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Initial Application Date: % ‘3.3‘ | 4 kmm OQ B phcauon# :DCF”l l GO@ OOOZ

RB # - CU#

(o

COUNTY OF HARNETT LAND USE APPLICATION
Cenbral Permifiing  {Physical) 1@5 Front Streat, Liinglon, NG 27546 (Mallng) O Box 65 Likngton NC 21548 Phona {910)093-76250p1#2  Fax {910) 853-2703  www.hamett org/permits

i€ Do/ Maillng Address: lp\{ Cottle tage :Dﬂ

LANDOWNER;
City: T_s 5 oSES state NC { QBQLCunt.ct#Ci'D R4n- ‘{33l Emall: Q .

APPLICANT": Qq o S0 O2NY) Malling Address: 21, (ottie Lt\l(-'ﬂ- P

Cily: COd:‘t‘S .S/late //C'le 'aj-sa‘Contacl#C\W RAao- -433) Email: s 6 > _' Q _\

*Please fill out applicant information if different then landowner
CONTACT NAME APPLYING IN OFFICE: Phone #
- - . y
Addresg: PIN: (.bo 7 '—l O ()Oq
ST —— 2020 090 ]
Zoning: atershed: *_Flood; Deed Book Page! [

PROPOSED USE:
Multi-Family Dwelling No. Units: No. BedroomsfUnit:

Business 8q. Ft. Relall Space: Type: _ # Employees: Houre of Qperation:
Daycare # Preschoolers: # Afterschoolers: : # Employees: Hours of Operation:
Industry Sq. th Type: __. #Employees: ) Hours of Operation;
Church | Segling Capacity: # Bathrooms: Kitchen: ~,
ﬁ Accessory/Additlon/Other (S,Ize?)[_Lx. ) Use: \“'\ D se b 0\‘- ™ ( Wﬂ-\'
Water Supply: _ _%:unty R Exi;llng Well _ __ NewWell (# of dwelings using well ) *Must have operal;le water before final

(Need o' Complete New Well Applicalion al the same tim; time as New New Tank)

Sewage Supply: %w Sepﬂc Tank, _ Expanslon___ Relocation _____Exisling Sepm: Tank _ _ Counly Sewer
(Complele Environmentai Healit Checklist on other Slde &l- application if Seplic

Comments:

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 ptans submitied,
I hereby slate that foregeing statements are accurate and comect to the best of my knowledge. Permit subject to revocation if false information Is pravided,

R A™, §-23°19

Signalure of Dwneror Own‘r's Agent Date

**This application expires € months from the initial date f permits have not been issued**
RECORDED DEED (DR QFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

**1tis the owner/appiicants responsibility to provlde the county y with any applicable information about the subject property, Including Buthst Iimited
to: boundary information, house location, underground or overhead easements, efc: The county or its employees are not 10t responsible for. any
__incorrect or missing lnformatlon thatis contained within these applications,™

strong roots « new growth



("'" COUNTY
NORTH CAROGLINA

APPLICATION CONTINUES ON BACK

K{ ~ Harnett

SThIS appiléaion explres 6 months. frém the Inltiai date it permits have ot been Issied™,

#Tis application o he filed ant when pplying for A Sepiis system inspeetion.
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
documeniation submitted, (Completesite plan= 60 months; Complete plat = without expiration

Environmental Health New Septic System
» All property irons must be made visible. Place “pink property flags" on each corner iron of lot. All property lines must
be clearly flagned 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 [ocating property.

» |If property is thickly wooded, Environmental Heallh 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, etc. once Iot confirmed ready.

Environmental Health Existing Tank Inspections

¢ Follow above Instructions for placing flags and card on property.
* Prepare for inspection by remaving 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)

DO NOT LEAVE LIDS OFF OF SEPTIC TANK

{MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION®

SEPTIC

IF applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted { 1} Innovative { } Conventional { }Any

{ ) Altemative { 1} 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:

{ }YES {){} NC  Does the site contain any Jurisdictional Wetlands?
{ JYES ¢ ?c} NO Do you plan to have an jiripation system now or in the future?
{ JYES {>( } NO Does or will the building contain any drains? Please explain.

{f}L}YES { _}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ JYES {'){] NO Is eny wastewater going to be gencrated on the site other than domestic sewage?

{ JYES [7L] NO Is the site subject to approval by any other Public Agency?

{ JYES } NO Are there any Easements or Right of Ways on this property?

{ JYES {\f}INO Does the site contain any exisling water, cable, phone or underground electric Jines?
If yes please call No Cuts at 800-632-4949 1o locate the lines. This is a free service,

Officials Are Granted Right Of Entry To Conduct Necessary Inspeciions To-Determine Complinnce With Apphieabis Laws And Rules.
Understand Tiiit § An Solely Responsibli For The Proper Identification And Labaling OF All Property Lints And Corners. And Making The §iic

Accessible S0 That A Compleie Site Evalintion Can Be Pérformed!

strong roots « new growth



NOT FOR LEGAL USE .

~ ~ Harnett

(T CLAuUNTY
' RO?TH TARILTHS

GIS/E-911 Addressing
August 18, 2019

Harnett GIS

e, TR
AL

%

Recycle Center ]]?j City Limits MajorRoads
Landfills Harnett County Boundary — Interstate
Surrounding _Cuunty Boundaries ©  Address Numbers = NC
Federal Property Aimport us
Roads

Mile_Markers

Railroad w E

¢ 165 330 660
T S o t

linch = 376 feet




Zoning Application & Permit
Planning & Inspections Department

Permit 1 ]

Each application should be submitted with an attached plot/site plan with the Proposed use/structure showing lot
shiape, existing and Proposed buildings, parking and loading areas, acress drives and front, rear, and side yard

'.Néniei"f,épplimt_.3':€.'c/c,'e oy Property Owner |} T\
“omeAddres Do Do 5] . Home Address [ v L
City, State, Zip LEWin  a 25339  {CiySateZip | C. Uy
|Telephone [ . ' | Telephone ~ | " Ny
Addres? of Praposed Property | 5 Al ATy T
| Parcel Identification Number(z) (PD .-.0.5?7—)~—;p~bov_=z.pslmﬂdm¢w -
| What s the applicari requesting to build Zvwhat 15 e Besyig)ng~
f e Proposed use of the subject property? Be specific | .

_What was the Previois Use of the subj property? | i/ Cant

e of duellng/Brichises on the propery dready | ] Fropar e I o

| PloodlainSFHA__Y_},No Witershed  Yes Y<No es
m'blrdeméﬂmtdpﬁliélbplbpmty d oposed SepHE System

s Ovner/Applicant Must Read and Sign

L
~

to this apphication 28 appioved. fi
__R?‘O(cfd 2oy

Pﬁmﬂmg . ' _

For Office Use -
Zoning District R0 '
| Front Yard Setback |

| Side Yard Sethack
Rear YardAS_elb'aEk

! h_Commmts

.‘_Slsnah;relof'.ll'ownkepr_mbaﬁ;e.% 5..1 A— : :E'Appré‘.* — gf_/;?/‘/t
-Fa(-rv\ e feniddiny NJ_ Not™ aeed b1 [Perm s
oy Wil nepd Feadl f’fﬂ”\;ﬁ. 25415~ CProdnl 7oA
o eerd (owndv 7 SZph Jang

& Bone fVC Fam  Gronpdrig

31
_\

— — i Y L P e by i
- - P L T A ——— - = T (P el T mpprwmet baakeatc: “
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Town of Erwin
Zoning Application & Permit
Planning & Inspections Department

Permit £

Bev Sepl4

Each appli%mn should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existi iand proposed buildings, parking and loading areas, access drives and front, rear, and side yard

dimensions.
[ N of ot | (P LY Faperyover | ROV E U
Home Address \ ‘PUP)D)S g HomeAddress | {¢D Meovvy, &F

_m‘tlﬂsrappﬁcaﬁona}gg‘pmved. N L Y evl-): ]
Erng dvidh . Sana oWl 8/l
Print Name Sipnoture of Owner ot Representative _ Date L

Forx Office Use _

Zoming District /NO-CH | [ Existing Nonconforming Uses ohFeatures |

Front Yord Setback Other Permits Required | _Conditional Use _ Bilding ¥ire Marshal /~Other
Requirea Town Zoning Inspection(s) | _Foundation __Prierto C. of O,

Side Yard Setback Zoning Permit Status [ _2Aapproved ___ Denied

Rear Yard Seiback FeePaid: ~— | DatePaid:  \ | SwffInitials:
. AN

Comments y

f 1V Chonge. <a/f—— (b /'Hf/u\@«z,/] D layhrs

City, State, Zip_\ | Poutx OpkS,NCTI9| Gy, Seaee, Zip | i NC zgz&m
Telephone \4194 493 000l Teleptone 10 | ) - 84p- Y33 ]
Email C cenfmwrnc covy | Bmedt

Address of Proposed Prhperty &S M OOVt & -I-
Parcel Identification Num‘l(ar(s) (PIN) ] 05'91'1 1o~ Jud, > l Estimated Project Cost |

What is the applicant requesfing to build / what'is ,
the proposed use of the subjekt property? Be specific. | Hvﬁc CM/(LOB(/ OW"’
Doy prepeed pemers [UAAIVCR. OUF 2721 SPIF SysTem ﬁfa'r'
to the building ar pruperty
What was the Previous Use of the dubject property?
Does the Property Access DOT road? VO
Number of dwelling/structures on &m\gmperty already [ - | Property/Parcel size |
Floodplain SFHA __ Yes_SNo | Watérshed __Yes o | Wetlands__Yes “(No
MUST circle one that applies to propesty | Exigting/Proposed Septic System Or
EE:S'{ngleposed County/City. Sewer

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized t/representative thereof certifies that this appYcation and the forgoing
answers, statements, and other information herewith sulymitted are in all respects true and correct to the best of their knowledge
and belief, The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspect!T ta ensure compliance

= N
, Signature of TmRepr@hﬁvm Jbﬂ-ﬂ'\—’ ﬁ .  £‘ l DM{D@Q: 5// Yy /? ‘I

X Submidied pel cotion  Ocyinel




Y

‘g‘ ForOliaTee 012 L/

“4‘ | Zoning District . J | Existing Nonconformmg Uses or Features [
Q"‘ )‘Q_,R’“ Front Yard Setback / Other Permits Required | __ Conditional Use __Building __Fire Maxshalf‘omer
@ a\gg\;e) / ’ Requires Town Zoning Inspection(s) I __Foundation __ Priorto C. of O.
Side Yard Setback / Zoning Permit Status | _MApproved ___ Denied
Rear Yard Setback / “| [ FeePaid: ~~—ik. | Date Paid: | saff initials: _
 Comments H V/‘)(_ Ofmgg St fe D [ Pl RO & hery

Town of Erwin

Permit# |,
Zoning Application & Permit /—’
Planning & Inspections Department ' /
Rev Sep2014

Each application should be subrmtted with an attached plot/site plan with the proposed usefsinicture showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, p€ar, and side yard
dimensions.

Name of Applicant ( 10 nﬂajl pﬁ v B Property Owner K\ O’(/l -6 UCU[

Home Address PO?)DI 19 'Home Address ‘% M oore. Qf"
City, State, Zip Foul QS NCTI9TY | City, State, Zip G NC 2339
Telephone U'llq @WB OOD\ V'I'elephox}e // l D qu ‘-433]
Bmal ___opmb@conttalene. o) [Emat _/

Address of Proposed Property | |3 me 5T /

Parcel Identification Number(s) (PIN) | 15971 - 1z - a(_,}-'q > /f Estimated Project Cost |

What is the applicant requesting to build / whatis ouAd 6;,/ Foen
the proposed use of the sub]ecl: property? Be spemﬁc CWLDBO / fjc,t A7 _/

Description of any proposed improvements WHOJL 0 ly A T S Ph+ %’V S‘f‘ep% a-r

to the building ar property

What was the Previous Use of the subject property? | A/ Ot
Does the Property Access DOT road? J o
Number of dwelling/structures on the property alread)( o ‘ PropertyIParoel size [ (72 S/ (i

Floodplain SFHA ___Yes _aﬁqo lWalershed Y)él —W’J_Wauamds Yes _~{No

MUST circle one that applies to property | Existin posed Septic System Or

Existing/f'roposed. 4Eity Sewer
Owner/Applicant Mui fﬂ_?fﬁ“
The undersigned property owner, or duly authoriz £l agent/representative theFect certifies that this application and the forgoing
answers, statements, and other information herewfth submitted are in all respects true and correct to the best of their knowledge
and belief, The undersigning party understan at any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the findersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of Nort}{ Carolina regulating such work and to the specifications of plans herein submitted.
"The undersigning party authorizes the To of Erwin to review this request and conduct a site mspecho to ensure compliance
to this application asqpproved.

g omdh / Cina ol H’Z_/lq

Print Name .Signature of Owner or Representative Date

lSrgnature of'I‘ownl}épresentahve Do ﬁ()""b&" |D@E&@!Dmed 57/2 //9 I
ﬁw'/{j]'-'\) on  Pate| oy Hc Tk 2/ 0397~ 70‘0097

79K Pere e

: et\r\un'\\\ (W)
Fame por elm"“"‘, ok ‘e\ A Y /

oD



NOT FOR LEGAL USE .

August 19, 2019

H t & Recycle Center 1 Gy Limits

arne

f"%?.l\ COUNTY [/ Landfils Harnett County Boundary
- AT T B Surrounding County Boundaries ©  Address Numbers

GIS/E-911 Addressing Federal Property Aimport

MajorRoads
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Interstate
NC
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_LIANDOWNER: ‘ '@a/{u DA

MAILINGADDRESS: __2C& (Cottly Fufe D€ .

. CITY: éﬁa STATE: __/C__ 7IP 2 D<2PHONE:_7/0 §50 72/
. APPLICATION DATE: oo//f// ¢ APPLICATION# ACOM1IA08-0008

APPLICANT:
MAILING ADDRESS: -
CITY: STATE: ZIP:_ PHONE:

e
o BRSOl 1 e

ACREAGE: ____4U FARM NUMBER:

VERIFICATT@W&E}I}OGRAM BY TAX OFFICE: | A ] q.1q

SIGNATURE / CENTRAL PERMITTING TECHNICIAN - DATE

I (we) have read and understand the requirements to qualify for a farm exemption. I (we)
hereby claim such exemption because I (we) operate a bona fide farm which has a valid farm
serial number and is currently enrolled in Harnett County’s Land Use Program. Within the

Land Use Program I (we) participate in: :
Agriculture (y/); Horticulture ( ); Forestry ( )
NOTE: Check each category that applies.

AFFIRMATION: I (we) the undersigned declare under penalties of law that the information
contained in this application has been examined by me (us) and to the best of my (our)
knowledge and belief is (are) true and correct. Additionally, I (we) fully understand that
Salsification of information supplied by me (us) herein shall cause any permit issued relying -
on such information, to be automatically revoked and all work shall immediately cease.

Signature(sj of aner(s): M : Da’Fe: & // ?:,/r i /f:h

T
Date:
‘ _ FOR OFFICE USE ONLY __
APPROVED BY: _LDIOM AIM - pare: B d CPPERMI‘I‘# |
DENIED BY: DATE: ‘

REASON FOR DENIAL:




VERIFICATION OF FARM EXEMPTION .
COUNTY OF HARNETT LLAND USE APPLICATION :
Central Permitting, 102 E. Front Street, Lillington, NC 27546 '
Phone (910) 893-4759Fax (910) 893-2793 -

it

' INTRODUCTION S
It is the spirit and intent of these regulations that only bona fide farms benefit from any
exemptions granted hereby. Three requirements must be met in order to qualify. First,
the land must meet the definition of a bona-fide farm if the site is within an area under the
jurisdiction of the Harnett County Zoning Ordinance. Second, the Harnett County Farm
Services Office, United States Department of Agriculture, must issue a valid farm serial
number. Third, the land in question must be enrolled in the “Land Use Program’” offered
by the Harnett County Tax Department which allows for reduced taxes based on meeting
the requirements of N.C.G.S. 105.277.3(a) (1) or (2); N.C.G.S. 105277.2(b)and
N.C.G.S. 105.282.1 (a). Three categories; agriculture, horticulture and forestry, are
allowed. Those categories are descried below. To qualify, the land in question must meet

one of those categories.

AGRICULTURE - ,
Agriculture Jand consisting of one or more tracts, one of which consist of at least ten (10) '
acres that are in actual production and that for the three years preceding January 1 of the
year for which benefit is claimed, have produced an average gross income of at least .

$1,000. : :

: HORTICULTURE
Horticulture land consisting of one (1) or more tracts, one (1) of which consists of at least

five (5) acres that are in actual production and that for the three (3) years preceding
. Jahuary 1 of the year for which benefit is claimed have produced an average gross
income of at least $1,000. ' s

: FORESTRY
Forestry land consists of one or mor tracts, one of which consists of at least twenty (20)
acres that is in actual production and is under a sound management program. For
purposes of this category, a sound management program means a prograi of production
designed to obtain the greatest net return from the Jand consistent with its conservation

and long-term improvement.

ADDITIONAL QUALIFICATION CRITERIA
Rent received shall not be considered as income for purposes of this exemption. - Gross
income must be from the sale of agricultural products produced from the land and any
payments received from a governmental soil conservation or land retirement program.
Any use of farm property for non-farm purposes is subject to all applicable ordinances of

Harnett County.




¥y COUNTY : . Development Services Department

NORTH CARDLINA ‘

-

W etL,or

PO Box 65
108 E. Front St.

BUILDING PERMIT EXEMPTION FOR AGRICULTURAL USE MingtonsNC 27546

Ph: 910-893-7525

' Fax: 910-814-8278

Agricultural Building: A structure designed and constructed to house farm implements, hay, graln, poultry, livestock or other
horticulturol products. This structure shalf not be a place of human hobitation or & place of employment where agricultural
products are processed, treated or puckaged, nor shall it be a place used by the public, Definition: 2018 NC Bullding Code- Farm
Building includes any buitding thot is not open to the general public and is used primarily for o bona fide form purpose. A bang
fide farm purpose fn:dudcs the production or storage of agricultural products or commadities including crops, fruits, vegetables,
ornamentof or flowering plonts, dairy, timber, livestock, poultry and ol other forms of agriculturol products, Farm Buildings do
not include such buildings used for purposes of education and cesearch. Commentary: 2012 NC Administrative Code and Policies
Praperty fnformnrioi'u

Parcel Number and Address: O(D . Cm * O |6_D 02

Landowner Name:

7
Landowner Matiling Address:

2L Cottle Lodew DA Coety Me

Address for proposed building:

Is there a residence on this property? YES

Is a well or septic'system existing or permitted for the parcei? YES NO

ifyes, o permit from Environmental Health will be required.

Structure Information:

What will be stored In the building? !461’%6

What is the size of the building? 3 ?o )6 ¢U

Is the building on'a permanent foundation?‘- @ NO )
Is this pole type construction? @ NO

Will this building have electric, plumbing or heating/air ins;ailed? @ NO

Will the building be open to or used by the public? YES @

If yes, in what capacity?

Will this building have a bathroam? @ NO

PLEASE READ THE FOLLOWING AND SIGN BELOW

! hereby declare that the propesed building destribed in this application, is in whole an ~Agriculture Building” and will be used
for no other purpoke. I hereby acknowledge that any change in use of the building that does not meet the definltion of
“Agriculture Building” shall remove the agricuitural exemption, thereby requiring me, the current landowner; or my successors,
to obtain an engineer’s letter on the existing structure to accompany a building permit application and fees, | understand that |
will need to obtainpermits for inspection of any electrical, plumbing or heating and air for this building even if 1t is exempt from
building permit. | understand that the proposed building cannot centain sleeping quarters or bedrooms. 1 understand that the
proposed building cannet be used for commercial use or a business. The public cannot obtain a sale, a good or service from this

strong roots « new growth




' Harnett

COUNTY Development Services Department
NORTH CARQLINA www harnett.org
PO Box 65

108 E. Front St,
Lillington, NC 27546

Ph: 910-893-7525
Fax: 910-814-8278

property related in any way to this building. There will not be a business sign posted on site. ! acknowledge that | will not use

this building for residential storage for residential items for example but not limited to: boats, vehicles, campers, residentlat
lawnmowers, nan-farm refated tools of trade or hobbles.

Printed Owner Name P . '( 1, L %—u’

@Lﬁgnalum Q\ /

Hametr County NC

1, e : EAYs NP kSOI\) a Notary Public for said county and state, certify that

E Y C,\‘ﬂl [ L Bh—u appeared before me this day and acknowledge Lhe due execution of the

forepoing instrument.

Witness my hand and notary seal, this _l_&;l'k day of A%LL 20 |Ci .

-.‘:Q d‘
) -
‘ ' S~ Notary pypyjc %’E
z Hernert =
ED County 3
= =~

W)

fz,,,’“#/ M

strong roots - new growth



Print this page

~ N Harnett
1(‘—" COUNTY
HORTH CAROLIMA
PID: 060597 0150 2
PIN: 0597-70-0097.000
REID: 0050915
Subdivision:
Taxable Acreage: 44.740AC ac
Caclulated Acreage: 44.65 ac
Account Number; 1203092000

Owners: DAY RICKIE L & DAY CHARLOTTE M

Property Description:

44 7AACS OF 55.10 E MILLSOUT OF TOWN -

Owner Address : P O BOX 181 ERWIN, NC 28339-0000

Property Address; § 12TH STNC
City, State, Zip:, NC,

Building Count: 0

Township Cede: 06

Fire Tax District: Duke

Parcel Building Value: $0

Parcel Qutbuitding Value : $0
Parcel Land Value 1 §228030
rFarcaI Special Land Value : $36610
Total Value 1 §228030

Parce! Deferred Value : $197420
Total Assessed Value : 536610

Harnett County GIS

Neighborhood: 00601

Actual Year Built:
TotalAcutalAreaHeated: Sg/Ft
Sale Month and Year: 11 /2011
Sale Price: 30

Deed Book & Page: 2830-0967
Deod Date: 2014/11/28

Piat Book & Page: -
Instrument Type: WD

Vacant or nproved:
QualifiedCode: E

Transfer or Split: T

Within 1mi of Agriculture District: Yes

Prior Building Value: $0

Prior Cutbullding Value : 50

Prior Land Value : §244210

Prior Speclal Land Valus : $38550

Prior Deferred Value : $205660
Prior Assessed Vajue : $244210

. ol ,
Ed Tt ekl
'*nag;‘f: !

123
Ys113
I 201
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tt County Central Permitti ) 6) |
Harnett County Central Permitting Qw%ﬂl.iﬁ mCUj)Q_

PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793. - its
Ceriification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: __ -“IC,/CI 2 [/,'):v:, Phone:__4/0 890 ¢ 33/
Owner (s) Mailing Address: 2¢et Cotlle Loty BA : :

Land Owner Name (s): ___- e L 1 DA, Phone:
Construction or Site Address:
PIN# @S¢ -10-009 7 Parcel #

Job Cost: Description of Work to bedone__Seng /= Spe 7ol f7or

‘ /-_n)/[.u—-/

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ GasPiping___ 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 \[ 2 Water Heater ﬂhl

Specific Directions to Job from Lillinglon:

- lot#

Subdivision:

[ will provide the labor on this structure,

{Contractors Name) ' {Trade)

I am the building owner or my NC state license number Is
perform such work on the ali_ov_e slructurg‘ legally. All work shail comply with the State Building Code and all

, which entitles me to

other applicable State and local laws, ordinances and regulations.

Rotee Wry  Ouies g/0 850 433/
Contractor's Company Narme Telephone .

2ey¢ Lot Lultes P

Address |

License # , .
Structure Owner /-Contractor Signature: }"’—L Date: ?:/(’/ / / ,(’

By signing this application you affirm that you have.gtained 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 sell

the listed property for 12 months after completion of the listed work.

4

Email Address

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




PP T,

- . i _

Harnett County Central Permitting ) m JQQ@ O(D'I
“harhétt.org/permil :

PO Box 65 Liuingtén, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 -
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

_Owner_'(s) of Struqture: R k. /L--t ‘Da—‘; Phone: ;,/ o g ; 0 4'3.3’ /
Owner (s) Mailing Address: 2¢é ¢ to L laltv Dp Cr):;. {9 A

Land Owner Name (s}): : ﬁ / cé-r e PA 7 Phone;
Construction or Site Address:

PIN#05§7-20- 00777 Parcel #

Job Cost; Description of Work to.be done

Mechanical; New Unit With Ductwork ___ New Unit Without Ductwork ___ GasPiping___ Other____

Efectrical*: 200 Amp _v~ <200 Amp ___ Service Change___ Service Reconnect __ Other ____
* For Progress Energy customers we need the premise number .

Piumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Liflington:

Subdivision: * Lot#:

| . will provide the labor on this struciure.
(Contractors Name) i (Trade) - '

I am the building owner or my NC state license number is

perform such work on the above structure legally. All work shall comply with the State Building Code and all

, which entitles me fo

other.applicable State and local laws, ordinances and regulations.

£, N é/’% ?/0 S0 22/

Telephone

Contractor's Comp:}} Ndm
Zé& Lo ttle Za/f-f LAy ROAY DLt o #witp/
Address ' 4 Email Address Aol LOr—
- r '
" License #
Structura Owner / Contraclor Signature: /\"P e Date: g/

By signing this application you affirm that you have obg;d 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 sell

the listed property for 12 moniths after completion of the listed work.

*Company name, address, & phone must match ilifom_mation on license
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MEDIA GROUR INC.

online @ 965bobfm.com



