Initial Application Date: ‘—; 'ZG— /4 Application # I L‘I’@O 5, Sgaq
Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {910} 893-7526 ext:2 Fax: {910} 893-2793  www.harmett.org/permits

**A RECORDED SURVEY MAP RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"*

LANDO : #f?g ﬂfﬂ/‘f \./df//ﬂf}\ Mailing Addrass: 2(/-—‘ gf‘tfﬂ 7—5/?&7‘ ()/f(.,/-e'_.

City: ‘,{ Y Ye state, AC zip £ E33 % ontaci nd 310) $24- 1HTE  emmai ﬂm/q;ﬂ/ acksoa @ ﬂ/kom/ Cm
/

APPLICANT*: /1979: /"‘Ppﬁ"é Mailing Address:___/Z ¢ Ao i 70 € @

City: __ X7 AXne K state. 4L zip: X752 Eontact No: (‘?/‘?} Co;o - 715 ) Emall /ﬁfﬁsﬁ ﬂ(,‘?ﬁ /jo/ldm'A om=

*Please fitl out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: //)/)T-'- /’55 A ’qu o f’J Pho_ne # @/4) é /6" 7/3/

PROPERTY LOCATION: Subdnnsuon mﬁ’ }’/ MJMLDJ Lot #:‘ l A Lot Size: ‘ OD f

State Road # State Road Name: ‘ Map Book & Page:

Parcel, ()7 {)‘5%'3’ blqu 3' OSC[% -23 %?7 OOQ
Zoninggaz'D Fload Zone:_L Watershed:A_& Deed Book & Page:l S_CIQ ! SE 3 Power Company":

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

PROPOSED USE:

Monalithic
0  SFD: (Size X } # Bedrooms,____ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:
{Is the bonus room finished? (__)yes (__)no w/acloset? (___) yes {___) no {if yes add in with # bedrooms)
O  Meod: (Size X ) # Bedrooms # Baths Basement {w/wo bath} Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? {___}yes {__}no Any other sile built additions? (___) yes {__}no
O Manufactured Home: Sw___ DWW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? }
3O Duplex: (Size Na. Bedrooms Per Unit:
QO Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

Addition/Accessory/Other: (Size / ‘? xd/ﬂ}Use: A -_.-; 2 j O U ‘-0 /0 4—’% Closets in addition? (__}yes ‘A no
Water Supply: \/  County

New Septic Tank (Complete Checklist) ] - Existing Septic Tank (Complete Checkliist)

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

County Sewer

Sewage Supply:

Does owner of this tract of fand, own land that contains a manufactured home within five hundred feet (500°) of fract listed above? (___) yes (_}_(){o

Doss the property contain any easements whether underground Wead (__Jyyes {>~}no

Structures (existing or propased): Singie family dwellings: Manufactured Homes: Ohher (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum Actual

Rear Q-S‘\'

Closest Side ‘b "\.'
. Sidestreet/corner lot

Nearest Building

on same tot

Residential Land Use Application Page 1 of2 03/11

APPLICATION CONTINUES ON BACK



“u




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

laws of the State of North Carolina regulating such work and the specifications of plans submitted.
rrect 1o the best of my knowledge. Permit subject to revocation if false information is provided.

Z-2t-7Y
Signature of Ownar dr.QWner's Agent Date

If permits are g(anied | agre onform to all
| hereby state th oing st3 ntre{accurale

***|t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications,***

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

Residential l.and Use Applicaticn . Page 2 of 2 031



Driving Directions from Lillington, North Carolina 27546 to 245 Green Forest Cir, Dunn,... Page 1 of 1

— Notes
Trip to:
245 Green Forest Cir
Dunn, NC 28334-9125
12.02 miles / 20 minutes T " )
L-"' Download
illington, NC 27546 Free App
© 1. Start cut going east on Samuel McKoy Ln toward Springwood Ave (Portions 0.1 Mi
unpaved). Map
f’ 2. Take the 1st right onto Springwood Ave. Map 0.2Mi
ﬂ @ 3. Take the 3rd left anto NC 27 W/ NC-27. Continue to follow NC-27. Map 1.2 Mi
g
ﬁ woearil 4. Turn left onto S Maln St/ US-401 N/ NC-27 { NC-210. Continue to follow 8§ Main 1.9 Mi
% St/US-401 N/ NC-210. Map
r’ ¥ijl 5. Turn right onto E Cornelius Harnett Blvd f US-421 § / NC-27. Continue to follow 8.3 Mi
US-421S. Map
421)
‘i 6. Turn left onto Timber Creek Ln. Map 0.2 Mi
Q‘ 7. Turn left onto Green Forest Cir. Map 0.06 Mi
] 8. 245 GREEN FOREST CIR is on the right. Map

@ 245 Green Forest Cir, Dunn, NC 28334-9125

Total Travel Estimate: 12.02 miles - about 20 minutes

FREE NAV]GATION APP Enter your mobile number
SELECT: " IPHONE € ANDROID I

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of
their content, road conditions or route usability. You assurne all risk of use, View Terms of Use

http://www.mapquest.com/print?a=app.core.de5b16d1292¢773¢c25dd0ec? 3/11/2014
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08/09/11

Each section below to be filled out
by whomever performing work
Must be owner ar icensed
conlractor Address company
name & phone must match

Cwner s Name

Application #

Harnett County Central Permitting
PO Box 65 Lillington NC 27546
910 893 7525 Fax 810 893 2783 www harnelt org/permits

Applhication for Residential Bullding and Trades Permit

(’){—é Code Jacksm Date 3’/"2’/7/

Ste Address 245" (reen ForestCircle  Dunn Phone [910) &2 /G 2u
R . S~ .

Directions to job site from Lilington " Z@de XL+ UCZ?L-:/,{UQJZAJQ /. 9 _Torn Rt € Cored sons

Narned Bleg €35 urn Lt fmber Creck tn 2 "Tiin U Orun forect—

subdvision __/ 7 r Fle tooed Lot /!
Description of Propoéed Work # of Bedrooms
Heated SF Unheated SF Fiished Bonus Room? Crawl Space Slab

, . General Contractor Information
ﬂﬁﬂfM Pcrfg '\ﬁgﬂﬁ @fq) 176 -9§00

Building Contractor s Company Name Telephone

/28 Newy 70 & Emence we 275 MC/lsjiéﬂapzﬁ/pmfs,W

Address !
/A

Email Address

License #

Electrical Contractor Information - _
Description of Work _/Ngrs0 cnd wzmm.n,}- Service Size 'fz&"Amps T-Pole _Yas‘,-(

A fen  Clecdric

(9/4) 95~ Jo¢7

Electrical Contractar s Company Name Telephone .
33 T a: Dy  Wendet! e I75TR Ca-/-}iefu*ensc Qﬂ’)a,/Ccf)-—__»
Address _ Email Address i
2359 e
License #
) Meachanical/HVAC Confractor Information
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
ing Contractor Information
Description of Work # Baths
Plumbing Contractor s Company Name Telephons
Address Email Address
License #
Insutation Contractor information
Insulation Contractor s Company Name & Address Talephone

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



| hereby cartify that | have the authorty 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 balow | have obtained all subcontractors

permission to obtan these permits and if any changes occur including isted contractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use

changes | certify it iIs 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 1s $150 00 After 2 years re-issue fee
13 as per current fee schedule

Signafure of Owner/Contractor/Officer(s} of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

General Contractor Owner Cfficer/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 forth In the permit

Has 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 msurance to cover
them

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themselves

Has no more than two (2} employees and no subcontractors
While working on the project for which this perrmit 1s sought 1t 1s understood that the Central Permitiing

Department issuing the permit may require certificates of coverage of worker s compensation insurance pror
to 1ssuance of the permit and at any time during the permitted work from any person firm or corperation

carrying out the work
ﬁ/yﬂ)ﬂ/a/ :DM/S Sp h-
At tn (QLJ?’U-—;/

- pan%
Sign wiTitte W
[ M

Date 3~ 1274




