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. 0 NTY OF HARNETT RESIDENTIAL LANDREE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phona: (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 IJSE APPLICATlON"

LANDOWNERZD\LMY\L Oond SIMT]QQC’( ONON Mailing Address: 11 ‘&X /AN O(ﬂ
City: L\\&\h&\;{b\r\ S!ale (—tha Ic.)q&ontact No: ’:lQ,} 3 10 EI Zo}z'%a.

APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:
*Plaase fill out applicant information if differant than landowner . '

CONTACT NAME APPLYING IN OFFICE:__ - Phone #

PROPERTY LOCATION:subdivisi;n: | W q/f/bégﬁ’ ' ' tard A s s L/7
State Road # l ” h State Road N /Q// _ Map Book & Page: 012} 2 Q,
et 0015 77 WZ; /L wIE) 23 293 ew

Zoning: MFMM Zone: A Watarshed: [!2 Deed Book & Page: Z 76’3! ? 2 7 Power Company*:

*New sfructures with Progress Energy as service provider need to supply premise number

: from Progress Energy.

PROPOSED USE:
Manolithic
) # Bedrooms:___ # Baths:___ Basement{w/wo bath}). Garage._____ Deck:____ Crawl Space: Slab:____ Slab:____

O SFD: (Size
{15 the bonus room finished? (__) yes {__)no w/acloset? (__)yes (__) no (if yes add in with # bedrooms)

d  Mod: (Size x ) # Bedrooms___ # Baths____ _Basement {wiwo bath)____ Garage: Site Built Deck:‘ On Frame Off Frame_

(Is the second floor finished? (__) yes (__)no Any other site built additions? {___) yes {__) nc

) Deck:__ (site built? )

d Manufactured Home: ____SW Dw TW (Size, X A] # Bedrooms: Garage: (site built?

) No. Buildings: No. Bedrooms Per Unit:

Q Duplex: (Size

Q- Home Occupetion: # Rooms: Use: "Hours of Operation: #Employees:

Addition/Accessory/Other: (Size l 1 a. ‘)Use %*D(G\q ?)\\\\d \ﬂO\ Closets in addition? {__)yes {__)na

Water Supply: X_ County EEXISHDQ Waell

Sewage Supply: New Septic Tank {(Complete Checklist) :‘ S Existing Septic Tank {Complete Checkilist} County Sewer

Does owner of this tract of land, own land that contains a manufactured home within ﬁve hundred feet (500°) of tract Yisted above? (__) yes (&\) no

. New Well (# of dweliinge using well ) *"Must have operable water before final

Does: the property contain any easements whether underground or overhead (___) yes (x yno

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

Required Residential Property Line Setbacks: Commants:
Front Minimum Actuatl

L)._/‘
Rear

Closest Side ! y .

Sidestreet/corner lot

Nearest Building —
on same lot
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Residential Land Use Application
APPLICATION CONTINUES ON BACK
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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: d&m% GTQY\NJ\ Phone: O\ ) C\’" L" (‘ %" ba % O
Owner (s) Mailing Address: _1-’] fornwosd Plowe

{ \\\'m%ku\ NC QTM\
Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

ob Cost: escription of Work,to be daone . /?
Job C Descript fWr\k’_U i)[/%}}/ﬁ SZK(((

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:

Subdivision: Lot #:

| & >m‘ R.Q Q ' Ql ||l SB , will provide the Ud (] : labor on this structure.
(Tsade)

(Contractors Name)
I 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.

Contractor's Company Name Telephone
Address Email Address
License #

Structure Owner / Contractor Signature: Date: l g !ﬁ Iﬁé 1 ,LF
By signing this application you affirm that ygu have obtained permission from the above listed license holdér to

purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

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




HARNET1TL COUNLTY CENIRAL PERMLUITTLING

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

GRONAU ZACHERY & JAMEE R
77 FERNWOOD PLACE

LILLINGTON NC 27546

Applicant

GRONAV JAMEE

Structure Information 000 000
Flood Zone
Other struct 1nfo

Permit .
Additional desc

Phone Access Code 103301
Issue Date 5/07/
Expiration Date 5/07/
Permit LAND USE
Additional desc

Phone Access Code 103302
Issue Date 5/07/
Expiration Date 11/03/

Special Notes and Comments
T/S: 04/22/2014 12:06 PM

893-7525 Fax: (910) 893-2793

2pm available next business day.
14-50033468 Date 5/07/14
77 FERNWOOD PL

03-0507- -0046- -12-

CP NEW STORAGE BLDG RESIDENTIAL
OAKMONT PHASE 1 SECT1

RES/AGRI DIST - RA-20R

)

Contractor

14X24 STORAGE BUILD
FLOOD ZONE X
PROPOSED USE
SEPTIC - EXISTING? EXIST
WATER SUPPLY COUNTY

STORAGE BUILD

RESIDENTIAL BUILDING PERMIT

8
14
15

PERMIT

Valuation

6
14
14

Valuation

VBROWN ----

77 FERNWOOD PLACE LILLINGTON 27546.

OAKMONT #12




aArRNDL L LUUNLY CENITRAL PERMITTING

P, 0. BOXW65

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. . . . . . 14-50033468 Date 5/07/14

Property Address . . . . . . 77 FERNWOOD PL

PARCEL NUMBER . . . . . < & . 03-0507- = '<0046- =]2=

Application description . . . CP NEW STORAGE BLDG RESIDENTIAL

Subdivision Name . . . . . . OAKMONT PHASE 1 SECT1

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Required Inspections
Phone 1Insp

Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE g S
999 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE o S
999 113 B113 R*BLDG WATER/DAMP PROOFING N G
999 217 E217 R*ELEC RECONNECT Fod
999 209 E209 R*ELEC TEMP POWER CERT o
999 207 E207 R*ELEC TEMP SERVICE POLE 1
999 205 E205 R*ELEC UNDER SLAB ™
999 213 E213 R*ELECTRICAL UNDERGROUND g
999 409 M409 R*GAS PIPING -
999 405 M405 R*MECHANICAL UNDERGROUND w BT T
999 105 B105 R*OPEN FLOOR N
999 305 M305 R*PLUMB SEWER CONNECTION i T
999 309 P309 R*PLUMB UNDER SLAB Y e A
999 307 P307 R*PLUMB WATER CONNECTION e
999 115 B115 R*OVERHEAD ELEC, MECH, PLB pidh o
999 820 7820 PZ*ZONING/FINAL INSPECTION LY 500
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE P
999 814 A814 ADDRESS CONFIRMATION Y
999 429 R429 FOUR TRADE FINAL 5 SR o0
599 425 R425 FOUR TRADE ROUGH IN ey
999 131 R131 ONE TRADE FINAL ot
999 125 R125 ONE TRADE ROUGH IN e W
999 329 R329 THREE TRADE FINAL £
999 325 R325 THREE TRADE ROUGH IN S SE
999 229 R229 TWO TRADE FINAL e
999 225 R225 TWO TRADE ROUGH IN 'R
999 H828 ENVIRO. WELL PERMIT LAt e
999 104 B104 R*FOUND & SETBACK VERIF SURVEY i

Permit type

LAND USE PERMIT




nAaRNgLL 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 NMumber u ... . . 14-50033468 Date 5/07/14
Property Address . . . . . ., 77 FERNWOOD PL
PARCEL NUMBER . .o % o . o . 03-0507- - -0046- -12-

Application description . . . CP NEW STORAGE BLDG RESIDENTIAL
Subdivision Name . . . . . . OAKMONT PHASE 1 SECT1
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
999 818 Z818 PZ*ZONING INSPECTION P S

Permit type . . . . LAND USE PERMIT

999 820 Z820 PZ*ZONING/FINAL INSPECTION i 7




