Intal Application Dat-:_\_[.&_l_lﬁ_ Application #_L&SQQ[:Z}QJ_'—.Z

CU¥

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Straat, Lilington, NC 27548 Phone: (810) 803-7525 ext:2  Fax: (810) 893-2763  www.hametl org/parmils

=A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHARE) & BTE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

wnowusuuadl._&mq_ﬂnmb_ Maiing mmmmgmm

lnvlinaiaorh s bl 20 274 0oniact No QRIS s _email: “TidaclZ © alacle Jur

APPucMVW—— aling mr.umsmmasaiudm.«.,w__
cw_ﬂguw state: W& zip Z2S LS Contact No: _, Emall:
*Ploasa MW out nt information If differant than landownar

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: M&L&JLLS_WL___ . toseed S

Stale Road wjﬁ__ state Road Name: _AL LU 4. N%Book&l’ugs 2an 0Ky
rarce: {1 02 K08 0040 en:_OUS0 25 272 0O

Zoning: ﬁm Flood Zane: _AL_, watershad:__ 8¢, Daad Book & Page: MM Company®. MM

Naw MTUCcLUmS with Prograse Energy as service providar nead (o supply premise number from Prograss Energy.

PROPOSED USE:

p sFD: (Siza LA x 24\ ) #Bodrooms, R # Bnlhlz Si;semanl(wwn path): JJ_ Garage; JJ_ m,;)_ Crawl Space'____ Siab: Ew

(|5 the benus room fAnished? (__)yes () no w/ a closet? (__)yes (__}no(if yas add in with # becrooms)

Q Mod (Siz» X 1% Badrooma____ # Baths___ Basemanl (w/wo bath)_ Garage____ Site Buit Deck:___ On Framae Off Frame__ _
{I5 the second floor finlshed? {__) yes (_)no Any other site buill additions? (__)yas {__)no

3  Manufactured Home: ___BW ___DW __TW(Size ) # Bedrooms: ____ Garags:____(site bult?___) Deck____(site bukt?__)

0O Duplex {Size No. Bedrooms Fer Unlt:

3 Home Occupation: # Rooma:; Use: Haurs of Operation: HEmployees.

@ Addition/AccassoryfOther. (Size X y Use: Closets in acdition? {__Jyes {_ _)no
Watsr Supply: _‘L_ County Existing Well _____ New Well (8 of dwellings using well J *Must have oparabls water bafore fine?
Sawage Supply: New Sepiic Tank (Compéate Checklisl) Exlsting Sepilc Tank (Complete Checkiisl) .&_ County Sewer

Doas awner of this tract of land, own land that contains a manufactred home within five hundred feel (500"} of tract lleted above? (__) yes {__)no

Doss the property contain any easemants whather undarground or gverhead {___Jyes (__)no

Structures (existing or proposad): Singie family dwellings: _ 22 Manufactured Homas: Other {(spacify).

Required Residential Property Line Sethacks: Commants;

Front lllnimum_l_L Actual_ LL
Raar _Z'Q_ —Lz
Closest Side 40 o
Sidestrestcomer Ioi_&o__ _&_

Nearest Budding
on same fot
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APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ‘S‘”

AGXL S UZLS 40 125114 Chmpned] AuL tn NLWS Crtdl

_ Condinga. on SUL Chmnplaeil +0 Anna S

If permits are granted | agree to conform to alt ordinances and laws of the State of North Caroclina reguiating such work and the specifications of plans submitted.
| hareby state that foregoing staterpents are accurate and carrect to the best of my knowledge. Permit subject io ravocation if false information is provided.

a8

r's Agent Date

=it is tha awnerfapplicants responsibility to provide the county with any applicable information about the subject property, including hut not limitsd
to: houndary infarmation, house location, undergrou nd or overhead easemants, etc. The county or its srnployees are not responsible for any
incorrect or missing information that |s contained within these applications. ™

“This application expires 6 months from the initial date if permits have not koen issuad*



ALL DIMEMSIONS, LOCATIONS AND FEATURES SHOWN ON
THIS PLOT PLAN ARE AFPROXIMATE AWD ARE ONLY AN
ARTISTS RENDITION, EXACT LOCATION OF ALL FEATURES
ARE SUBJECT TOQ CHANGE AND MAY NOT BE INSTALLED
EXACTLY AS SHOWN ONM PLANS AND/OR IN MODELS,
PLACEMENT OF HOME, DRIVEWAY, SIDEWALKS AND
EXTERIOR FEATURES ARE SUBJECT TO MODIFICATION AS
DEEMED NECESSARY BY FIELD PERSONMEL

CUSTOMER DATE
CUSTOMER DATE
WADE JURNEY REPRESENTATIVE DATE

APPROVAL FOR STAKING

RERELA 1S TRER SLIESRIAL NG S

Net To Scale
WADE JURNEY HOMES REPRESENTATIVE DATE

SETBACKS: IMPERVIOUS SURFACE AREA
_______ DESCRIPTION AR
FRONT — 15" w/PARKING IN REAR OUSE RORCH soEoAsr
FRONT — 55 w/PARKING IN FRONT 74 —
REAR — 25 FPATIO/HVAC /MISC, g SF.
OPEN SIDE - 10 WSV MR
WINDOW/DOOR — &' TOTAL (PROPOSEDN=| 3,070 SF.

LOT AREA = 6,703 SF

‘ |% IMPERVIOUS AREAl =45.8% '

| |
@3 |
‘#‘ __._ —_ N55'27 "SEE ‘_ — 7

I
6,703 S.F ,
0.1b AC z

Pty |

26 DRIVEWAY EASEMENT [PB 2007, PG 1027) _
T T T T 3

N

\WOIS] 1T

[

#BEDROOMS

DlSTH!CTm USE é@.

SITE PLAN APPROVAL

5" MAINTENANCE_ .
EASEMENT

/
ALEAH COURT

80" PUBLIC R /W




| 00/08/14 Application #

Harnett County Centrai Permitting

PO Box B3 Lillington NC 27546

Each section below to be fillad out 910 B3 7525 Fax 910 893 2783 www tt
by whomever parforming work hamelt arg/pemts
Must be awner or iicansed
contractor Address company A oh for Residential Bullding and Trades Permi
name & phone must match

Owner s Name i Datea_lZS[Q_

Site Address 53 AtLoin . Phone 4 lgggﬁ,i,i(_/

Drrections to Job site from Lillington W&ﬂm&&_
¥ . A YR dpud in AR rZL L

__C,Qﬂ . A phs O Anna

Subdvision ﬂd mdau.!S QJ; linLS QZLK_, Lot lﬂq

Dascription of Praposed Work S r (- # of Bedrooms 5
Heated SF _lzw_ Unheatad SF Finished Bonus Room? Crawt Space Slab A
General Contractor Information
Building Contractor s Company Name Telephone
/ -~
@W@W@ meﬂ@ummmuq hom(s (M
Address v 100 Email Address
2
License #
; ?-,_mcgl Contractor Information
Description of Work _ﬂ[_&n( al Thstat Service Size 200 Amps T-Pole Aes __No
-3 G14.550 124
Electrical Contractor s Company Name Telephone
Clawton ﬁmﬂ@ﬂw
Address ’ Email Alidfess
287
License #
ac cal/HVA tractor informatio
Description of Work 1 A L
Comort A 33244730
Mechanical Contractor s Company Name Telephone
Address Emali Address
Uz\g
License #
Plumbin tractor informatio
Descryptien of Work __ Pliiplal ng nSta # Baths
Piumiating 419656 ' 4%23
Plumbing Contractor s Company Name Telephona

A0 A Uwson 2. May o1 21570 ﬁgmmsfz].[mh'mq@a o ,
Addrass Email Addres aq mc,f’;ﬁt

2ZASZ

License #

°  Insulation Contractor information
BuldusInsulaion G0 -NE -G¥0,

insulation Contractor s Company Name & Address Telaphone

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



| heraby certify that | have the authority 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 mformation on the above
contractors I8 correct as known to me and that 1gnt slow | have obtained all sybeontractors
ermission to obtain these its and if any changes occur including histed confractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responstbility 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 1s $150 00 After 2 years re-issue fee
13 ag per cugrant fee schedylg

Ay a5l

Signature of OwnerfContractor@;er(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the
General Contractor Owner _L~"_  Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person{s) firm(s) or corporation(s) performing the wark

set Lfoym tha permit
Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1} or mare subcontractors(s) and has obtatned workers compensation insurance to cover
them

Has one (1) or more subcontractors(s) who has their own paolicy 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 1s sought it 1s understood that the Central Permitting

Department 1ssuing the permit may require certificates of coverage of worker s 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
Bats g EZLS“ 2

Company or Name _UJQM_\U N Lb: H’DMIS

Sign wiTitl p




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 717306

Flied on: 09/0772017
Initially filed by: wih2013

Designated Lien Agent Project Property
Print & Post
Investors Fitle Insurance Company MBC 144
%3 Aleah Ct
Online: waw liepenc oum LR Liltingtan, NC 27546
Address: 19 W, Hargert St Suite 07 Rajeigh, ¢ H1amett County
20
Phune: REE-6:30-TIK Proporly T’gp. Contractors:
Fuk: U] 34N4-323) Please post this notice on the Job Sile.
Email: ¢ 1-2 Family Dwelling Suppliers and Subcontractors:

Scan this image with your smart phong to
view this filing. You can then fife a Notice

I A I i iect.
Owner Information to Lien Agent ftor this project

WIH, LLC

3300) Bantleground Ave Suite 230
Greensboro, NC 17410

United States

Email: trabiizéiwadejurmeyhomes.com
Phone: 191-999-5565

Yiew Comments (0}
Techaical Support Hotline: |KRK) 690-7384



