SR o . Y- o JOSOHOYTR R

. 3/&3 / :ZUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION R
Central Permitting 08 E. Frdnt Strest, Lillington, NC 27548 Phone: {810} 803-7525 ext:2 Fax: (810} 803-2763 www.hamatt.dm!pannns

“ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE"AFPUCJ\TIOW'

LANDOWNER: S . Mer{c Q-%u‘rm Maifing Addreas: 3(. £; ¢O—’M Le. LﬂJce, Yo
City: CQCCPR Stata:& Zip 293 contact No:falf -8 -9307 Email; ) 4 ,£50% (, (3/41‘;/. Cem

WA S Mk oo b Maighimsigs,  coddle Pude O
City: % state("_ zind 75H contact No: XF- K8~ 2307 eman; (Tescrisrre (@ 44, 221

*Piease fill oul applicart information if different than landowrer

CONTACT NAME APPLYING IN OFFICE: - 32,4 < |sfpligbn / Prones_2/F - SL& 23077 50
r

PROPERTY LOCATION: Subdlvision: w Lot#_ 9 Lot Size; ~F—FF

StateRoad# ____  Siate Road Ne%ﬂﬂg-ﬁ,mi N Map Book & Page;!@?g 2 , ")

Parml:d‘\’uoqgf ool lq PIN:_éle‘ qg'mTO OO

Zoning; & 30 Fiood zone: Z Watershed:__——"__ Deed Book & Page: qu i \ga‘l" Power Company*: Qéﬂm&%_

*New structures with Progreas Energy as service provider need to supply premise number \57 5 7 (o a from Progress Energy.
PROPOSED USE:
/ /ﬂ?molidu’c

O SFD:(Size%/y x4/4 )4 Bedrooms: 7. # Baths:__ Basement(wiwo bath). " Garage:___ Deck:___ Crawi Space:___ Stab:_*" Slab;
{Is the bonus room finished? () yes {_)no w/acloset? (__)yes (_ Jno (if yes add In with # badrooms)

) # Bedrooms # Bathe____ Basamant (wiwo bath) Garage: Site Buiit Deck: On Frame Off Frame____
(Is the sacond floor finished? () yes {__)no Any other site built additions? (__)yes {__)no

U Mod; (Size X

O Manufactured Home: ___SW___DW —TW(Size_____ x____ )#Bedrooms: —..Garage: ___ (site buitt?___} Deck:____(site bult?__)

0O Duplex: {Size x ) No. Buildings, No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation:; #Employees:

D  Addition/Accessory/Othar: {Size X ) Lise: Closets in addition? {__}yes {___)no

Water Supply: a-/County Existing Wall New Wall (# of dwsllings using well ____ ) *Must have operabio water bafors final

Existing Septic Tank {Compilete Checkiist) County Sewer

Sewage Supply: New Septlc Tank {Complete Checklist) _
Does owner of this tract of iand, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes (_'_‘]’n;l

Doas the property contaln any sasements whether undergrourd or overhead () yes (_-:‘ﬁ
Efructuras (existing or propoased): Single family dwellings: Manufactured Homes: Other {specify):

Required Residential Property Line Setbacks: Commants; @ lSl vy - \M‘LLA_&

Front  Minimum_35 Actual_ 5S¢ a_—Qo (‘\{- = T'& Qo
Rear zc;-_. ..:2_2__ dQ

8 ' 2;( .
Cloasst Side / 3¢ LY "'\:%__./

Sidestreet/comner lot

Nesrest Bullding
oh same Iot

Residentiat Land Use Appficalion Page 10f 2 03111
APPLICATION CONTINUES ON BACK



b on At

if permits are granted | agreg.# ) 64 dinances and laws of tha State of North Carollna regulating such work and the specifications of plans submitied.
p siafe rate and correct o the best of my knowladge. Permit subject to revocation if false Information is provided.

YA A 2D 2" Q
ner or QWners Agent Date

i |3 the owner/applicants responsibitity to provide the county with any applicable information about the subject proparty, including but not limited
to: boundary infarmation. house location, undergreund or overhead sasemants, stc. Tha county or its smployess are not responsible for any
incorrect or missing Information that ls contained within thess applications. ik

*This application expires 6 months trom the initlal date if parmits have not been issved*

Resldential Land tJse Application Page 2 of 2 043i11
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NAME: APPLICATION #; WOU ] 3

Hent Applicatio ermit and/or 4 _
IF THE INFORMA 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 of without expiration

depending upon documentation submitted. (Compilete site plan = 60 months; Complete plat = without expiration) a4 -
/ 910-893-7525 option 1 ’ conrrvanion + OJAEOY | B
Code 800 v ‘, Ea” R IVZ,
. ) ron » Place "pink property flags” on each corner iron of lot, gll property
lines must be clearly flagged approximately every 50 teet batween corners.
* Place “orange house corner flags™ at each corner of the proposed siructure. 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 sinderarowth to allow the soil
evaiuation to be performed. Inspectors shouid be able to walk freely around site. Do not grade property.

qaresseg within by

0. HIUIe JU L i L e TR FIOIEE kHIIPrE 8Nnag properh fiis M- e I [ ¥
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use codo
800 (after selecting notification permit if multiple permits exlst) for Environmental Health inspection. Plagse note
_Il l‘: 114 (LTI H ] =K LY () H Ui Ul L] L) LML) i HLILIES
* Usae Click2Gov or IVR to verify results. Once appraved, proceed to Central Permltting for permits.
a Code 800

* Follow abovs 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 inspectlon is for a septic tank in a mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

* After uncovering outlet end call the voice permitting system at 810-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. P i j

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

If applying for authorization to construct please indicate desired system Lype(s): can be ranked in order of preference, must choose one.
{__) Accepted {__} Innovatjve { _'-:]fonvcmional {_.} Any
{—} Alternative {__} 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:

{ _JYES | _[l/N (4] Does the site contain any Jurisdictional Wetlands?

{_JYES {~Z)1NO Do you plan to have an jirigation svstem now or in the future?

{__}YES {[_“}NO Does or will the building contain any draing? Please explain,

{_}YES {__} 0 Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_IYES {2 Is any wastewater going to be generated on the site other than domestic sewnge?
[__JYES { /550 Is the site subject to approval by any other Public Agency?

{_JYES [ 7} Are there any Easements or Right of Ways on this property?

._IYES ({Z}NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 10 locate the lines. Thisis a free service,
I Have Read This Application And Certify That The Information Provided Herein Is True, Compiete And Correct. Authorized County And
State Officials Are Grv Right Of Entry To Conduct Necesanry Inspections To Determine Compliance With Applicable Laws And Rules.
I Undeys 44 L THs ely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

R ALComplete Site Evaluation Can Be Performed.
PERTY OW R OWRS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DA
10/10



00/09/11

Eech section belaw to be fifled out
by whomevar parformng work
Must be owner or liansed
contractor Address company
nama & phone must match

Appllcaﬁn #
Harnett Cnunty Centrai Permitting %

PO Box 65 Lilington NG 27548
010 883 7525 Fax 010 893 2793 www hamett crg/permits

Owners Name <. Mwl{ 4} ok Date |2 74—(¢

Ste Address _ A\ Ot f (erds o Phone

5r?’aom to job wm lengton J

2 QLA

f

Subdrvision Q(L—Lm AUl ¢ 0 Lot _9

Description of Proposed Work

Heomg # of Bedrooms _faﬁ
Heated 8F 799 Unheated SF Finished Bonus Room? _%2<__ Crawi Space shb _—"
Gsneral Contractor Information

S Mk QMW

L&-7567

Butldmg Cms Com ny Namo i /(/ Teisphone
L_, l ) 3 2_ _ E

Addms Emai Address

75632

Licanse #

Descnptton of Work Service Sze _/ L2 Amps T-Pole “—Yes __ No
Wt s fhee S Gof- G -ya9 fﬁqcp

Electncai Contractor s Company Name Telephone

Lty ZJS' Ly &'ﬂi et

Address D Emax Address

2007 (L

[ e r S

License #
Description of Work qu % ﬂ_
(e

PG - AL O S™

Mochamcal Contraactor s Company Name

Telephone

Address
4542

License #

220 Cod Strogs fecl é%mé/%

Email Address

Description of Wark /Jf’m } PEI‘ ;;«mié # Bathe__~__

Lordic el th ﬁomémq U - 57} -/
Plumbing Contractor s COmpany Name # Telephone
IO Elczabettlnns) edove,
Address Email Address
2207
Licanse #'

Tpsobihne, Tie

G - 77 FoD

Insulation Contracior s Company Name & Address Telephons

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



| heraby certrfy that | have the authonty to make necessary application that the application is correct
and that-the conatruction will conform to the reguiations in the Bulding Elecincal Plumbing and
Mechanical codes and the Hamett County Zoning Crdinance | state the information on the above
contractors is corract as known to me and that

Rermission to obtain these permits and f gny changes occur including hsted contraciors site plan
number of bedrooms building and trade plans Environmental Health parmit changes or proposed use
changes t' certfy it 18 my responsibility to notify the Harnatt County Cantral Permitting Department of
any and alf changes

EXPIRED P FEES - 8 Months to 2 years psrmit re-ssue fes s $150 00 After 2 years re-issue fee

dule

s (D-29-(¢
rlContr@orfOl‘fmr(s) of Corporation Date

v Affidavit for Worker's Compensaton N C G 8 87-14

TWWM applicant baing tha
Genaral Contractor Owner Officer/Agent of the Contracior or Owner

Do hereby confirm under penalties of perjury that the person{s) firm{s} or corporatian(s} performing the work
set forth in the permit

Has three (3) or more employees and has obtainad workers compansation insurance to cover them

Has one (1) or more subcantraciors(s) and has obiained workers compensation insurance to cover

tham

Has one (1) or more subcontractors(s) who has thewr own policy of workers compensaton insurance
covenng themselvas

Has no more than two {2) employees and no subcontraciors

While working on the project for which this parmit 18 sought it is understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of tha parmit and at any ima dunng the permitted wark from any parson firm or corporation
canying out the work

Company org‘%\zz» /%ié %ﬂmf/m
5 fece

Sign wiTitle %x@a Date /A2 -39 —/C.

4 A
4 U




LIEN AGENT INFORMATION

Effective April 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existng
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

Name of Lien Agent Mﬁi‘*\&l&;m&i c&“_’_vllmcﬁul{;_
Mailing address of Agent QW ﬁ&:e,x_** . 5 S6T

o
DNaleda Al 271507

Physical address of Agent  \4] _\J, \eawaere b Sl 667
D,

Nalegh 0.0 TS0

Telephone \-q%8 (A0, - 1354 Fax (~&ie - 15~ HlY

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:
“(Effective April 1, 2613) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars (830,000} or more, other than [or
improvements to an existing single-family residential dwelling unit as defined in G.S, 87-1 5.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
acsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may comtain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
Same manner and in the same location in which it maintains its record of building permits issued.”



