initiat Application DateL D! QS ! lg Application # r 85% Sq(O

COLNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Frant Street, Lillington, NC 27546  Phone: (810) 893-7525 ext:2  Fax: (310) 893-2793 wwiw.hamett.org/parmits

A RECORDED SI.I‘R‘JEY MAP, RECORDED DBED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: Crﬂl 0\ mﬂ“l Mailing Address: ?ﬁ% HI( {q {OD
E_%Q_Q\J Ua( 1A stateNC, Zip______ ContactNo"] lﬂ A {p257 Emai:

APPLICANT™: l iﬁ}&& NC L  mailing Address: 2300 D\Oﬂ US A4 Yad
CIty:V#}gﬂgf state: N C. lemz—(}ontact no: R A 367 232 lEmanl._CLgr_@d@_o_l_\an_\s_no. C o

*Ploa iéant information if differant than landowner -

CONTACT NAME APPLYING IN OFFICE: O,L\%F ?“;Q&J'e f(‘_v prones__ A ()-")377)

PROPERTY LOCATION: Subdivision: Lot # _** Lot Size; LQ 87
state Road #_ X, State Road Name: UanroP (ch Map Book & PaglCC0 |, E3 D
parce: 1D SOLLSY DIY | Lo PIN: UOS - S - fHR o>

zonin%ﬁ?tz Flood Zc.nelg Watersh:d:‘ﬁ—'.i Deed Book & Page2 B [ £ power company*

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

PROPOSED USE:

Maonolithic
O SFDx: (Size X )# Bedrooms:___ # Baths:___ Basement{wiwa bath): Garage: Deck: Crawl Space:____ Slab:____ Slab:___
(Is the bonus room finished? {__) yes (__) no w/ a cleset? {__ ) 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? {__)yas (__}no Any other site built additions? {__} yes {__)no

Q Manufactured Home: ____SW DW ___ TW (Size X } # Bedrooms: Garage:. {site built? ___)} Deck:____(site built? )
O Duplex: (Size X y No. Buildings: No. Bedrooms Per Unit:
Q Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

Q@  Addition/Acoessory/Other: (Size \% xﬂ_wsa: 'u’"lc\\l F m,mrD C.w(mwu_ g“.} POB—O Closats in addition? (__)yes (__)no

Water Supply: County '/Existing Well New Wall (# of dwellings using well } *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkiisl) Existing Septic Tank {Complete Checklist) County Sewer

Does owner of this tract of land, own land that conlains a manufactured home within five hundred feet (500') of tract listed above? (__)yes (__)no

Does 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 Setbacks: Comments:
Front Minimum Actual
Rear ]Q: 5 .
Closest Side (0
Sidestreat/comner lot
Nearast Building 'i D
an same lot
Residential Land Use Application Fage 10of 2 311

APPLICATION CONTINUES ON BACK
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awsg.df the State of North Carolina regulatipng such work and the specifications of plans submitted.
ot o the best of my knowledge. Permit subject to revocation if faise information is provided.

s 255,201,

If permits are granted | agre
| hereby state that faregoing

el to conform to all
ments are g

Signature of Owner of-Quner’s Agent”

. ¢
“*Ht {s the owner/applicants responsibility to provide the county with any applicable Information about the sublect property, including but not limited
to:'boundary In ation, house location, undarground or overhead easemants, etc. The county or its employees are not responsible for any
incorrect or missing informatich that is contained within these applications.**

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

Residential Land Use Application Page 2 of 2 03711



NAME: Q/’OQ \ P@D \g NS 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)
910-893-7525 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, Al 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 property.
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.
« Al 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, ete. once lot confirmed ready.
= 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, proceed to Central Permitting for permits.
nwronmenta! Heglth 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)
* DONOT LEAVE LIDS OFF OF SEPTIC TANK
»  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 10 construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative { __} Conventional {_} Any
{__} Aliernative {__} 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:
S
N

{_JYYES { Does the site contain any Jurisdictional Wetlands?

{_JYES | De you plan to have an jrrigation system now or in the future?

{_IYES {_AN Does or will the building contain any drains? Please explain.

{__JYES { _/ Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES | 1/2/;(/ ' Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES | 0 Is the site subject 1o approval by any other Public Agency?

{__}YES {/}NO Are there any Easements or Right of Ways on this property?
{_}JYES {_INO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at B00-632-4949 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 Arg i onduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understapd ] lely Responsible The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Apceshjble al 4 pte Site PyalGation CaniBe Performed.
' ' Aune 95 20(G4

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) “~ DATE

10/10
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Wt _1)-S™ 25500 Harnett County Department of Public Health
PN # 2090 Operation Permit 21736
ﬂ/ﬂew Installation Septic Tank :Q/ Nitrification Line [1 Repair [ Expansien

PROPERTY lOﬂTlUN:M@_MP)
SUBDIVISION T # 3¢
Registration #

Name: (owner)

System Installer: __demesl, Clefui
Basement with plumbing: T Garage umber of Bedrooms

Type of Water Supply: [ Community Public =[] Well  Distance from well feet
System Type: T A BZ,UH-; Types V¥ and Y1 Systems expire in 5 years.
{ln accordance with Table ¥ a} Owner must contact Health Department & months prior to expiration for pernit renewal.

This system has been installed in comphiance with applicable North Carolina General Statutes, Sules for Sewage Tregement and isposal, and all conditions of the Improvement Fermit and Construction Authoriration.
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PERMIT CONDITIONS: V’L R

[ Performance: m shall perform in accordance with Rute .1941. \ ,
H.  Monitoring:  As required by Rube .91, @%

.  Kaintenance:  As required by Rule .1961. Other. o, /

Subsurface systems operator required? Yes 1 Mo [ J@\ —
If yas, see attached sheet for additional operation conditions, mainfenance and reporting.

V.  Openation:

Y. Other

(] DBox 0O Pump O Alorm O Hi0Line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned pr}'pe/w &

Type of system: [ Conventional Other ! ptic Tank: {100 gallens Pump Tankc gallons
Subsurface Ho. of exact length width of depth of

Drainage Field dm:hes of each ditch _J0# feet ditches 3 feet ditches _ 22~ B inches
French Orain Required: Linear feet

L otk S
Buthorized State Ageggﬁa_w bate 45 ~277~ ]
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09/08/11 Apphcation #

Harnett County Central Permitting

PO Box 85 Lilington NC 27546

Each sacton belaw to be filled out
by whomever performing work 10 893 7525 Fax 910 893 2793 www hamelt org/pemits
Must be owner or hcensad
contractor Address company
name & phone must match A for Residential B an P
Owners Name (yoig Daniel. pate _2[22112

Sie Address_ 35O Hlillawal” Poad Bugray Varao Phone 9 - 652~ (o252
Directions to job site from Lillington Egmt Stoowvitn Main St ento
Mok Py, onto Us-400, onty Paanls
CAwrdn ‘Qd,; wto Hilliavd 24,

Subdivision Lot
Description of Proposed Work | 2 X 241/ H glass \ng ourd 9% of Bedrooms
Heated SF Unheated SF Fmtshed‘éonu: Room‘? Crawl Space Slab
General Contractor Information
Cocl Ponle N LIC AQ-21-1277
Building Contractor s Company Name Telephone
2200 Old Us | Huy, Apex Cherie ool poslsnc-Com
Licensa #

Descnption of Work _{ Lk Amps T-Pole __Yes __No
Afc Elechuc lnc AG- RAR - 35DD
Electrical Contractor s Company Name Telephone
oD
P-0.Box 58255  Laloygh NC 21453 sty O
Address Emait Address
24505 -L
License #
A n 0
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
Insutahon Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonty o make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the above
contractors 18 correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and f any changes occur including listed contractors srte plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responstbility to notify the Harnett County Central Permithng Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 Afler 2 years re-i1ssue fee

1$ as per current fee schedule
wl22fi3

Signafture-ef-Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of penury that the person(s) firm(s) or corporation(s) performing the work
set forthin 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 theirr own policy 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 is sought it 18 understood that the Central Permitting
Department issuing the permit may require certrficates of coverage of worker s compensation insurance prior
{o 1ssuance of the permit and at any time dunng the parmitted work from any person firm or corporation
carrying out the work

Company or Name C)OD\ POblS NC ',LLJC/

Sign wiTtle < 94 %/ Date (ﬂ/ ?«2’// &




Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harneft.orgfpermits
Certification of Work Performed By Owner/Contractor
(individual Trade Application)

Owner (s) of Structure: ( fae Dn 1-29 ___Phone:_A19 ~ 552 - (@53‘ .
Owner (s) Maiing Address._ 250 b llardd

Land Owner Name (s): Same Phone:
Construction or Site Address: UM
PIN # Parcel #

Job Cost:t’lQQQ, Description of Work to be done Lonle up Penl ?UMP S
LED lgpls Loonding around peol.

Mechanical: New Unit With Ductwork ____ New Unit Without Ductwork ___ Gas Piping ___ Other ___

Electrical*: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ____ Other ____
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington: | )

‘ Modak SIMGLN <) \.E’_Q'\’ [ kl NOEY Fluw
eH o uBusiu 8. Laile Chace 2l 7 G ack
Subdivision: Lot #:
| &I( EQﬁcEnL EQ will provide the 2 Qbﬁiﬂ( . labor on this structure.

(Contractors Name) (Trade)
| am the building owner or my NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

Mee. £Qe b Tre QA PR~ REEO

Contractor's Company Name

Telephone _
P.0.Rux K255 QCIOQ(#\SB/\. ggsigmﬂcai@_arcelcdﬂc.

Address Email Address C
e | AT - 249

License #

Structure Owner / Contractor Signature: y/ ié __ Date: ,JLU\‘Q Q% RO | 9)

By signing this application you affirm that you have gained permission from the above listed license holder to
purchase permits on their behalf. if doing the work as owner you understand that you cannot rent, lease or selt
the listed property for 12 months after completion of the listed work,

*Company name, address, & phone must match information on license



HARNETT COUNTY CASH RECEIFTS
xkk CUSTOMER RECEIRT s
Dper: JEROCK Type: CF Trawer: |
Date: £/25/18 52  Receipt no: 408%16

tear Nusber Amount
2A18  SBR4446

91745 TECH 2 .

LILLIKGTON, MC 27345

B4 BP - ENV HEALTH FTES

3164, 60
EXT TANK
£Oo0L POCLS
Tender detail
C¥ CHECK PAYMER 5296 4168, 38
Total tendared §ikp.08
Total pavaent $168, 88

Trans date: 6/25/18 Time: 14:34:19
¥k THAMK YOL FOR YOUR PRAYMCMT x%



