Initial Application Datc;; —LL')'%’* \ &/\w/\% Application #]' U SOG L”O ()\XY % K

. OUNTY 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: /\JﬁTﬁLIE PU TN A’m Mailing Address: - =) cl() ler Df T rAT!

City: Brwwa\i\) state:_ NC Zip:_ 2789 Contact No: 919-35- 6121 Emaii: _n p w ]03183@"6','#)0\' l.com
APPLICANT*: Kev in Ke.”\j Mailing Address:___ | T—'.‘Aé)er .D r

City: BRoAYw A Y State: N Zip: 27865 _Contact No: _704-74S-T7d 0k Emai: _KbK-no€xcuses @ovtlook..c om
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: )(E\I iN_ KeLLy Phone# 704 -743-700k

PROPERTY LOCATION: Subdivision: Lot #: — Lot Size; &3 A

State Road # O State Road Name: _T o m AS FARM e D Map Book & Page: __ "~/

Parcel: )3'060(’)’00(0) -0 PIN: 060 | ~00 ‘8503 .00

Zoning: RA',SO Flood Zone: NIA' Watershed: NZ/-\' Deed Book & Page: 3'7’5’ | 0b% 7 Power Company*:

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

PROPOSED USE:

! Monolithic
D/ SFD: (Size 74 X b? ) # Bedrooms:__g_ # Baths: Z,S Basement(w/wo bath): Garage: \/Deck: Crawl| Space: \/Slab:_ Slab:
(Is the bonus room finished? (__) yes (_¥)) no w/ a closet? (__) yes (_») no (if yes add in with # bedrooms)

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

Wition/Accessory/Other: (Siz&O )36) Use:_DQ:{’ Cw—ﬁf@%}* Closets in addition? (__) yes (__)no

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

\/Existing Septic Tank (Complete Checklist)

Sewage Supply: New Septic Tank (Complete Checklist) 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 ( _{4
Does the property contain any easements whether underground or overhead ( _\f@s (

Structures (existing or pmsmgle family dwellings: \ O factured Homes: Other (specify): \ 0

ZA) )
Required Residential Property Line Setbacks: Comments: % L S]KN\A \a \’C\ \ \' LD
Front Minimum é 5 Actual:@, w '('

Rear é’ 5 [07 1 5 D }Q%
Closest Side / 0 / 3 7

Sidestreet/corner lot M, / A N / 4 K—{\II\(S\ OVq X I/Jl - !‘\/M\‘A{d (v’) m,(:w
Nearest Building N/A /\/[ A U

on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FRoM LILLINGTON: _E@orM L1t LINI-ToN . TAKE 0VS42 |
NoRTH TowARDS  SANFoRD ., TUuRN JEFT ONTD OLD
US42) (SR 1291) T URN RIHT oNTo ThomAS FARm RD.
Ys oF A miLe oN RIbBT A FIELD , TusT RILHT

OF oLdD GRAVE YARD .

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

,(M _1-29-1k

= Signature of Owner or Ofvné)’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**
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09/00/11 Application #

Harnett County Central Permitting ! s 6( UJQQW

PO Box 85 Lilington NC 27548
Each sachon helow to be filled out 810 893 7525 Fax 910 893 2783 www harnett org/permuts
by whomever performing work
Must be ownar or icensaed
contractor Address company a a an P
name & phane must match
Owner s Name NATALE Putn i Ke LLY Date erm; 7
Ste Address ___1 e T homas Fagwy D Phone _704-745 ~7066
Directions to job site from Lilington __ S 421 N TOWHDS S ANEpRD , TURN
LEFT onNTo o) 0s42) . TuRN RILHT oNB THamAS
FALy  RD . NOVEWAY o~ RiLRT .
Subdivision Lot
Description of Proposed Work ___INEW  CaNSTRUCT ) 0 Al # of Bedrooms __ 3
Heated SF A</ 5,3 Unheated SF Fimshed Bonus Room? YES Crawl Space v Slab
eneral Contractor Informat
OWNE R - NATALIE PoTasm Lo 70:)-748 ~706006
Building Contractor s Company Name Telephona @ ) L ce
A2 FIODLER  DRVE  BRoAdpwhy kbl _noexcuse S sut laok com
Address Email Address
Licanse #
glgg;[;fgl Contractor Information /
Dascription of Work NﬁV\J CONSTRUCTION  Service Size H400 Amps T-Pole v Yes__ No
OQWNER - NAKAE PuTwim KELLy 20t -745 ~ 760 |,
Electrical Contractor s Company Name Telephone O
J22. EpDLER RVE  RRoADwh Y kbl neexcosesl@ovteak .Comn
Address Email Address
License #
c VAC C .
Description of Work _ NEW  Cans TeiucTiopr  3ToN) + Minyg SP '+ for Roav S
MAPEDICS PBEATING 4 cooe ) ni Q)10 -4 -2855 %
Mechanical Contractor s Company Name Telephone ,
7832 VS H2) N Lipneg FeN  NC IR MEDIC S 99 @ q Mma. ] com
Address 7 Email Address i
13490
Licanse #
n o] C1D [+] 10
Description of Work _N Fly  ConsTRUTI6n) 2SS BATH gpams 2, .S
JOME  Joriuson  Plupp, Nl 920 )4 -7705
Plumbing Contractor s Sompany Name Telephone -
[0 _Clac) ﬁ_ Lf-”"\ﬁnlﬂf] NC Zqﬂ}b yart € aohnsapplum bs‘ﬂj@ﬁmo-.}-fﬂm
Address ’ v Email Address i :

JNSUVLATING  TNC 1§77 JEFFELS o DAIG  thdy 75-726-9/3%
insulation Contractor ¢ Company Name & Address SANFs 2>  Telephone

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



| heraby certdy that | have the authonty to make necessary application that the application 1s corract
and that-the construction will conform to the regulations in the Bulding Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 15 correct as known to me and that | )

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 | cerify it 1s my responsibility to notfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permi re-issue fee 18 $150 00 After 2 years re-issue fee

L84 2617

tion Date

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 penaities of perjury that the person(s) firm(s} or corporation(s) performing the work
set forth n the permit

Has three (3) or more employees and has obtained workers compengation insurance {o cover them

Has one (1) or more subconiractors(s) and has obtained workers compensation msurance to covar

them

‘/Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themseives

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

While working on the project for which this permit 1s sought it is understood that the Central Perm itting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensahon Insurance prior
to issuance of the permit and at any time during the parmitted work from any person firm or corporation

M A

SN/

oL LASRAL [ Yy

Company or Name

Dete __0-4-/)

Sign wiTitle




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 02/14/2017
Entry #: 603674 Initially filed by: Braxton0896
Designated Lien Agent Project Property
Print & Post
Chicago Tite Company, LLC 146 Thomas Farm Rd.
Broadway, NC 27505

Online: www )jensne.

Harneu County

Address: |9 W, Hargetr St., Suite 507/ Raleigh,

NET 2760

Propert &

Phane: EX8-600-7184 P y Tup
Contractors:

Fax: 9]3-48Y-513) ) _ Please post this netice on the Job Sife,

. . 1-2 Family Dwelling

Email: suppon:i Liegsne.

Suppliers and Subcantractors:
Scan this image with your smurt phone 1o
view this filing. You can then file a Notice

Owner Information to Lien Agent for this project,

Natalie Putmam

146 Thomas Fann Rd
Broadway, NC 27505
United States

Email: jeinc2004 i pmail.com
Phone: 91%-777-3709

View Comments {())
Technical Support Hatline: (58] 650-7384



W SAOUQIATT

STATE OF NORTH CAROLINA OWNER EXEMPTION AFFIDAVIT
PURSUANT T0O G.S. 87-14 (a} (1)

COUNTY OF __Harpp J4-

inspection Department

Parcel Identification Number and address where the bui}di:jg is to be constructed: PIN_ QL0 [ ~60 - % S e 3 oo

Address___1He T hpmes Fasam K

Type of construction: B’ésidantial 1 Commercial Nindustrial L] Other

Intended use after complation (e.g. Personal residenca): é’ e cl.u’i [l <
Building permit number associated with this application: __ |, S0 e 2.8E E

L NATAL E PUTN AN ey (704 T4S ~Too
(Print Full Name) {(Phone Number)

hereby claim exemption from licensure under G.8. 87-1(b)(2) by inltlaling the relevant provision in paragraph 1
and nitlaling paragraphs 2.5 below aftesting to the following:
W N

t certify | am the owner of the property set forth above on which a building is to be constructed or
altered and for which application for g building permit is hareby mads;
R

0
tam legally authorized to act on behalf of the firm or corporation that 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. VPK- I will personally superintend and manage all aspects of the construction or alteration of the building
and that duty will not be delegated to any person not duly licensed under the terms of Article 1, Chapter 87
of the General Statues of North Carolina.

3. 5{8&' “1will be on site regularly during construction and | will be personslly present for ali inspections required
by the North Carolina State Building Code, unless the Plans for the construction or alteration of the building were
drawn and sealsd by an architect licansed Pursuant to Chapter 83A of the Genaral Statutes of North Carolina.

4. /‘/)’__7,(_“1 understand that by executing thig licensing exemption AFFIDAVIT pursuant to G.S. 87-1(b)(2), | am
raquired by law to occupy the building for which the licensing exemption is grantad for twelve months aftar
completion, during which time it may not be offered for rent, ieass or sae.

5. _ﬂffundarstand @ copy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Roard for
General Contractors for varification | am validly entitled to claim an exemption under G.5. 87-1(b){2) for tha
buiiding construction or alteration specified herein. | further understand if the North Carolina Licensing Board
for General Contractors determines | am not entitied to claim this exemption the building permit issued for the

construction or alteration ified herein shall be, revoked pursuant to G.S 153A-362 or G.S. 160A-422.
v
’ .
Al (g iy, i/

{Signature of Affiant) / AT _t_f.&"p;y?,'
Sworn dhaffirmed and subscribed before me this the _ﬂay of _‘i‘éﬁ@*ﬂ }"z\"““"i .20, (']
i 0 B, 2
WA C ARV S

{Signature of Notary Public)

@arl L C. Bidhune

‘(Printed Name of Notary Pubiic)
{NOTE: It Is a class F felony to willfully commit peruty in any sffidavit taken pursuant to NC G.8. 14-209)

7
'l

A

M,“ W
Hippaw

N




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.

Application Number . . . . . 16-50040288 Date 2/24/17
Property Address . . . . , . 146 THOMAS FARM RD
PARCEL NUMBER . . . 13-0600- - -0081- -01-

Application type description CP NEW RESIDENTIAL ({(SFD)
Subdivision Name e e
Property Zoning . . . . . . . PENDING

Qwner Coentractor
PUTNAM NATALIE R OWNER

122 FIDDLER DRIVE

BROADWAY NC 27505

Applicant
KELLY KEVIN
122 FIDDLER DR
BROADWAY NC 27505
{704) 745-7006
--- Structure Information 000 000 76X68 3BDR W/GARAGE CRAWL

Flood Zone . . . . . . . . FLOOD ZONE X
Other struct info . . . . . # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? EXIST
WATER SUPPLY COUNTY
Permit e e e BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code 1175140
Issue Date . . . . 2/24/17 Valuation . . . . o]
EXpiration Date . . 2/24/18

Special Notes and Comments

S: 12/02/2016 08:15 AM LBENNETT --
THOMAS FARM RD

TAKE US 421N TOWARDS SANFORD - TURN

LEFT ONTO OLD US 421 TURN RIGHT ONTC
THOMAS FARM RD 1/8 OF A MILE ON RIGHT

IN FIELD - JUST RIGHT OF QLD GRAVE YARD
). 0.0.9.9.8.8.0.08.0.66.0889860986.088600.08880.0.069.4.60.9.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
1:9:0:0.9.8.0.0.6.0.0609.00886006996.9.9.0.099060.0046064084
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT CCUNTY CENTRAL PERMITTING
P.O. BOX 65

LILLINGTON, NC 2754¢

For Inspections Call: {910) 893-7525

893-2793
Bldg Insp scheduled befcre 2pm available next business day.

Application Number
Property Address e
PARCEL NUMBER . . . . , . . . 13-0600-
Application description
Subdivision Name e
Property Zoning . . . . . . . PENDING

Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT

Additicnal desc . .
Phone Accegsg Code . 1175140

16-50040288
l46 THOMAS FARM RD

CP NEW RESIDENTIAL {SFD)

2
2/24/17

Required Inspections

|

|

|

Seq Insp# Code Descripticn

10 101 B101 R*BLDG FOOTING / TEMP SVC POLE
20 103 Bl03 R*BLDG FOUND & TEMP SVC POLE
20-30 814 ABl14 ADDRESS CONFIRMATION

30-99% 105 B105 R*OPEN FLOOR

40-50 128 I129% R*INSULATION INSPECTION
40-60 425 R425 PFQOUR TRADE ROUGH IN

40-60 125 R125 ONE TRADE ROUGH IN

40-60 325 R325 THREE TRADE ROUGH IN

40-60 225 R225 TWC TRADE ROUGH IN

50-60 429 R4292 FOUR TRADE FINAL

50-60 131 R131 ONE TRADE FINAL

50-60 329 R329 THREE TRADE FINAL

50-60 229 R22% TWO TRADE FINAL

50-60 209 E209 R*ELEC TEMP PCWER CERT

e T e e T M e T T, T T, T, Tl T

S M S S M M el M, T M, T, e, T, T



