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NAME:   U=MOIA' 615

APPLICATION#:

This application to he filled out when applying for a septic system inspection.*
Count Health De t artment A t lication for Im t rovement Permit and/or Authorization to ConstructIF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENTPERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expirationdepending upon documentation submitted. ( Complete site plan= 60 months; Complete plat= without expiration)910- 893- 7525 option 1
Emir

Code 800
mental Health New Se Svst

CONFIRMATION*
Ali orooertv Irons must be

a walklei. Place " pink properly flags" on each corner iron of lot.  All propertylines 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 toevaluation to be performed.  Inspectors should be able to walk freely around site. Do not grade

propel
rty. 

the soil
All lots o be a+ +  ,

s--ed within 10 business da s a er confirmation. ' 25.00 return tri• lee ma b: Incurredlir tai      •  
nc. v=r •   le lid mark ho s- timers an•

After preparing proposed site call the voice permitting system at 910- 893- 7525 optional to schedule and use code800 ( after selecting notification permit if multiple permits exist) for Environmental Health inspection.  Please noteconfirmation number . iven at ens of r: cordin. for . roof of re• uest.
Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits,Envlronmenta/ Health Existing Tank fnsnedions 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 lift lid straight up ( ifpossible) 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

After uncovering outlet end call the voice permitting system at 910- 893- 7525 option 1 & select notification permitif multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation numberiven at end of recordin for roof of reeuest.

Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permittingng for remaining permits.
If applying for authorization to construct please indicate desired system typels): can be ranked in order of preference, must choose one.LI Accepted 1- 1 Innovative L] Conventional 1J AnyLI Alternative I— I Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property inquestion. If the answer is " yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:
1— IYES 1- 1 NO Does the site contain any Jurisdictional Wetlands?
1— IYES Ll NO

Do you plan to have an irrigation system now or in the future?
1_ 1YESL I NO Does or will the building contain any drains? Please explain.

IYES    (    } NO

Are there any existing wells, springs, waterlines or Wastewater Systems on this properly?
LIYES 1   ) NO Is any wastewater going to he generated on the site other than domestic sewage?
I— IYES I— I NO Is the site subject to approval hPP y' any other Public Agency?

1_ IYES 1_ 1 NO Arc there any Easements or Right of Ways on this prupeny?
IIYES II NO

Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800- 632- 494910 locate the lines. This is a free service.

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County AndState 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 All Property Lines And Corners And MakingRe'' r.- ', e So The  , completeP tl "=" Tterfmmed.

Att.    -   ' f.)   l

4'      A

OP TY OWNERS OR OWWN•    LEGA REPRESENTATIVE SIGNATURE( REQUIRED)       

c

Iron



09109111
Application#

Harnett County Central Permitting
11- S  -       ISS CI

PO Box 65 Lillington NC 27546
Each section below to be filled out 910 893 7525 Fax 910 893 2793 www hamett orglpermits

by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Budding and Trades Permit
name 6 phone must match

QQ

11 " 11
Owner aName Limo Noce     <-[MOF SJS Date

4100

Site Address l HIU(   ` BA isr e-       Phone 110- 3057

Directions to lob site from Lillington       ( G     NL- 710 '  A •   --    
Thi situ ft

LIlict 3r;   Se a 0, n 44 fri,     
1

6604 atint, T ? J

t 6 M; lL Ile rm1U 6s the 114# 4. 1 f. L  ( tnt  —  Ar    %  f ort gigdr

Subdivision       - letr1 u) esf-  Lot 1--

DescriptionDescription of Proposed Work We uo     '  cp of Bedrooms 3

Heated SF SCS-   Unheated SF / 21 Finished Bonus Room' s 16 Crawl Space Slab

General Corrector Information

ci-eekm.   (sHsfrNide ts     . vtc o4 inn g10- 85a - ,2- 3/

Buildingntractors Company Name
Telephone

Co

et)    BOX    ( p0%     Pknn NG 213 3S- f44r1'(#4rel9dpMCa n slr4e' ttn'  • ro' i' a
Address

Email Address

IIShO

License #
le cContractor o o

Yes_ No

Description of Work I\ 1040   ) wk, ivt Service Size 20)  Amps T-Pole

jAson tk gee IttAnc• l  & ichucIW4
cog-    5% 3 -

7ElectricalContractors Company Name
Telephone

gl   (&&L.'€( Lreo-   Pr.      Duan NL M1339 ihpelettr, cal @Aclu4: l• cod4

Address
Email Address

fi as4- u
License#

Mechanical/ HVAC Contractor Information

Description of Work 1 V QAQ Nouse_   N V i"L
T3tN nA h   & la kir Condiitinstil

yeo - 5717 ...  5co

Mechanical CCC9tractor s Company Name
Telephone

1 1 q 1Lir CrSfm In 7artrt NG r, aAh4hVaC & cPn4- uliI.hK. ne}

Address
Email Address

1716'`

License #
plumbing Contractor Information

o1

Description of Work TILtMlr NSW t- kat Baths

G; lbert P( whbr&      Ca   ' Mc qtp-  56 ' J -   b 3 6 I

Plumbing Contractor a Compo Name
Telephone

i)131'      

17'

1AStill
Rd,  Dunk NC gi(33' t aspci  &) 6,14-ar. Ad—

E it Address
Address

to ria-`%
License#

insulation Contractor Informaaton

uc 919  -  Z' J6oD
3-115vt( er nc 1A 5t2-     ifeiicu• Ile, i`, it oc.

hone

Insulation Contractor s Company Name& Address

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



I hereby certify that I have the authority to make necessary application that the application is correct
and that- the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance I state the information on the above
contractors is correct as known to me and that pv stoning below I have obtained all subcontractors
permission to obtain these Permits and if gm changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes I certify it is 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 is$ 150 00 After 2 years re- issue fee
is as per ant fee schedule

IfO  (4‘
11/

111 jCye, J Y  / I t
Signature f Owner/ Cractor/    icer(s) of Corporation Date

Affidavit for Worker's Compensation N C G S 87- 14
The undersigned applicant being the

General Contractor •   Owner V 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 fo th in the permit

JHas 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
the

Y/   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 is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of workers compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name rr Dtit 5rr' u'      5C

Sign iv/Title 1 = U1114A 14/cr ESI I +• ch- s. 

r1 kJ.,     Date 55. 11' 11



DO NOT REMOVE!

Details:  Appointment of Lien Agent
Filed on: 0en7/ 2017

Entry #. 706123
Initially flied by:

freedomconstructors

Designated Lien Agent Project Property
Print & Post

IA escors Tale Insurance Company Harnett County Deed Book 3509 Page 640- 642
Tract Two 6. 01 Acres PID/ MI50340107 O"_   Q

online:    limn tote Bethel Baptist Rd

ager Ii nna:.. Sue 507 enlelgb. NC Spring Lake, NC 28390 a.rt

HamanCountyam
Phone Itan-( 9irl+ 84

Contractor:

En 9U. 40- i3i Property Type Please post this notice on the Job Site.

EMAIL ydpyorveb lime nom

Suppliers and Subcontractors:

I- 2 Family Dwelling Scan this image with your smart phone to

view this filing. You can then file a Notice

Owner Information
to Lien Agentfor his project.

Date of First Furnishing

Mary and Lawrence Lcmonds
6105 Lakennay D:i' C 08/ 25/ 2017

Fayetteville. NC 20116

United States

Lmai P. lnrtywmtq I l eodomeonswetom. mm
Phone. 910- 892- 1211

Caw Comments 110

Technical Support Hotline:( NOB 690- 7384


