-~

_initial Application Date: ’l/! ’1‘/2‘0["[ Application :Lq‘%q_aqi L{

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27548 Phone: (910) B93-7525 ext:2 Fax: (910) 893-2793

www.hametl.org/permils
“ARE

CORDED SURVEY MAR RECORDED DEED (ORCFFERTC PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUEMITTING A LAND USE APPLICATION™
muoomeazmm Mailing Address: SBastr _ad hoL

City: id

State:_ " 7Zip: 7’ __Contact No: ad

i i
Email:

APPLICANT": MMMEMNHW Address:ﬁﬂ ﬁJ‘X A ;
City: _ /' jéw//' state: /L. 2 &334 Contact No: GO 577 - Y3 SEmait ] casniorr~'s (2 L‘c@_é;z/.f;f,{-- A
“Please fill out appiicant information if different than landowner

CONTACT NAME APPLYING IN omc&dj}% 27 Jz/? Phone # ?/’/J = 5/?02' 4]4‘/5—
PROPERTY LOCATION: Subdivisio S i Lot #: 13:5 Lot Size; V

Stat’e Road # State Road Name: Map Book & Page;, ﬁ?

S DLoS[- 39 -S0L G000 WD DLET bavd 1Y
Zoning:ﬁ S Sf}iood Zone: 22 Walershed:_MDeed Bmk&PageSu-m! 5.04 PowCompany‘:Mfﬂé

"New structuras with Progress Energy as service provider need to supply premise number g

—_— =

from Progress Energy.

PROPOSED USE: p
i

SFD: [Size‘! z x @ ) # Bedrooms:¢

Monolithie
* Batns‘j_ Basement(w/wo bath): Garaget” Deck:
(Is the bonus room finished? L Jyes (_ )nowa closel? (__)yes (_ )no

Crawd Space: Slabg~" Slab:
(if yes add in with # bedrooms)

Mod: (Size x ) # Bedrooms #Baths_ __ Basement (whwo tath) Garage:

Site Built Deck: On Frame Off Frame___
(Is the second fioor finished? ( Jyes (_no Any otner site bui

It additions? (__) yes ( ) no

0 Manufactured Home: SwW DwW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

0 Home Oceupation: # Rooms: Use:

Hours of Operation:

#Employees:

a AdditionVAccessory/Other: (Size X ) Use:

Closets in addition? ( Jyes (_)no
Water Supply: \/c unty Existing Well New Well (# of dwellings using wel/

) "Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checidisf) Existing Septic Tank (Complete Checkiist)

County Sewer /
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500" of tra (¥Y)no

ctlisted above? (_ ) yes
Does the Property contain any easements whether unaerground or overhead (___) ves

Structures (existing ingle family dweliings: !, Manufactured Homes:

Required Residential Property Line Setbacks:

Other (specify):

Comments:
’

Front Minimum _ 3 Actual @ -

]
Rear 02 5 87 b -

i
Clesest Sige /O ZZ' q
Sidestreet/corner lot ‘20 S
Nearest Building /?
on same Iot

Residential Land Uss Application Pege 1 of 2

0311
APPLICATION CONTINUES ON BACK
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.SPﬁuEI.{: DIRECTIONS TO THE PROPBRTY FROM LILLINGTON féo“-; | élé//\/ '/0/4/4,76\

r: ’ [~
T U ’[ A @\ T A

_ (22t i fokz Al
y a2 dmm e Lot ot e

If permits are granied | agree to conform to all ordinances and |3
| hereby state thal foreget ements are accurate and gorre

5 [ i8.the best of my knowledge. Permit subject |o rev
~Signature of Owner or Owners Agerh Date

"It is the owner/applicants responsibility to provide the county w
to: boundary information, houss location, underground or overhea

incarrect or missing information th

a4

atis contail:ne:l within these applications. =

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

Residential Land Use Applicztion Page 2 of 2

ith any applicable information about the subject property,
d easerfients, etc, The county or its employees are n

0311

of the State of North Carolina regulating such wark and the specifications of plans submitted.
on if false information is provided.

including but not limited
ot responsible for any
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NAME: 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 INFORMATION 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
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

E/‘3"10-893-7’:':25 option 1 CONFIRMATION #
Environmental Health New Septic SystemCode 800

« 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 praperty.
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.

» After preparing proposed site call the voice permitting system at 810-893-7525 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. .

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

Env.'ronmenfal Health Existing Tank Inspections 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 (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

e 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
given at end of recording for proof of request.

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

SEPTIC

If applying for authorization lo construct please indicate desired system type(s): can be ranked in order of preference. must choose one.

O

{__) Accepted {__} Innovative {__} Conventional {__} 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:

[__IYES {mo Does the site contain any Jurisdictional Wetlands?
{_}YES [|_/I/N0 Do you plan to have an irrigation system now or in the future?
[__IYES {MO Does or will the building contain any drains? Please explain.

(__JYES {lTNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__}YES [l{ﬁ\‘O Is any wastewater going to be generated on the site other than domestic sewage?

{_]JYES ({1 NO Is the site subject to approval by any other Public Agency?

[_I/F{ES [__}I NO Are there any Easements or Right of Ways on this property?

{_IYES [&] 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.
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ADDIUCETUoON =
Eeuii ScLuehl BEICW 10 be filled out | Hamett County Central Das e 20 UG
by whomever Perforfnir.g work. y ":rrﬂ'i_)“}‘ ~L:'-'LJI C -1 --{-L- _;‘ miting
Must be owner of licensed e % 53 Lillinglon, NC 27 _ _
contraclor. Address, compzny S10-683-7525 Fax 910-893-2793 v } harnsit org/permits
name & phone must meich

/ . / \
Owner's Name: YL oate: L4717

Site Addresgy # /33 302 ATILEL W @4 FPhone %‘S—’
Diregtir~~ ¢ Job site fraz '_ lipaton: - . I ETFC ] ey e / 72 S
7 7 > T i
[ ey 77& - o ) Slls 77 . Y -

,,./Z., 2 Lol LihT 2T At o
Subdi"clsmnn e 5777/ Y 7T D : ot /33

Description of Proposed Work: - A/$ £ # of Bedrooms: f£
Heated SF:ZﬁH Unheated SF:_ 3/ 2~ Finisheg Bonus Room? Crawi Space: Slab: L~

Ceneral Contractor Information
Laasdoer vt Mo 2o 0 -Fi - A3

Building Contractor's Company Nam Telephone
A0 /%ax' 227 jwﬂ' A" A T fdzzgéé%fg’ﬂf e
fes ail Address
&%727@& S7473

Signgsfe of Ownar!Contra"t:br*Oﬁc_r(s) of Corporation License #

Electrica] Contractor |nf formation
Djiuon of Work A/&a} /éf ?E#;a./ Service Size l/30) Amps T-Pole: v Yes

it o /e | s - TP~ 497 - 5257

Electrical Contractars Compzany Name

Telephone
SY o&és/e Ll Sl NE N4
Addr / Email Address
; =~

Am7_ /,(I c
Signature of Ownar/Con tractor/Ofitcer(s

) of Corperation License &
Mechanical/lHVAC Contractor Information

& 5:4' ¢ / il Zﬂn/ /‘3‘?‘-’{/6\{?’/&%& /
¢ > T ~BL8 - 2400
A ecn cal Contragets Co panyName

/00 ﬁﬁx 077 oéc..)’///'{ A"?’df m%%

/Email_nddres:,

c ar)Qﬁ‘T’cer(s) of Corporation o License &

Plumbm Conﬁ—zctorlnlcmahm
Dascnptnon of Work /‘/Eﬂ/'

>/ ¥

De gyon ?ﬂ‘ork ,/’\[r"‘/d

# Baths

c Glover FD-53/ - 3///
Plu bx onisctor's Camnapiv Nama Telephone
M %m
' 21327 =

Em=il Addracs

Signatura of O /Contra€tor/Officer(s) of Corporation License #

[nsul.’atlan Contractor Information
e jf J ﬂ G- 454 -5555

Insuiation ctor's Company Name & Address;’ Telephone

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

REsiderriy Todnig Anolicsiing

1o



| hereby cerlify that | have the aulhonty to make necessary applicalion hat Ine apphcation is correct
and that-the construction will conform to the regulations In (he Bulding Elecingal Plumbing and
Mechanical codes and (he Harnetl County Zoning Ordinance | state the mformation on the ahove
conlraciors 1s correct as known [0 me ang thal by signing below | have obtained ail subcontractors
permission to obtain these permuts and s any changes occur including ksled contraciors site plan
number of bedrooms  building and trade plans Environmental Health permil changes or proposed use

changes | certdy it 1s my responsibiliy to notify the Harnett County Central Permifting Departmen! of
any and all changes

EXP ERMIT FEES - 6 Mon
5 per cufrent fee schedule

lo 2 years permit re-issue fee 15 S350 00 After 2 years re-issue fee

i)i7

5) of Corporahan Date!

ignature of OwneyGantractor/Of,

Affidavit for Worker's Compensation NC G S 87-14
| The undersigned apphcant being the

! I/’Generai Contractor Qwiner Officer/Agent of the Contractor or Owner

De hereby confirm under penzlties of penury that the person(s) firm(s) or corporation(s) performing the work
set forth inthe permit

L/Has three (3} or more employees and has obta:ned workers tompensalion Insurance {o cover them

Has one {1) or more subcontractors(s) ang has

! chtained workers tompensation insurance to cover

| them

C 7 Hasone (1) or more subcontractors(s) who has therr own policy of workers cempansation msuiance
covering themselves

[

Has no more than two {2} employees and na su becontractors

while woTking on the project far which this permit s sought it s unoerstoog that the Cenfial Penniting

Department ISsuIng the permi may requrre cerlificates of coverage of worker s com pensabion insurance ptigr
fo issuance of the permit and at any time during the permitted work from any person firm or corporation

CEITyIng out the work 74
Company or k : W‘é % L‘C -
: P/:"ﬁe Date £ /7ﬂ/_/_7,_,,

1 Sign e T




DATE:
TIME:

Harnett County

102 EAST FRONT ST

P O BOX 65
LILLINGTON NC 27546

11/07/17 RECEIPT #: 0000011227
15:21:19 CASHIER: JBROCK

APPLICATION NBR: 17-50042714

LOCATION ADDR: 91749 TECH 2

REFERENCE: NEW TANK

ITEM DESCRIPTION PATD

SOIL EVAL/NEW SEPTIC TANK 750.00

TOTAL AMOUNT PAID: 750.00

PAYMENT TYPE: ESCROW



