Initial Application Date: Application #

CuU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

(C Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {910) 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*

LANDOWNER: Mlﬂhﬂ{‘ \Sm I'H(\ Mailing Address:?)_[gq A&]Q:H_() ,r Td

City:

g’f\ﬂj exr State:N C/ Zip:E 16[>l Contact No: ,C.I H }‘2 ! Q; i“l X Ql ‘ Email: _Pl_(mm_ﬂ@_bﬂ%ms_%"'

APPLICANT™: ;F)ﬂ‘Hm\u PCFQZ Mailing Address: ’O’”D Bépmw S H’\N\‘

City:

El( nmpnc st 7/ contact o B -7 12200 Emanlé[l[@ﬂl[&ﬂiﬁ&ﬂ?ﬂﬁ@
*Please fill out applicant information if different than landowner l m

ol j

CONTACT NAME APPLYING IN OFFICE: P)F—Hahu P@rezz Phone # 891—{ =z 27 [— 250(3

PROPERTY LOCATION: Subdivision: Lot #: Lot Size:

State Road # 18 . State Road Name; 'ﬁ'kU'H'O L Q d Map Book & Page: {

Parcel: _ PIN:
Zoning:, Flood Zone: Watershed: Deed Book & Page: ! Power Company*; 3 UJK/Q,
“New structures with Progress Energy as service provider need fo supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
0O SFD: (Size X ) # Bedrooms:___ # Baths:____ Basement({w/wo bath); Garage: Deck: Crawl] Space: Slab: Slab:____

(C'J Mod: (Size

(Is the bonus room finished? (__}yes {__ ) no w/ acloset? (__) yes {_ ) no (if yes add in with # bedrooms)

X ) # Bedrooms # Baths Basement (w/wa bath) Garage: Site Built Deck; On Frame Off Frame
{Is the second floor finished? (Y yes {_ ) no Any other site built additions? (__Jyes (_ ) no

O Manufaclured Home: ___ SW___ DW_ TW(Siza  x  }#Bedrooms:_____ Garage:___(site bullt?_ ) Decki___(site built? )

Q Duplex:;(Size____x ___JNo.Buidings:_______  No. Bedrooms Per Unit:

QO  Home Occupation: # Rooms: Use: Hours of Operation: #Emp]oyegs:

QO Addition/Accessony/Other: (Size X ) Use; Closets in addition? (__) yes (_ ) no
Water Supply: County Existing Well ______ New Well (# of dwellings using well } *Must have operable water before final
Sewage Supply: ______ New Seplic Tank {Complefe Checfdisf) Existing Septic Tank (Complete Checkfisf) ___ County Sewer

Does owner of this tract of land, own land that contains a manufacfured home within five hundred feet (500°) of tract listed above? (__Jyes () no

Does the property contain any easements whether underground or overhead (__Jyes (_ ) no

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

Required Residential Property Line Setbacks: Commants%"c MOW (g) DCU\GS

Front  Minimum Actual Qﬂd (3\]\&.0 \N&%‘G’ hﬁ/ﬂ’ﬁf 60(3
Rear
‘osest Side

Sidestreet/comer lot,

Nearest Building

on same lot

Residential Land Uss Application Page 1 of 2 ) ) 03711
o oo ’ APPLICATIONCONTINUESONBACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

£

v

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 plans submitted.
1 hereby state that foregoing statements are accurate and gorrect to theb/ést of my knowledge. Permit subject to revocation if false information is provided.

p Yrallsi

“Signature of OWIfer of Owner's &g}mt Date

*+it is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limitad
’ to: boundary information, house location, underground or overhead ¢asements, 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 issuad**

.. Residential Land Use Application .. . Pagezof2 L ~ ) 034147



09/09/11 Application #

Harnett County Central Permitting

C

PO Box 65 Lilington NC 27546

_ Each section below to be filled out 810 893 7525 Fax 910 83 2783 www hamett org/permils
3y whomever performing work

Must be awner or licensed

contractor Address company Application for Residential Building and Trades Permi
- | name & phone must match

t
Owner s Name \V\\C'anl (Sm H‘h Date 8/2 7/ / q
Site Address _ o> XY %‘Hﬁf (‘/[ZO! . Phone 41D - 7103 - D(ﬂlf l

Diréctions tc joh site from Lillington

Subdiviston : Lot
Description of Proposed Work - rf)ﬁic' oud- Bpﬂﬂ?l% *'SNOLQ WH +anK # of Bedrooms '
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab

General Contractor Information

SolarNmg SOU-Z 12500

Building Contractor s Company Name Telephone
Lo Danstioy dhwnond WA 2323 la 2013 com
- Address ! ' Email Address :

12024

License #
: Electrical Contractor Information
Description of_ Work W\WSD\W Service Size Amps T-Pole __ Yes__ No
_CEMD A QOUYT-8 7229
Electrical Contractor s Company Name Telephone
Oo Prx (113 Wiminaton Ne. 2404 Conncof-He.Com
Address N Email Address
23104 =L
License #
Mechanical/HVAC Contractor Information -

Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work %WCLP wit-ant # Baths

CEPS 04 . bXl-dyYDZ
Plumbing Contractors Company Name Telephone
SBlle Pplar - Tenrld. Concord NC Semcaer sEYA00 - Ca
Address ' EmailAddress |
< 855 ls

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



| hereby certrfy that | have the authonty to make necessary application thatthe application I1s 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 mformation on the above
contractors is correct as known to me and that by signing below | have obtamned all subcontractors
ermission to obtain these permits and f any changes occur Including histed contractors site plan
number of bedrooms building and trade plans Environmentat Health permit changes or proposed use
changes | certify it 1s my responsibilty 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 i1s $150 00 After 2 years re-Issue fee

8 Pey curgnt fee sche Up g /67/ / 7

Signature of Ownerl@ﬁ%ractorlcﬁlc{(ﬁ of Corporatton Date

Affidavit for Worker’'s Compensation NC G $ 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 in the permit .

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subconiractors(s) and has oblained workers compensation msurance to cover

them

Has one (1) or more subcontractors(s) who has their 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 issuing the permit may require certrficates 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

Sign wiTitle Date




Application #

Harnett County Central Permitting
PO Box 85 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: Ml( hﬂd Smr‘—h Phone: q£0'7/ 03-Olo!l
Owner (s) Mailing Address: = 1&Y4 Ahﬂ‘H’Dl l’ﬁd
Ao NC 27501

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: H_‘LLDescription of Work to be done W10, D Iaf

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping __ Other ___

Electrical*: 200 Amp ___ <200 Amp ___Service Change ___ Service Reconnect ___ Other }_(__ W ]Q,Si)[ Qf

* 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 #:
CEMCO will provide the 6!@[ :Lr 1Ca l labor on this structure.
{Contractors Name) (Trade)

| am the building owner or my NC state license number is 26(0('{ ﬂ: : 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 regutations.

Cemeo D H-X22.9

Contractor's Company Name Telephone

Eb Prx 1113, Wim mkmNC, 28404 C_Eﬂm@ﬁac_m_
Address Email Address

23104 T

License #

Structure Owner / Contractor Signature: /PMA 0/)-/ Date: 8/2] / / ?

By signing this application you affirm that you have obtalneL! permlsmgn)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.

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



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 810-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s} of Structure: leMfJ (%m Phone: Ol ” };{/ jQi 5‘1 2{ Q“
Owner (s) Mailing Address: o1 4 -ﬂr‘@?ﬁ["@il’ TO .
.&me‘MC)716©(

Land Owner Name (s): Phone:
Construction or Site Address:
PIN # Parcel #

Job Cost; _?,ii 2C> Description of Work to be done S\l\ﬂ‘D 500\\) W‘H’ #Uﬂt

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 K S \/\/‘QP

Specific Directions to Job from Lillington:

Subdivision: Lot #:

! Ctp S will provide the P\ (U‘{\b\m fabor on this structure.
(Contractors Name) ATrade)

I am the building owner or my NC state license number is 15566(0 , which entiles me fo

perform such work on the above structure legally. All work shall comply with the State Buiiding Code and all
other applicable State and local laws, ordinances and regulations.

CEDS 04 4p% [-U457
Contractor's Company Name Telephone

2300l @p[g et . Concord NO m%a@{abmm
Address f Email Adgress

28551

License #

Structure Owner / Contractor Signature: é}?}vﬂ/@ﬂd/@{/(f/ Date: g/ ZJ / / (7

By signing this application you affirm that you have obtainéd pennissic(n)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.

*Company name, address, & phone must match information on license
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‘wore:- Sround PV modules accourding to focal an&mam;w

W nd e e N mﬁﬁnﬁnw%ﬂﬁ
e
i
masyivg ixe 5
Weather Proof L g e | e L e R
mﬁ)&gg Hunttion Box ﬁw 3 Bulltin GFP sl Factory UL Listed
// uitin P -assembly from

- manufatturer

e 412 ”8%&

NOTE: The 1Q 7 Micro and the 1Q7+ Micro
have integrated ground and double insulation,

374 Conttiit to Juniction
Box. 12/2 NM Cable
theu attic to roof-

Junction Box -
——db

s0.hg GEC of £DC Is required. The DC Circuit Teeminator Cap
is isolated and insulated from ground and instaited on End
¥ meats the rquitements of NEC 69041 Upto {16)1Q7 “.wmﬁwze o
micros or (13} 1Q 7+
A 2 pale 20amp micros per 240 AC
\ | circuit breaker per Branch Circuit
. | 3/4 Conduit’
Pl 66 amp : WPORTANT:Make sure fo measure the fine lo fine and the line o
prosifiromfio oo : - Wm 48.7HEN neutral voitage of all service entrance conductions prior to instaling
w,& 1o s0amp | nonfusable  gecsmewecsl T aTHAN, , any solarequipment. The voltages for the 240 VAC rater
ST o L Ground raicrofnters should be within the following line to Tine: 211 264 VAC.
ol | Ground ‘ fine to neutral 106-132 VAC.
\mu?‘_m.wcb. eoutd be Mg cabler or 34
conduit
Umx_m»_nn mBEﬁ et - -
- Héctrode. e “
NAME; 7\_ R\g@‘ O t)
ADDRESS: 3154 Rbaorr 1Kd. t:ﬁ 1er NC 2180
FIELD WIRING DIAGRAM T
ZAOVAG SINGLE PHASE

MODEL:

u) enphase entrau 0,58y (mdde) (8 Tplus12-x-us N&D\vmaoa
PANEL: ,

laria 30y (Model Stlaria ¢ Z%xﬁ\rw@omfp&
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