Initial Application pate:3 / [ q / } g Application # l%éd// 35906

Cu#

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

*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®
- : r
Lanoowner_E1ona Mansoo RA \I\Medf Mailing Address: 9 Dove Tvgi |

City:C.,aV\ ‘G’ O rd state:N § 2 Zip’:zrl 33ZCc>ntzact No: O“ O- 3’[ | "—]5"0 Emaile\ D na . ' PM\"\ (D
APPLlCANT*:COd Povls N¢ , LLC  Mailing Address: 72300 Old Us- | H W/
City: F\ PE€ X state:NC 2ip2 1S contact No: q 14-341-712T) emai: Cher- & ¢ qol L2200 LSF\C (ohn

*Plaass fill odt applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: C)(W LX_—*QJY*- Phone # q 9 ?)lﬂ - T
PROPERTY LOCATION: Subdivision: C&VO\ \Y.\ﬂ \,(XMJZ $ Lot #: L& Lot Size; \ At

State Road # %3 State Road Name: DO\'-Q TF(M \ Map Book & Page:,).?’w)b / f m ZQ
Parcel: O?JQS %r). Oq - 000 \* PIN: OI"'SQID' ol- "5'),‘17 ,000
Zoningzé!'%ﬁ Flood Zone: X Watershed:!&“ ) Deed Book & Page:gg’.)) 3 / 76 Power Company*:
“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
Q SFD: (Size X )# Bedrooms:____ # Baths:__ Basement(w/wo bath): Garage: Deck:____ Crawl Space:___Slab:____Slab;____

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

O Mod: (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 site built additions? (__) yes (__)no

O Manufactured Home: ____SW___ DW ___ TW (Size X )# Bedrooms: ___ Garage:___ (site built?___) Deck:____(site built?__)

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

{d  Home Occupation: # Rooms: Use: Hours of Operation; #Employees:

O Addition/Accessory/Other: (Size LD__x \1 )use:__|{ f\(s) ( (D)( f\ {g PGK—Q Closets in addition? (__)yes (__)no

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

Water Supply: 4unty

Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes (_\l) no
Does the property contain any easements whether underground or overhead (__)yes ( no Pra@é
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify): ? QQ (
Required Residential Property Line Setbacks: Comments: ( N un (0 . Q b‘é { ‘f\l , 4 N D%Q
Front Minimum Actual ( ®¥ ‘.7 N

Rear ? Q :

Closest Side 9\2\

Sidestreet/cormner lot

Nearest Building ___ _QQ_‘_

on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Front s v Main st ornte W04 Rd, oo NC -1 .\OY\TD
Bobelo Lake Rdy evvto Covolina |ater d, Onio
Caovolina \Qﬂu\.‘ onto %a\rv\p\puu ‘()12._.’. Qnto anTﬂCll

y knowledge. Permit subject to fevocgtion if false information is provided.

47

Signature of Ownexgor Owner's Agent Date

f North Carolina regulating st?lork d the specifications of plans submitted.

***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 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**
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00/09/11

Application #

Harnett County Central Permitting

Each section below

by whomever performing work
Must be owner or licensed

name & phone must match

p PO Box 65 Lillington NC 27546
to be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permats

contractor Address company A for Res! | Building an 8 Permit
Owner s Name Fana Mansoors Date ‘EZ 1/ l?)

Site Address 35 Dove 1 Va,\\ gﬁﬁﬂpo rd ) N 'Ugsz—Phone

Drrections to jOb site from Lillington

Ei‘mg{k e Man S Dh‘t‘o N\ Old Rd.. © h‘k‘O NO 'C) Of\‘\’D
M

T A i) Cavc\ e LOJLDS

Description of Proposed Work [ v # of Bedrooms

Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab

| Contr r Information

Qob\ Poole NG, UG Q9- B 1-12717]

Building Contractor s Company Name Telephone

7230 Old US | Huoy

Address Email Address
5110
License #
Electrical Contractor Info 10
Description of Work Service Size ____Amps T-Pole ___Yes X No
AeC Electine ne . A19- 838 350D
Electrical Contractor s Company Name Telephone

P0.Pox 5IBEH

Address 4)—\ Email Address
29565 L P
License #
I/HVAC Contractor Info
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
Plumbing Contractor information
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contractor information
Insulation Contractor s Company Name & Address Telephone

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

] into

Clner € ool poolonc . Conn

Ous‘l‘omcau_@ oveeledtie . comn



I hereby certify that | 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 | state the information on the above
contractors 1 corract as known to me and that qni low | have obtained all contractors

sgion to obtain these and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use

changes ! cartify it 1Is my respon o notify the Harnett County Central Permitting Department of
any andall changes

EXP ZES - 6 s to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
1S a Be R

Signature of Owner/Contractor/@fficer(s) of Corporation ~ Date %7

Affidavit for Worker’'s Compensation NC G S 87-14
The undersigned appiicant 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

them

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 |ssumg tha permit may require certificates of coverage of worker s compensation insurance prior

Date W\O(f ‘q, QOl@




AAarNLL L CUUNLY CENTKAL FPERMLLUTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

.——_-_—_—_—-..._-..__..__...._._.__._—_-.....___.—.-__-___._-..--._-._..._..__—-...___.._—_..—_—__.__—-

Application Number . . . . . 18-50043590 Date 3/19/18
Property Address . . . . . . 91750 TECH 3

PARCEL NUMBER . . . . . . . . - - - - - - -

Application type description CP SWIMMING POOL

Subdivision Name

Property Zoning . . . . . . . UNZONED

Owner Contractor

WHEELER FIONA COOL POOLS NC LLC

33 DOVE TRAIL 2300 OLD US 1 HWY

SANFORD NC 27332 APEX NC- 27502
(910) 391-7560 (919) 367-7277

Applicant

COOL POOLS NC, LLC
2300 OLD US-1 HWY
APEX NC 27502
(919) 367-7277
--- Structure Information 000 000 10X17 INGROUND POOL

Flood Zone . . . . . . . . FLOOD ZONE X
Other struct info . . . . . PROPOSED USE POOL
SEPTIC - EXISTING? SEWER
Permit + « « « + + RESIDENTIAL BUILDING PERMIT
Additional desc
Phone Access Code . 1234434
Issue Date . . , . 3/19/18 Valuation . . . . 0
Expiration Date . . 3/19/19
Permit « +« « + « . LAND USE PERMIT
Additional desc
Phone Access Code . 1234442
Issue Date . . . . 3/19/18 Valuation . . . . 0
Expiration Date . . 9/15/18

Special Notes and Comments

T/S: 03/19/2018 02:20 PM LLUCAS ----
33 DOVE TRAIL - CAROLINA LAKES

NC 27 - LEFT ONTO BUFFALO LAKE RD -
ONTO CAROLINA LAKES RD - ONTO CAROLINA
WAY - ONTO SAND PIPER DR - ONTO DOVE
TRAIL




