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.~ Initial Ap;)!ication Date'l_'g__f_‘}ﬁ:té"“ " ’ T Application # )LIS OO 3 ;l(q

58

/ ‘R ‘;‘3 lﬁcOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting - 108 E. Front Street, Lillington, NC 27546 Phone: (910) 803-7525 ext:2 Fax: (V% % rnett. org/permtts LO ‘ 0 R_
**A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN TTING MAW%

LANDOWNER: =5 0\~ @«:mx @~ Mailing Address: bl Sheemen P.nes De

City: %U“é ‘e tn State: N (. Zip:a7 5a%ontact No: I\G = 6\ O ~BIO L grai: ,,‘S@ wereon E v (& g\fg_a_s\ O . |
~

APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:

*Plaase fill out applicant information if different than landowner )

CONTACT NAME APPLYING IN OFFICE:___\oWn R nsor Phone#_114 = 61O ~ ¥ OO |
PROPERTY LOCATION: Subdivision: S hee raow P\ nes ‘ Lot#_ 2O  LotSize, ). 3

State Road # H fg ... State Road Name: 5 hermen Qires h e Map Book & PageQM[:g_ 2’, 3

Parwt:w LD v PIN: DLO§ S L‘» 6 NS’Q?‘ OOO

Zonlnm Flood Zone: £ Watershed:ﬁ Deed Book & Paggbq / tQ & l Power Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy
PROPOSED USE:

Monolithic
U SFD:(Size X ) # Bedrooms:____ # Baths:___ Basement(w/wo bath): Garage:____Deck:______ Crawl Space.___ Slab;___ Slab.____

{Is the bonus room ﬁnisﬁed? {__)yes (__)no w/acloset? (___)yes (__)nol{if yes add in with # bedrooms)

W Mod: (Size X ) # Bedrooms # Baths____ Basement (w/wo bath) Garage.______ Site Built Deck: On Frame Off Frame,

(Is the second floor finished? (___Jyes (__)no Any other site built additions? (_;_,) yes {__)no

{  Manufactured Home: ____SW ___DW ____ TW (Size } # Bedrooms: Garage:_.__(site built? ) Dack:____(site buit?___|)

Q  Duplex: (Size ) No. Buildings: No. Bedrooms Per Unit:'
{J Home Occupation: # Rooms: Use: Hours of Operation: #Employees:_| .
$ Addition/Accessory/Other; (SCS Q }:ﬂ) Use: & S“ £ / S‘ro il c\(»> Closets in addition? ( _\_4 ves [(___

2exH e Swn :younA f;w\mmn:ﬁ ?am\

Water Supply: \/ County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

New Septic Tank (Complete Checklist) _y”_ Existing Septic Tank (Complete Checkiist) County Sewer

Sewage Supply:

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? {__) yes ( _tfﬁ\ )

Does the property contain any easements whether underground or overhéad (_Jyes (__)no

yno

Structures (existing or proposed): Single family dwellings: ( '3 Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments \S "'{-_r\ QQB\

Front Minimum_____ ctual_ss__‘}‘ &t‘ I E% d\\
_ A \S¥

Rear

Closest Side A\ %QS\PQr’ O
.sidastreetlcomer ot ‘Séf\\f\" c\\ Q. \-Q_L_Q:m(‘ i ﬁ

Nearest Building S, ) 3 4o U8

on same ot/

Residem:al l.and Use Application Page 10f2 ’ Q 8\.93 / \?)’ h Qf}(j\ :




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of pl
I hereby state that foregoing statements

S 12-10

ure of Owner or Owner's Agent Date

e ls the ownerlapplicants responsibimy to provide the county with any applicable information about the subject property, including b
to: boundary Inlcrmation, house.location, underground or overhead easements, etc. The. county or its employees-are not responsib
incorrect or misslng lnformation that is contained within theée applications b

+ -

**This application expires 6 months from the Initizl date if permits have not been issued**

Residential Land Use Application . P Page2of2 . 0314

ut not limited
e for any

ans submitted.
accurate and correct to the best of my knowledge. Permit subject to revocation if false information is grovided.
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BPOO6UO1

Harnett County 2/21/14
Edit Narrative 16:08:28
Application number, type . . : 14 50032958 CP NEW STORAGE BLDG RESIDENT
Property address . . . . . . : 46 SHERMAN PINES DR

Type information, press Enter.

T/S: 02/21/2014 04:08 PM KSLATTUM

Need minimum 1/8 inch scale plans. All data seems correct
but need larger set for review and field inspections. 2.
Need square footage of the building.

More...
F3=Exit F5=Copy F6=Insert F7=Delete F8=Time stamp

F12=Cancel F21=User defaults
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HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (9210} 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 14-50032958 Date 2/28/14
Property Address . . . . . . 46 SHERMAN PINES DR

PARCEL NUMBER . . . 08-0655~ - -0118- -56-
Application type descrlptlon CP NEW STCRAGE BLDG RESIDENTIAL
Subdivision Name . . . . . . SHERMAN PINES

Property Zoning . . . . . . . PENDING

Owner Contractor

BENSCN JCHN P & JO ANNE OWNER

46 SHERMAN PINES DRIVE

LILLINGTON NC 275486

Applicant

BENSON JOHN
46 SHERMAN PINES DR
FUQUAY VARINA NC 27526
{919) 610-8004

--- 8tructure Information 000 000 36X24 OFFICE / STORAGE BLDG

Flood Zone . . . . . . . FLOOD ZONE X

Other atruct lnfo e e e PROPOSED USE STORAGE BLDG
SEPTIC - EXISTING? EXT TANK
WATER SUPPLY COUNTY

Permit S .. RESIDENTIAL BUILDING PERMIT

Additional desc

Phone Access Code . 1020908

Issue Date ., . . . 2/28/14 Vvaluation . . . . 74845

Expiration Date . . 2/28/15

Permit . . RESIDENTIAL ELECTRICAL PERMIT

Additional desc .o

Phone Access Code . 10208916

Issue Date . . . . 2/28/14 Valuation . . . . 0

Expiration Date . . 2/28/15

Permit .. . RESIDENTIAL INSULATION PERMIT

Additional desc .

Phone Access Code . 1020924

Issue Date . . . . 2/28/14 Valuation . . . . 0

Expiration Date . . 2/28/15

Permit . . LAND USE PERMIT

Additional desc .
Phone Access Code . 1019677




HARNETT COUNTY CENTRAL PERMITTING

P.C. BCX 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 . . . 14-50032958 Date 2/28/14
Issue Date 2/28/14 Valuation . . . . 0
Expiration Date B/27/14

Permit ..
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit coe
Additional desc
Phone Access Code
Issue Date

Permit .
Additional desc
Phone Access Code
Issue Date
Expiration Date

RESIDENTIAL MECHANICAL PERMIT

1020932
2/28/14
2/28/15

Valuation

NOTIFICATION PERMIT

1019686

2/28/14 Valuation

RESIDENTIAL PLUMBING PERMIT

1020940
2/28/14
2/28/15

vValuation

Special Notes and Comments
T/S: 12/10/2013 03:00 PM JBROCK ----
SHERMAN PINES #20 - 46 SHERMAN PINES DR




HARNETT COUNTY CENTRAL PERMITTING

P.O, BOX 6

5

LILLINGTON, NC 27546

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

B93-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Addr
PARCEL NUMBER

Application description

Subdivision N
Property Zoni

ess

ame
ng

14-50032958
46 SHERMAN PINES DR
¢cg-0655- - -0118-

SHERMAN PINES
PENDING

Page
Date 2/28/1

-56-

CP NEW STORAGE BLDG RESIDENTIAL

4

Reguired Inspections

Description

989
959
299
999
999
999
988
599
999
989
999
593

9585

959
999
999
999
889

Permit type

103
111
309
101
429
425
131
125
329
325
2289
225

Permit type
1298
Permit type

800
804
BO6
802
B26

Bl023
BI11l
P309
Blo1l
R429
R425
R131
R125
R329
R325
R229
R225

I129

HBOO
Feo4
P806
BBOZ
H826

RESIDENTIAL BUILDING PERMIT

R*BLDG FOUND & TEMP SVC POLE
R*BLDG SLAB INSP/TEMP SVC POLE
R*¥PLUME UNDER SLAB

R*BLDG FOOTING / TEMP SVC POLE
FOUR TRADE FINAL

FOUR TRADE ROUGH IN

ONE TRADE FINAL

ONE TRADE ROUGH IN

THREE TRADE FINAL

THREE TRADE ROUGH IN

TWO TRADE FINAL

TWCG TRADE ROUGH IN

RESIDENTIAL INSULATION PERMIT
R*INSULATION INSPECTION
NOTIFICATION PERMIT
ENVIR. HLTH, CONFIRMATION
FIRE MARSHAL PLAN REVIEW
PLANNING REVIEW

BLDG PLAN REVIEW
ENVIR HLTH/SANI PLAN REVIEW

|

|

|

e e e T T e T T e T Tl ™

LSRR

1

B N S

EEEEEEEREEN



J— ' - Date 9"9\) /Lf[
PlanBox #_[ 7' |4 | JobNa'me_&ﬁi]ﬂ)f\

App # gagsg | Valuatlon qu (S Heated $QFeet 5 7€
- éﬁ?-age?‘ﬂ

f?é
= it 5.1

Inspections for SFD/SFA /
"~ Basement

Crawl . Slab__ Mono
Footing ' Footing , plum Under Slab ‘Footing
Foundation Foundation . Ele. Under Slab - Foundation
Address Address - " Address ' Waterproofing
Open Floor Slab Mono Slab Plum Under slab .
Rough In Rough In. - | Rough In - Address '
insulation Insulation - Insulation Slab
Final Final - Final ~ Qpen Floor
Rough In
Insulation
Final .
Foundation Survey Envir. Health_____ Other_

Additio_ns [ Other

Footing -
Foundation

- Slab_____

Mono______

Open Floor_____
"Roughin____

~ lnsulation____

* Final__
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09!09!j1 . g Apphcatlon #

Hérnett Cb'unty Cantral Permlttmg . \ L'\ 5 Q\CI S?

PO Box 85 Lilington NC 27546

Each section below to be filed out ' 910 893 7525 Fax 910 893 2793 www
by whomever performing work . o 2 hamett org/permits
Must be owner or hcensed .
contractor Address company
name & phone must match \ ¢ Rea 12l 8 L s F
Qwner s Name AoV @anso ~ ' Date 2-2%— 14
SteAddress )b Shecrman Qines de ‘ ____Phone '

Directions to job site from Lillington _40 1 A LeS\  na shecman @ines Af.

Subdivision < Ver mee ?n'nes : ' Lot 20
Dascription of Proposed Work  Syoces & boudlin, / 0S\%.ce # of Bedrooms
Heated SF | 6 %% Unheated SF _§ 2 % Finished Bonus Room? _ Crawl Space Slab _¥

C r al
\ove Rocson | T 444 -6\ 0 —woo Y
Buiiding Contractor s Company Name Telephone
. Address Email Address
License #
‘ lec r -
Description of Work Service Size Amps T-Pole ___Yes ___No
Etectrical Contractor s Company Name Telephone
Address Email Address
License # o
achanica CCon or Inf

221“}“0“0 m-kw /
s
Machanical Contractor s COW/ _ Telephone

Address . Email Address
W
. ’ ing C a

Description of Work # Baths

oWy |

Plumbing Contractor s Company Name Telephone

ti%ress Emai Address

License #

sulatio 0 atio
insulation Conti'actq'r.s Company Name & Address Telephone

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



T hereby certlfy that | have the -authonty to make necessary application that the application 1s correct

" @nd that-the construction will conform to the reguiations i the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance 1 state the information on the above
oontractors 18 correct as known to me and that by stgning below | have obtained all subcontractors

8 n to aIn 0 and f any changes occur including histed contractors site plan
number of bedrooms building and trede plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to nobfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months ta2 years permit re-issue fee s $150 00 After 2 years ra-issue fee
18 as pereurrent fee schedul

2-2%5—)¢
of Owner/Contractor/Officer(s) of Corporation . Date

7
Affidavit for Worker s Compensation N C GS 87-14
The undersvgned appllcam being the

General Contractor ‘ Owner Oﬂ:cer!Agent of the Contractor or. Owner

Do hereby confirm under penaltles of perjury that the person{s) ﬂrm(s) ot oorperetlon(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensatlon insurance {o cove‘r them

Has one (1) or more subeontractors(sj and has obtained workers compensation insurance lc cover
them

"~ Has one {1) or more subcontractors(s) who has their own policy of workers compensatuon Insurance
covenng themselves :

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

While working on the project for which this permit 18 sought it 1s understood that the Central Permitiing
Departiment 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporat:en
carrying out the work

Company or Name
—

Sign wiTitle /?%/’ _ Date . -2 % -4\




