| |nltlat'AppI|caﬁan Date: W rpeg %& c{%ncauon i— J 9? 2

) ) 0 l g lq COUNTY OF HAR |AL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phane: (#10) 893-7525 ext:2 Fax: (910) 893-2793  www.hamett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

@ s —  Mailing Address: 2/ & 62"297‘5_3% y’,;/?d

LANDOWNER:

.. Clty; G—aj’}" State /¥ C. zip, 22574 Contact No: Email; _L ,5 yorl B gofl ¢ v o §
b
. l’.ﬁ =z
APPLICANT": /A 221 2 5 Si 7’":79/ IR EN. Mailing Address: 2/ & &Poeen 5° JZJW v Rd o
City: C’?n/ stateVE zip2 257/ Comact No: Email: C’a’r,r—m Zg FAe
*Please fill ouf’apphcant infarmation if differant than landownar
CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOCATION: Subdwnsmn £ Lot #: Lot Size: } ! : (ﬁA/CJ

|

State Rpoad # State Road Name: La_.- SL/(_ e ‘140( N Magp Book & Page:
ParcelQLE C Z’Z, w ‘7 PIN: 0 ('5 267 /é“‘l’
Zoningy ,i)ﬂood Zone;, é Watershed: f }a Deed Baok & Page: S 4 j Power Company™:

*New structures with Pragress 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 (__) ne w/ acloset? (__)yes (__)no (if yes add in with # bedrooms)
W Mod: (Size X } # Bedrooms, # Balhs 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: SwW Dw TW (Size X } # Bedrooms: Garage: (site built? ) Deck: {site built? }
Q Duplex: (Size X, } No. Buildings: No. Bedraoms Per Unit:
Q , Home Occupation: # Rooms: Hours of Operation: #Employees:

110 ;/
N/AddltlonlAccss ry/Qther: (Size %@ m@ O’p wd7éltﬂ.ﬂ/ Gﬂ sats in ad ifion? yes no
2 PG L7 uRE, o, e J
r before fin l 9 p I&

Water Supply: unty Existing Well ____ New Well /# of dwelings using well _______ ) *Must have operabla

s el
Sewage Supply: aw Septic Tank (Complete Checkiist) Existing Septic Tank {Complete Chacklist)

County Sewer \/
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed abave? (__Jyes (Mino
H
Does the property contain any easements whether underground or overhead (__)yes (__)no

_l__ —
Structures (existing or proposed): Single family dwellings Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: omments / ﬂ/p 1774 KLMZ/ /A/i }L/ &M_Alﬂ

Front Minimum Actual Zfsﬂ : U /)(/Aé[b% _
Rear Z? Wb _@{;’L HMW/’? Iy .,/W/@////ﬁ/ LI 1y

Closest Side 7
Sidestreet/corner lot E 1 -_-____ &ﬂ 10 22 ILI M‘é_{ ﬁfl: Id Lh"j&

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 0311

APPLICATION CONTINUES ON BACK

2




v : v *

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

7/ 2/ @/Jg?"g‘/(, R{/ /42,1?"_( L

/;7(2{ roXs ﬁo?«'{_ /:;rw lar A1/ /Vt/)‘é.pjy' v Nact 75

If permits are granted | agreé to conform to all ordinances and laws of the State of North Caralina regulating such work and the specifications of plans submitted,
| hereby state that foregoing statements are acour, nd ect to the best ot my knowledge. Pemmit subject to revocation if false information is provided.

Bgrrerr &

Signaturé of Qwder or Owner's Agent Date

**Itis the ownerfapplicants 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™ .

Residgential Land Use Application Page 2 of 2 0311
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arnett County Zoning Overlay

Page | of |
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http://gistoolbox.harnett.org/giswebsiteutils/ZoningOverlay.aspx?PID=040692 0047

Map Scale = One Inch = 172 feet

Owner Information:

. PID 040692 0047

i NAME STEPHENSON LINDA L
' ADDRESS | No Data
CCITYST

CARY, NC 27511-0000

" ACRES 11.61858623

Zoning Overlay Results

ID

Zoning
337

RA-30

Acres
11.62

Download Results:

ZoningPolygon 040692 0047 zip

'SITE PLA
DISTARICT

9/6/2013



09/09/11 Application #

Harnett County Centrali Permitting \%S{ \k\g a &Q\

PO Box 65 Lilington NC 27546

Each section below to be tiled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work : rg/perm

Must be owner or icensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owner s Name Date
Site Address Phone
Directions to job site from Lillington

Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
| Contractor Info n
MR BRITT cerAcro&s AANC ) S\1- B4l
Building Contractor s Company Name Telephone
P.o. o Az RbL, N.C. 776175 MRBRTTASD AL, Coma
Address Email Address
1917
License #
Electrical Contractor
Description of Work EAECTRACAL Service Size &g Amps T-Pole «“Yes __ No
WKKER ElECRIC CONTRACTG | W . @A) Wl -850
Electrical Contractor s Company Name Telephone
B100 DASTION LANE o SULTE O\ o RAL, Ne. 1Teohk INFO® WICKERBLECTIRIC . ¢od
Address Email Address
O~ 1020
License #

Mechanical/HVAC Contractor Information
Description of Work BEATING ANY AR CORDITIONINGT

Nelow DT Wedtine ARD AR CoNDYToNNG  (A1R) T5A-26BE
Mechanical Contractor s Company Name Telephone

1255 Nead tooe Rd., Raveign .G, Zlelo G GOW INSG{PHVAC .Comd
Address Email Address

4502
License #

Plumbing Contractor Information

Description of Work _PLUOMEONL #Baths__Zed ~ YWALE DATAS
CEC\L DENG RumeNG Comemn  Inc (A]) 1\ -5lbb
Plumbing Contractor s Company Name Telephone

DA\ OAOLA ST, RAL. Nc. 21 (e CP 240G NC ., RR , Cotn
Address Email Address

224\ - P-4

License #

Insulation Contractor Information
TATUM \suiaten W\ /B oLo DRug sTeRE R () L\ - XY
Insulation Contractor s Comparfy Name & Address ¢ip@ i Ge , NG Telephone
11929

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




| hereby certify that | have the authonty 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 1s correct as known to me and that by signing below | have obtained all subcontractors
nt in rrits 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 | certfy it Is 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 is $150 00 After 2 years re-issue fee

ol/oel/ 1=

Date '

Signatire of Ownpr/Contractor/Officer(s) of Corporation

Affidavit for Worker’'s Compensation 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 Iin 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

v~ Has one (1) or more subcontractors(s) who has thewr 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 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 corparation
carrying out the work

Company or Name MR ARUTT CONTRACTERS | \oe -
Sign wiTitle —Uﬂ <
v \ /

Date °‘/0‘5/{5
/ ! /




/A/ /) /{{ 17 Vi é?l 9N g 7¢ /d/ﬂ/ iz ‘/é ZJ 7[ 4 2oy

— Date 07'* 2é ~-/7
Plan Box # //, /( Job Name_ /4o . 57‘,;4&527

70
App # /3 500 32¢7 Valuation_25 9 ¥ 8¢ sQ Feet_ 4 GO

Inspections for SFD/SFA

Crawl Slab Mono (X Basement

Footing Footing Plum Under Slab Footing
Foundation Foundation - Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Roughin - Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final

Foundation Survey IW Envir. Health /VUW EM’Gther

Additions / Other

Footing____
Foundation______
Slab____
Mono______
Open Floor______
RoughIn___
Insulation____
Final____




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call: (910)
Bldg Insp scheduled before 2
Application Number
Property Address
PARCEL NUMBER
PIN
Appllcatlon type descrlptlon
Subdivision Name .
Property Zoning

Owner
STEPHENSON LINDA L
216 QUEENSFERRY RD

CARY NC 27511

Applicant

STEPHENSON THOMAS

Structure Information 000 000
Flood Zone
Other struct 1nfo

893-7525 Fax: (910) 893-2793
pm available next business day.

13-50032200

7157 OLD STAGE RD N
04-0692- -0047-
0693-29-1814.000

CP NEW STORAGE BLDG RESIDENTIAL
PAUL BROADWELL ESTATES

RES/AGRI DIST - RA-30

Date 1/06/15

Contractor

M.R. BRITT CONTRACTORS INC
PO BOX 91412
RALEIGH

(919) 817-3461

NC 27675

50X110 STORAGE BUILD W BATHROOM

FLOOD ZONE X
PROPOSED USE

STOAGE BUILD

SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY
Permit . RESIDENTIAL BUILDING PERMIT
Additional desc
Phone Access Code 1003862
Issue Date 1/06/15 Valuation 259886
Expiration Date 1/06/16

Permit .
Additional desc

Phone Access Code 1003870
Issue Date 1/06/15
Expiration Date 1/06/16

Permit .
Additional desc

Phone Access Code 1003888
Issue Date 1/06/15
Expiration Date 1/06/16

Permit .
Additional desc

RESIDENTIAL ELECTRICAL PERMIT

Valuation

RESIDENTIAL INSULATION PERMIT

Valuation




HARNETT COUNTY CENTRAL PERMITTING

P.O0. 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 . . . . . 13-50032200 Date 1/06/15
Phone Access Code . 1067669
Issue Date . . . . 1/06/15 Valuation . . . . 0
Expiration Date . . 7/05/15
Permit e e e e e RESIDENTIAL MECHANICAL PERMIT
Additional desc .
Phone Access Code . 1003896
Issue Date . . . . 1/06/15 Valuation . . . . 0
Expiration Date . . 1/06/16
Permit e e e e RESIDENTIAL PLUMBING PERMIT
Additional desc .
Phone Access Code . 1003904
Issue Date . . . . 1/06/15 Valuation . . . . 0
Expiration Date . . 1/06/16

Special Notes and Comments

T/S: 09/26/2013 12:11 PM VBROWN ----
STORAGE BUILDING WILL NEED IT'S OWN
ADDRESS IT IS NEXT TO 7181 OLD STAGE RD
N ANGIER 27501. NEXT TO BRADWELL. 210N
TO JOHNSTON HARNETT LINE, RIGHT ON OLD
STAGE RD N. BEFORE TARHELL NURSURY.




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 3

Application Number . . . . . 13-50032200 Date 1/06/15

Property Address . . . . . . 7157 OLD STAGE RD N

PARCEL NUMBER . . 04-0692- - -0047- - -

PIN . . . . . . . . . . . . . 0693-29-1814.000

Application description . . . CP NEW STORAGE BLDG RESIDENTIAL

Subdivision Name . . . . . . PAUL BROADWELL ESTATES

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Required Inspections
Phone 1Insp

Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE /]
999 111 B1l1ll R*BLDG SLAB INSP/TEMP SVC POLE Ay
999 309 P309 R*PLUMB UNDER SLAB Ry
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE Ay
999 429 R429 FOUR TRADE FINAL /]
999 425 R425 FOUR TRADE ROUGH IN Ay
999 131 R131 ONE TRADE FINAL /.
999 125 R125 ONE TRADE ROUGH IN A
999 329 R329 THREE TRADE FINAL Ay
999 325 R325 THREE TRADE ROUGH IN Ay
999 229 R229 TWO TRADE FINAL Ay
999 225 R225 TWO TRADE ROUGH IN A

Permit type . . . . RESIDENTIAL INSULATION PERMIT

999 129 I129 R*INSULATION INSPECTION /_/




