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i D O[ ! I COUNTY OF HAR@ESISE& .- i apucmon

Cenfral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {310} 893-7525 ext:2 Fax:{910)893-2793  www.hamett. org/permits

*A RECORDED SURVEY MAP, RECORD ?_DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
Mavy fmbaH’l Lu-—' : ‘

LANDDVXIEIER; u‘.-Qir‘:i {7mn Mailing Address: 326 M 9’*%%@1 D f/ VL[— :
City: fﬂ:/df%w//(' St.:ate."\‘t Zip: rgg‘{z/Contact @@ﬂf'aggé’ Email: ﬁﬁfz/@f{é/{/&@ﬁo& Coo—

APPLICANT: SoOL/MNQ (LD Mailing Address:
City: o State: Zip: Contact No: Email

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE; Phone #

PROPERTY LOCATION: Subdivision: ___ 30 A (&, | 2 )05+
State Road # a‘Q\L(g State Road Name: Map Book & Pagao 2 l 1 2
P OV DSRY Ny (Y) v S RY-SY - 513G 000

Zonln%ﬁ)m Zong: L_ Watershed: A_a_ Deed Book & Pageo?@c“ (tﬂo Power Company™:

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

lot#_ D Lotszeho' O A<

[

PROPOSED USE:

s : . . Monalithic
‘20 SFD: (Size _@_x '}é V& Bedmomsi # Bathqu Basement(w/wo bhath): Garage: /Deck: Crawl Space: Qb: Slab:

(Is the bonus room finished? (__ ) yes (__)no w'acloset? {_ )ves {__) no {if yes add in with # bedrcoms)

O  Mod (Size X____ }#Bedrooms__ __#Baths___ Basement (whwo bath)___ Garage:__Site Built Deck:____ On Frame____ Off Frame
(Is the second floor finished? (__) yes {__)no Any cther site built additions? {__Jyes {_ ro

9 Manufactured Hame: sSw Dw TW (Size % )} # Bedrooms: Garage: (site built? ) Deck: {site built? ]

0  Duplex: {Size X } No. Buiidings: No. Bedrooms Per Unit:

Q  Home Qccupation: # Rooms: Use: Hours of Operation: #Employees:

a Addiugm’AccessoryIOther: {Size X } Use: Closets in addition? (__) yes {_ Ino

New Well (# of dwellings using well } *Must have operable water before final

Water Supply: \\é;unty x  Existing Wel!

Sewage Supply: New Septic Tank (Complete Checklisl) Existing Septic Tank {Compiete 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 abave? {__) yes ( A

Does the property contain any easements whether underground ar overhead { __495 {__)no

Structures (existing or: Single family dwellings: l E@ Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minlmum %S Actual 2‘{ O -('
Rear _& M

Closest Side IQ - _L.D
Sidestreet/corner lot {-).QD

Nearest Building ﬁ
on same lot
Residential Land Use Application Page 1of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC Dmecﬁons TO THE PRc;PERTY FROM LILLINGTON: Fr(fuM 2o P"d("‘““ %5% ECJ,, ﬁr n LQ‘C’{: @Jz{?érf‘v’d
Y4 &dﬂtﬁl (e hsf fd o /30#!3 /iémf'/'%“ lave, ?ﬁm et | D;’@Cdﬂct en dirt fﬁé‘c("_ow{?@"l'j
1% ne rtg’td—[ side X dirt roodd | fodtnuc/‘b en.afj ;‘C u‘JDCGLS/, epter Q-alc‘l pA f%{m‘f‘
Pfc{n:rf"? Lnes  ond howse are qaﬁfjec{

If permits are granted | agree to

form to all ordinances and laws of th !Fi e of North Carolina regulating such work and the specifications of plans submitted.

| hereby state th ments are Ghmy knowledge. Permit subject to revocation if false information is provided.
. } .
- ALLE - &fal17
. ] Signature of Owner orDwnér's Agent Dite

=t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, inciuding but not limited
to: boundary information, house focation, underground or overhead easemants, etc. The county or its employeas are not responsible for any
incorrect or missing information that is contained within these applications.™
k] "

N

“This application expires 6 months from the Initial date if permits have not been issued*™

Residential Land Use Application Page 2 of 2 G311
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NAME: &? MOUL“"'KS APPLICATION #:
e -

910-893-7525 option 1 CONFIRMATION #

-
Environmental Health New Septic SystemCode 800
* Al property irons must be magde visible. Place “pink property flags* on each corner iron of lot. Alj 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.

* 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 nof grade property.

* Alllots to be a ssed within 10 business days a er confirmation. $25.00 return tri feo may be incurred

for fail let iid b . once lot confirmed A

* 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 muitiple permits exist} for Environmental Health inspection. Pleage note
confirmation number given at end of fecording for proof of request,

* Use Click2Gov or IVR to verity results. Once approved, proceed to Central Permitting for permits.

Environmental Heaith Exi ing Tank In ions Code 800

* 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 fift lig straight up (if

* DO NOTLEAVE LIDS OFF OF SEPTIC TANK
s After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it muitiple permits, then use code 800 for Environmentat Health inspection. Please note confirmation number
iven at end of recordin for proot of request,

* Use Click2Gov or IVR 1o hear results. Once approved, proceed to Ceantral Permitting for remaining permits.

It applying for authorization 1 construct please indicate desired $ystem type(s): can be ranked in order of preference, must choose ong,
{__) Accepted {__} Innovative {__} Conventional {_] Any

{__} Alternative {__} Other
-_—

The applicant shall notity the local! health department upon submijttal of this application if any of the following apply 1o the property in
question. If the answer js “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_]YES {__} NO Does the site contain any Turisdictional Weilunds?

{__}YES {__I} NO Do you plan to have an irrigation system now or in the future?

{_1YES {_j}NO Does or will the building contain any drains? Please explain. _
{__IYES {_ }NO Are there any existing wells, springs. walerlines or Wastewater Systems on this properiy?

{__JYES {_i1NO Is any wastewater going 10 be generated on the site other thian domestic sewage?
{_IYES {__)NO Is the site subject 10 approval by any other Public Agency?
{__IYES {_ I} NO Are there any Easementy or Right of Ways on this property?
{__IYES {_INO Does the site contain any existing water, cable, phore or underground electric lines?
If yes please call No Cuts at 800-632-4949 10 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 Coonty And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand T Am Solely Responsible For The Proper Identification And Labeling OF Al Property Lines And Corners And Making

itife So Tha },‘nmplele L N ti Herformed.
ACCZ{&—)‘QL " G/

""PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) A

10/10



08/00/11 Apphcation #

Harnett County Central Permitting [1-5 - His % 4
{ Each section balow to b filled out PO Bax 85 Lilington NC 27546
| by whomever performing work 010 893 7526 Fax 910 803 2703 www harnelt org/permits
‘ Must be owner or icansed
contractor Addrass company
‘ name & phona must match A ¢ R 2 . nd T sP
Owner s Name _Lawrence L(?MOF\DS Date %-17-177
Site Address Betiul (Blé‘)’h’ﬁr E)\ Phone J10-20€ - $4y00

Diractions to [ob site from Liliington Take VL-65 bbb w: — T/ v ountd
Elliot Bridae B ap e — TIE poio Batiel PeptsT B
5 _aile  TIL _widp  Pethe Ham ito (and - Lf 3 _on  Bicht
Subdision __ 3 €if 4 west” tot _ %
Description of Proposed Work New  SFD # of Bedroom E
Heated SF 135-5 Unheated SF Zi‘j Finished Bonus Room? _f10 Crawl Space _‘z Slab ___
o 0

'l{f“ﬁe.}du (metouc s Inc 0:2 Dunn AQlo-543 - 133/

Building Contractor s Company Name Telephone
Po Box % Dunn NC_28339 ‘Hﬂrf'@’é reedomcon slragtovs. coat
Address Email Address
9o
License #
lectric ractor info o
Description of Work N%) a8 A :ﬁ v € Sarvice Size _200 Amps T-Pole lYas _ No
“Tason W tipe Biedreal (onhactns 4)9-520- 0%37
Electrical Contractor § Company Name T.elaphone
A Peayer Creek Dr. Duan NC 14334 hpeectr cal @hatua | tom
Address Emall Address
a3g4-Y
License #
/{HVAC Contractor 4]
Description of Work __[Nw Yowdd Hvdc ‘
T Weating and Qv (padit: mag Gr0-%47- 550 |
Mechanical C/oulrador s Company Name ~ Telephone
X urlipe fm 2d  TDunn ME Ygendihvac ('@cm*urg_’*mhmi'
Address ~ Emal Address '
1714
License #
. ng Cont o on
Description of Work ?'UU"‘}’ Noew  Hatse # Baths &
tlbect Plambing G Tnc 918- 567~ b6
Flumbing Contractor s Company Name Telephone
03 Tuuths B4, Duna N 38331 _apci @ itigtar ned”
Address { EMal Address
0924
Licanse #

[+]

insulation Contractor information
}_ﬂ_m_(a;ﬂné_IAL Spr Sgaetieville A, Faksh K< 419 - 772- 9860
insulation Contractef s Company Name & Address ’ Telephone

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




| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bullding Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and f any changes occur including listed contractors site plan
number of badrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it (s my responsiiiity to notify the Harnett County Central Permitting Department of
any and all changes :

EXPIRED PERMIT FEES - 6 Months to 2 years permit ra-issue fee s $150 00 After 2 years re-issue fee
(s as per.eufrent fee schedule

| 4 sty M /Q?Af/ §-11-47

Signature bf Owner/Chntractor/Officer(s) of Corporation 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 penalties of perjury that the person(s) firm(s) or corporation(s) performing the work

set\f7\h In the permit
Has three (3) or more employees and has obtained workers gcompensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtatned workers compensation (nsurance to cover

th97
Has one (1} or more subcontractors(s) who has their own policy of workers compensation (nsurance
covering themsaelves

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

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation \nsurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or cerporation
carrying out the work

- _ _
Company or Name _YTLL24 A (ms h’ acttv s :Fh(r
Sign wiTitle \—_—:(jﬂ».] Mﬂd/ Ed[{?w dms- r‘li J/lj./ Date %517~ 11




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 706123

Designated Lien Agent

Investors Title Insurinee Company

Onfline: www etz pry

Address: 19 Hiareen St Suite 307 Raleagh. NC

ol
Phone: BY&-tui- 1144
Fax: 913340323

Ermall: gppodTice isisne com

Owner Information

Mary apd Lawrence Lemonds

G105 Lakeway [hive

Fayertevalbe. NC 2836

Uinited States

Bl lamrywadeiy froedomeonstruclons. com
Phone: 95 0-892- 1231

View Comments (b

Project Property

Harnett County Deed Book 3509 Page 640-642
Tract Two 6.01 Acres PIDHG1S034 0107
Hethel Baptist Rd

Spnng Lake, NC 28390

Hament County

Property Type

}-2 Family Dwelling

Date of First Furnishing

08/25/2017

Technical Support Hotline: (¥K8) 690-7384

Filed on: 0B/17/2017
Initially filed by:
freedomecanstructors

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Naotice
to Lien Agent for his project.



