by(ked in order of preference, must choose one.
{__} Accepted {__} Innovative {__} Conventional {V} Any

{__} Alernative {__} Other

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'(NO Does the site contain any Jurisdictional Wetlands?

{_YYES {X{ NO Do you plan to have an jrrigation system now or in the future?

{__}YES {!} NO Does or will the building contain any drains? Please explain.

{__JYES {M}INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__)YES { _\(( NO Is any wastewater going to be generated on the site other than domestic sewage?
{__WYES | _t/] NO Is the site subject to approval by any other Public Agency?
{‘_/}YES {__}NO Are there any Easements or Right of Ways on this property?
{__1YES {_/} NO 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.
1 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.
1 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 Cgmpletd Site Evaluation Can Be Performed.
<QO~ M& [
PROPERTY OWNERS/OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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sevne o 10 LE IHED oUl , . ) o ~Appicanen 7 e e L
by homever perlorming work. Harnelt Counly Centrel Peimiting

Wust be Gwner or icensed A PO Box 85 Lillinglon, NC 27548

contraclor. Address, company 610-693-7575 Fzx 810-B93-2793 vrerw harnett org/permits

name & phone must maich

Apbplication for Residential Building ang Trades Permit

Owner's Name: (A4 Bk | fa/p HomeS LENC Dale: 8[ / [2@ '

Site\rddres%f 5’(9‘/'1/4'@@/7/71 SHEH why Phone: _&M_Zr/g/

Directin~~ {~ job site fromdilinaton: - 7 A€ Y 20 N '7Dw/hwj ANGLER  TD
Hura e CEMINAL  Sclvi O viuan/ 1emg THEN i
Lttt o SUBDIVISion/

Subdivision: _ /2R ( Ar/ KLELTH a4 EALO S Lot: /8
Description of Proposed Work: N.sS. F. # of Bedrooms: 3
Heated SF: ’20 ngnheated SF: Finished Bonus Room? !E S Crawl Space: Slab: /

General Contractor Information T
@é/{/ a/ddfé L

T2 -S7 - HT 55

Building Contractor's Company Nam Telephone

M 70/7 A_;.d(‘/ /\/( - X2 ’?3 :Z:iQ:QﬁCZM 57 ‘é' 7q/mo .conn
S ail Address

S7473
Signgédfe of Owner/Contra‘ttor/Ofﬁcer(s)

of Corporation License #
Elecirical Confractor Information
Description of Work@ /éfﬂydh‘bh/ Service Sizexl/) Amps T-Pole: v’ Yes _ No
j/és T e R [

Sl /7~ 497 ~S3857
Electrical Contractr's Company Name Telephon
éd;é’@oée//fa P SLonitorA NC 4//e
Addre _

Email Address
. | ‘ Aoz -
Signature of Owner/Contractor/O cer(s) of Corporation

License #
Mechanical/HVAC Contractor Information
Desciption of yvork /_\/@/dv \5//46// Z;/(%/ %fﬂb{.’?\%}«;/
(ol lied -5t o0
Mecngtical Contrag s CofipanyName ‘. ) ] - Telep &
20, B 7/ /f,fg )////4 w53y A
Add ,

mail Address
Signature wnEGContfaclor/Qfter(s) of Corporation License =

Plumbing Contractor Information

Desggiption of Work_//f;d, \ ‘/qsa’/p/f/\/r!}(// # Baths 02 //é
A IE TDEN[Son] PLumpa/e Z0-. 819~ T7705
Plumbin

g Contractor's Company Nams Telephone

. ol4 BYRD vp pudiiievn nve 27323 Wz,

Addgess, Email Address

Si re@&mer/Contractor/67%&:5#(%) of Corporation

License #
Insulation Contractor Information

IMS«IJHI(\/_L: Frve S9p72 FNYETVIUE D GNP T -9 001
Insulation Cgﬁ’rac?ors Company Name & Address MLE/(?#, Telephone

"NOTE: General Contractor must fill out and sign the second page of this application.



| hereby certdy that | have the authonity 1o make necessary application that the application 1s correct
and thatl-the conslruction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contraciors 1s 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 hsted contraciors sie plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certdy it 1s my responsibilty to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permil re-issue fee 1s $150 00  After 2 years re-issue fee
as per current fee schedule

5’////&
e/

wner/Coniractor/Officer(s) of Corporation Dat

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

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

Kas one (1) or more subcontractors(s) and has obtained workers compensation (nsurance to cover
them

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

~

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

While working on the project for which this permut s sought it 1s understood that the Central Permitting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance priof

to 1ssuance of the permit and at any time dunng the permitied work from any person firm or corporation
carrying out the work

Company or Name I/WBEZ/V/P’}\/O Hones ) FNC-
Sign wﬁ«tl@v/—/{\/dvé Date qll:jé

%4



