Ir.\itialApplit’:ationDate: S ]l 6T f‘l scg%ﬁgﬂ Application # [ 8560[—[403 76

Lﬂ/ {l C// 4 COMMERGIAL e

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physical) 108 E. Front Street, Lilington, NC 27546 (Mailing) PO Box 85 Lilington MC 27546 Phane: (910) 883-75250pt #2  Faw: (910) 833-2793  www.harnatt arg/permils

LANDOWNER: (C?A“ﬂ hetl  Vdiversity Mailng Address: __J13  adecn K. |
City: vie; : Creelc State:ruc’ Zip: DT%cantact #_HLO %53~ iKio Email; ‘;.Dlmb*l ré’ (‘@? }lfﬂnif:ll)
appLICANT D FC, Ll Mailing Address: fo B Yioo

City: Biies CveelC. state W zip: 2756 Contact#_ IG-B 05~ 0684 emair: _bredts © <i-nc com

*Please fill put applicant infermation if differant than landowner

CONTACT NAME APPLYING IN oFFice:_ oret+ fe; clcvlcfnc‘ Phone #__419- 805 - 06K
PROPERTY LQCATION: Subdivision: Lot #: — Lot Size; K : ‘)9

-
State Road #___ A H State Road Name; Hermon Q4. Map Book&Pagdt 0 &, S M1 &

Parcal: 1 \ buﬁo q QLD PIN: Q'K-Drj O - r'-7C; -6‘8_70 19 & NN
Zoning;I N Slood Zong: }C Watershed% Deed Book&Page: / Power Company*:
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

PROPOSED USE:

U Muiti-Family Dwelling No. Units: No. Bedrooms/Unit:

U Business 5g. Ft. Retail Space: Type: ¥ Employees: Hours of Operation:

QO Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:

O  Industry 5q. Ft: Type: # Employees: Hours of Cperation:

a  Church Seating Capacity: # Bathrooms: Kitchen:

a Accessary/Addition/Other (Size X } Use: ’;T{"Lb e Rtwai"'fﬁ 1!

Water Supply: ‘/ County ExistingWell __ New Woall (¥ of dweliings using well ) *MUST have operable water before final
Sewage Supply: _____ New Septic Tank (Complete Checklist) Existing Septic Tank {Cormpiete Checklisfiy ™ County Sewer
Comments:

[

N
; Mg Cnanedl = Electnca
5 N A M!{Quit/w

L d L} -

If permits are granted | agree to conform to all ordinances and laws of the State of North Carclina regulating such work and the specifications of plans submitted.
| hereby state that foregoing sigtements are accurate and garrect to the best of my knowledge. Permit subject to revocation if false information is provided.

oty S S 1518

Signature of Owner or Owner's Agent Date

**This application expires 6 months from the initial date If permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION



A

[

*Each section below must be filled out by
whoever is parforming the work. Must be
owner or licensed contractor.
company name & phone must match

Application #

Harnett County Central Permitting
- 1910-893-7525 Fax 910-893-2793 www.hamett.org/permits

infarmation an state license, QQ_M.M.EB.Q!&-.
Application for Building and Trades Permit
Owner's Name: (& el  Dweesty Date: _S-IS-1%
Site Adress;_ 14 Hermon  Rd. Lilfsaddon, WC Phone: _ 0 -943-14ip

Directions to job site from Lillington:

Subdivision: Lot:
Description of Proposed Work: :I:\kﬁcf ﬁm °Vti1(i‘="1
Heated SF Unheated SF

) General Contractor Information: Building Cost $ )5' oo 00
St Lte Gio-£53- g4vb
Bunldmg Contractor's Company Name Telephone

C) P Y0  Bues  Gele, e 27504 Letts @ si-necom
Ader _ Email Address

Y. £rs4q
Signafure of Owner/Contract§fOfficer(s) of Corporatlon Llcense # ‘§ 1, (_Z)Qfo(b
Electrical Contractor Information: Electrical Cost $

Description of Work Service Size: Amps #T-Poles

Yoamgs Elateic T qlg- 635 -39
Electrical Contractor's Company Name _ Telephone

lo Boc 298 Anger MO 2750l el Dy puass ectric. om

Address 4 Email Addreds

Aﬂﬁ%ﬂé jg@‘-{ - 2
Signature ¢f Qwngr/Contractor/Officer(s) of Corporation Licens bﬁ .6 36 00 O
M5,000.001 b

Mechanical Contractor Information: Mechanical Cost $

Description of Work # Units
JacklSson + Seps Q-£5E-5o54
Mechanical Contractor's Company Name Telephone
33 %ﬂmn/ﬁmm lod Ddley Ne 26333 inng 3@ Jacon gdsons. com

Address, Email Address

7K oSS

y ntraclorfOff cer(s) of Corporation — License #

Plumbing Contractor information: Plumbing Cost $
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corparation License #

Insulation Contractor Information

insulation Contractor's Company Name & Address Telephone

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



Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Fire Alarm Contractor Information
Yougs Eledvic | Tinc q14-635- D51
Fire Alarm Contractor's Company Name Telephone
(’5 B{)‘( 3?3 Anq(.tf ML aarsol le"‘"‘ﬁ'l @‘{%;gciec{nc {O
Address Email Address
ﬁ g gé Hsou - U
Signature of Qif@r(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? ~ Yes / No

| 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 Hamett County Zoning Ordinance. | state the information on the above
contractors is comect as known to me 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, | certify it is my responsibility to notify the Hamett 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
is charged at full price per current feg,schedule.

Yl Se15-1%

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the;

v/ 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 werkers' 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 is understood that the Central Permitting
Department issuing 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 corporation
carrying out the work.

Company or Name: 5EC L

Sign wiTitle: W }/4 %"/ Date: o-tS-1&




