I;\mal Application Date: /, / 5 / ¢ Application # I (ﬂ 50{ 57 7(“/')2\

o COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Strest, Lillington, NC 27546 Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www.hamett; prg/permits

A RECORDED SURVEY HAP %DED DEED (OR ORFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"*

LANDOWNER: ///vc . // 1 4 //// (P2 Mailing Address: Y2y N;//mrcd %9 ‘0
City: raguw\,’: l/armcu State ozip: m&bcmacmo(ﬁlj)(wowal Email:me./;ssc\.GCaro);m-fd'mr/?f%/"fb

APPLICANT": mtlnssc L“\urd Mailing Address: R303 Moruywd Pr
City: é)) U'P‘-QS Em state: MG zip: 2752 %Contact No( 96 )i0- 2/2 / Emai: _[[) sl (‘lefP"'@ Q”“{jﬂwﬂ'

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: M< liss.. Lc’(a rJd Phona#i 1a) bi1o-73 /

PROPERTY LOCATION: Subdivision; ﬁ Q C/Lﬂ/{ 0 L LCS(. Lot #: 2—— Lot Size; i [: l ALC/.
State Road # State Road Name: 7L7L( C L UL’( 4 ( // (i/ Map Book & Pagey CO / / %(ﬂ
Parost: {\§ (\)\o’il (\\ \ %’7 . PIN: N{)“"L\r O\? -0

Zonlng Fiood Zone: >§' Watershed: | |/ Deed Book & Pagempower Company*:

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

PROPOSED USE:
Q SFD: (Size X

Monolithic
) # Bedrooms:___ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Siab:____

(Is the bonus room finished? (__) yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

QO Mod: (Size X ) # Bedrooms___ # Baths, Basement (w/wo bath) Garage: Site Built Dack: On Frame Off Frame
(Is the second floor finished? (__) yas ( ) no  Any other site built additions? (___) yes (_Jno

Q Manufactured Home: ___SW DW ____TW (Size X } # Bedrooms: Garage:____(site buift? ) Deck:___(site built? )

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

Q Home Occupation: # Rooms: Use: Hours of Operation: #Employees: 3

) i
* Addition/Accessory/Other: (Size J J/ X 37) Use: 1A ? [ou ﬁ(./ £W/ yea¥ all "f ﬁd/ Closets in addition? (__ } YGSH/

Water Supply: ;L County

Sewage Supply: New Septic Tank (Complete Checklist) _\ l Existing Septic Tank (Complete Checkiist)

Existing Well New Well (# of dwellings using well ) *Must have operable water before ﬁlﬁal

County Sewer

Does awner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? {__ ) yes f X ; no

Doas the property contain any easements whether underground or overhead (__)yes (_ )no

Structures (existing or proposed): Single family dwellings:_____ ! _ _Manufactured Homes: Other (specify):

~~
Required Residential Property Line Setgacks: 1 %!ﬂm q

Front Minimum Actual
Rear ' 4’
Closast Side _JQ:‘_'
Sidestreet/ lo

idestreet/comer lot

79
Nearest Building
on same lot
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APPLICATION CONTINUES ON BACK



m

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ?T/ Cn &1 \5} 2nd St R K 7 o1 A £ / Weg S /.
2And /?7’0/7'/3 qu;n S"*/L(S#O//V. /"O/)‘/('/nuo fo ’74;//‘“1/ I main < ;L

LT eath Cotnelius ﬁarrn(»h‘ Bllroo /L(I YoIN , Taxn AT ontf

//‘?dw‘/ Church ‘?J, T ke 21 7\/,//14,140 rd I

If permits are granted | orm to all ordinances and lawy of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that forego f my knowledge. Pemmit subject to revocation if faise information is provided.

{j t:;?ooonr' Agént N\ éa{es' Lo
gna ner or s n

It 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 6asements, 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 Land Use Application Page 2 of 2 03/11 |



HARNETT COUNTY HEALTH DEPARTMENT

HTE# 03-5"- $40deen
IMPROVEMENT PERMIT 22783

Be it ardained by the Harnett County Board of Health as follows: Section {11, tem B. “No person shali begin

construction of any building st which a septic tank system is to be used for disposal of sewage without first ohtaining a written .

perni from the Harnew County Health Department.” B’/
Name: (owner) _ 2 K£ L YE{ (v = New Installation Bﬁpzligank Repair 0

Property Location: SR# MM __ Nitrification Line Expansion {J
Subdivision _ flzflzendd EsTMPS Lok Z
Tax ID# Quadrant #

Number of Bedrooms Proposed : ] eV &PD _ Lot Size: ___ 1. 55 geas

Basement with Plumbing: {J Garage:
Water Supply: (J Well I Public 3 Community
Distance From Weil; ™ ft.

Following is the minimum specifications for sewage disposal system on above captioned property.
Subject to final approval.

Type of system’ B’éonvennonal 3 Other

Size of tank: Septic Tank: /92€  gallons Pump Tank: _ gallons

Subsurface No., of exact length width of depth of

Dramage Field  ditches 3 ft. ofeachditch fT¢  ft diiches 3 fi. ditchesf®2!9 in

French Drain Required: — __Linear feet
Date: /1-19-66"
PERMIT EXPIRES 5 YEARS FROM ABOVE DATE

This permit is subject to reyocation if site
plans or intended use chan%e.
j

Environmentai Health Specialist
P U«WCH

o LW\%{O@ "
Ao

SITE PLAN APPROVAL VU’J

DISTRICT, PﬂZC USE

Va4 )[(
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Zle_d muwﬁ
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/
NAME: APPLICATION #: %/_\—’—‘6 Z :

*This application to be filled out when applying for a septic system inspection.* t\))
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 IMPROVEME Q)
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; Completg jplat = without expiration) ; \J
-910-893-7525 option 1 +wic & ‘;@CONFIRMATION# =
Environmental Health New Septic SystemCode 800 ; j -

» 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, chks, ‘

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 propeLty.
« 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 read
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 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;procéed to Central Permitting for permits. ‘
Environmental Health Existing Tank Inspections Code\, 800 |
y 1

¢ Follow above instructions for placing flags and card on propefty.

» Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight jup (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

o 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 proot of request. ‘

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

SEPTIC

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

{__} 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:

.

{_JYES {_}NO Does the site contain any Jurisdictional Wetlands?

{_}YES {_}NO Do you plan to have an irrigation system now or in the fut e?

{_}NO Does or will the building’contaip any drains? Please expjain.

{__INO isti sprigs, waterlines or Wyktewater Systems on this property?

{_JYES {_INO Does the site contain any existing water, £, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

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

The Ccessikle So That

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized Coun]:\f And

ite Evgluation Can Be Performed.

/-5 /e
PRORERTY BWNERS OR osyvﬁnjs/LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

a

10/10



00/09/11 Application #
Harnett County Central Permitting

name & phone must match

PO Box 65 Lilington NC 27546

Each sechon below to be filled out 910 893 7525 Fax 910 2
by oot e work ax 893 2793 www hamett org/permits
Must be owner or hcensed
contractor Address company Res: i Building and P

Owner s Name ke < : Jé//q Wlliams Date M-

Ste Address __ 428 Nyi|1arddDr ‘F’dg&u Varine ¢ Phone L‘?/o) 308- (#5Y

Directions to job site from Lillington &7 o7 .$ d ‘5’7‘, Praonh & [eg f 272 T P

‘Smdlf/..\’?t u-S‘lo//l/ /lod“//nu( £ [//OW fma,,‘/sf Lru/;le (01"/76//(43 /Va/fﬂ(#

B/n@/a.sl/o/A/ Tuwed) KT ooty Rawl Churih /zﬂ Fake BT Nithiard v

@

Subduvnslon # 2
Description of Proposed Work Inground Simain Poo/ # of Bedrooms
Heated SF 42 A_Unheated SF _42‘2 A __Fiished Bonus Room? ﬂ /A _Crawl Space Slab
J at
Carol e amile Pool « Fatio (CHOI) 580-1111
Building Contractor s Company Name Telephone
23603 Y scdood AVC 40/4/&60/0 A€ /Y e fissa @ ('1/0//nu~/2?m/ 00’5/ Con

Address Email Address

75S 6K
License #
Description of Work Electrin ( 5:: iu 2y /’%slce Slze d_Amps T-Pole Yes No

aisen Electrs e q14) USs- 3047/:

Electnical Contractor s Company Name Telephone .

33/ T&l‘f’br\ D Wende(l ¢ A7 ST SCO# 4/)5002/(c‘ﬁ”c (’aﬂmg‘/ (e
Address ' Email Address

2359w |
License #

| 0|
Descniption of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
Plumbing Co r 1on
Descniption of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contractor information

insulation Contractor s Company Name & Address Telephone

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



| hereby certrfy that | have the authonty to make necessary application that the application I1s correct
and that-the construction will conform fo the regulations in the Building Elecincal Plumbing and
Mechanical codes and the Hamett County Zoning Ordmance | state the information on the above
contractors is correct as known to me and that by signing beiow | Nave ODIAINGA ¢ Ors
permigsion to obtan these permits and f gny changes occur including listed contractors site plan
number of bedrooms buiiding and trade plans Environmental Health perrmit changes of proposed use
changes | certify it 1s my responatbility to notfy the Hamett 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 |
ar current fee sche |

v e //5/10
ature of Owner/Congractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensaton NC G S 87-14
The undersigned applicant 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 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 insurance to cover

|

g

m |
|

’/Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themseives |

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

While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnar
to 1ssuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name C}a(&(l/\:a FW:K-. dv“[?d&é/*, I

Sign wiTitle Date




HARNETT COUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTON, NC 27546

For Inspections Call:

(910) 893-7525 Fax: (910)

893-2793

Bldg Insp scheduled before 2pm available next business day.

Date

Application Number
Property Address
PARCEL NUMBER

Application type descrlptlon

Subdivision Name
Property Zoning

WILLIAMS MICHAAEL E JR & KELLY

11043 NC 210 SOUTH
SPRING LAKE

Flood Zone
Other struct 1nfo

Permit 5
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit .
Additional desc
Phone Access Code
Issue Date
Expiration Date

Structure Information 000 000

16-50037782

428 HILLIARD RD
08-0654- - -0141-
CP SWIMMING POOL

T J HILLIARD ESTATE
RES/AGRI DIST - RA-30

Contractor
2303 NORWOOD AVE

GOLDSBORO
(919) 580-1111

NC 28390

FLOOD ZONE X
PROPOSED USE

SEPTIC - EXISTING?
LAND USE PERMIT
1124890
2/01/16 Valuation
7/30/16

RESIDENTIAL ELECTRICAL PERMIT

1124882
2/01/16
1/31/17

Valuation

=37

CAROLINA FAMILY POOL & PATIO

2/01/36

NC 27534

INGORUND POOL
COUNTY



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX: 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2

Application Number . . . . . 16-50037782 Date 2/01/16

Property Addrees . . . ., . 428 HILLIARD RD

PALCET MUMBER . ... e v, 0840654~ » 0O 1lBle egir

Application description . . . CP SWIMMING POOL

subdivision Name . . . . . . T J HILLIARD ESTATE

Property Zoning . . + . . . . RES/AGRT DIST = RA-30

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date

Permit type . . . . LAND USE PERMIT
999 818 27818 PZ*ZONING INSPECTION a0
999 820 2820 PZ*ZONING/FINAL INSPECTION i

Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT
999 211 E211 R*ELEC ABOVE CEILING __/__/__
999 217 E217 R*ELEC RECONNECT LN 2R
999 205 E205 R*ELEC UNDER SLAB S
999 215 E215 R*ELEC. UND. POOL o
999 213 E213 R*ELECTRICAL UNDERGROUND aTae
999 131 R131 ONE TRADE FINAL iy
999 125 R125 ONE TRADE ROUGH IN E




