
So tenet
NORTH CAROLINA

Initial Application Date:_2/Z/2 > Application #

C u s

COUNTY OF HARNETT RESIOENTIAL LAND USE APPLICATION /

Centra l Permit t ing 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793 y a w . harnet t .org/permits

"A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION?

LANDOWNER: B P I > _TAPTICK Malling Address:_ 3% B e o v re a A

city: A o G r e S State, A G Zip: 2 2 5 Contact No: W2-G60 - t e ] ___Email:

APPLICANT:_JSUSCPH K u r e u / Z Malling Address:_2@ 7 MA1Boe De, v o t t e s 7
City: ?AR v e StateC_ Zip: 27SZF Contact vo.219 $7 £ 2 2 5 _Emat; JOSUOM. At .M A L ULEK e r u k GrtAie.Car;

o eEe

*Piease fill out applicant information i different than landowner

ADDRESS: B o n v e C T , A V G r I e U C 2 7 3 0 ) _ PIN: Q C 6 2 - 9 2 - 3 /

Zoning: R A - 3 0 Flood: Miaxaigu_ Watershed:a l e e Deed Book/ Page: l e 7 . 2 5 1 0 x
P b ) S p r u c eSetbacks - Front: Back: Side: Corner: t m o A D I T 1 4 o s / - ?

B I

PROPOSED USE: Stem Wall Monolithic

x _ _ _ _ ) # B e d r o o m s : _ _ # B a t h s : _ _ Basement(wiwo bath): G a r a g e : D e c k : C r a w S p a c e : _ _ _ Slab: Slab:____
OQ SFD: (Size

(Is the bonus room finished? ( _ ) y e s ( _ ) n o w a closet? (__ ) yes (__ ) no (if yes add in with # bedrooms)
TOTAL HTD SQFT. GARAGE SQ FT,

Basement (wiwo bath) G a r a g e : Site Built Deck: On Frame. Of f Frame.
Q = Modular: (Size x, ) # Bedrooms____ # Baths___

( _ ) n o A n y o t h e rs i t e buat addi t ions?( _ _ ) y e s ( _ ) n o
TOTAL HTD SQ FT. (Is the second floor finished? (__ ) yes

x ) # Bedrooms: _ _ Garage:___(s i te bul l t?___) Deck :___(s i te bui l t?___)
Q > Manufactured Home: _ _ _ S W _ _ O W _ _ _ T W (Size

Q> Duplex: (Size x _ _ _ ) No. Buildings: No. Bedrooms Per Unit: TOTAL HTD SQ FT.

Q Home Occupation: # Rooms. Use:, Hours of Operation: sEmployees:___

A AdditiovAccessory/Other: ( S i z e _ _ x _ ) Use: ADOWTIONW O F _ 2 X P R P S O L E Closets in addition? (__) yes (__) no

TOTAL HTD SQ F T _ ! F w GARAGE__?

Water Supply: _ _ _ . County Existing Well _____ New Well (# of dwell ings using well ) ?Must have ope rab le w a t e r be fo re f i na l
(Need to Complete New Weil Application at the same time as N e w Tank)

Sewage Supply: New Septic Tank E x p a n s i o n Relocation, Existing Septic Tank County Sewer
(Complete Environmental Health Checklist on other side of application if Septic)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500?) o f tract listed above? ( _ ) yes ( _ _ ) no

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

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

@\of the State of North Carolina regulating such work and the specif icat ions o f plans submit ted.

he best of m y knowledge. Permit subject to revocat ioni f f a l s e in format ion is provided.

c t y p e

S i g n mer o r Owner 's A g e n t ate
**91¢ jg t h e owner/appl icantg respops ib i l i t y to prov ide t h e c o u n t y w i t h any a p p l i c a b l e i n f o r m a t i o n abou t t h e s u b j e c t p ropo r t y , I n c l u d i n g b u t n o t l im i t ed

to: b o u n d a r y Information, hpdse locat ion, unde rg round o r overhead easemen ts , etc. T h e c o u n t y o r Its e m p l o y e e s are n o t r e s p o n s i b l e f o r any
Incor rec t o r m iss ing In fo rmat ion that Is con ta ined w i t h i n these a p p l i c a t i o n s . ?

*This app l i ca t ion expi res 6 m o n t h s f r o m the Ini t ia l da te If p e r m i t s have n o t b e e n issued*?*

APPLICATION CONTINUES ON B A C K
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Sten tNORTH CARN:TNA

* *Th i s a p p l i c a t i o n e x p i r e s 6 m o n t h s f r o m t h e i n i t i a l d a t e i f p e r m i t s h a v e n o t b e e n i s s u e d * *

* T h i s a p p l i c a t i o n t o be f i l l e d o u t w h e n a p p l y i n g f o r a s e p t i c s y s t e m i n s p e c t i o n . *

Coun t y H e a l t h D e p a r t m e n t A p p l i c a t i o n f o r I m p r o v e m e n t P e r m i t a n d / o r A u t h o r i z a t i o n t o C o n s t r u c t

IF THE I N F O R M A T I O N I N T H I S A P P L I C A T I O N IS F A L S I F I E D , C H A N G E D , O R THE S I T E [S A L T E R E D , T H E N T H E I M P R O V E M E N T P E R M I T

OR A U T H O R I Z A T I O N TO C O N S T R U C T S H A L L B E C O M E I N V A L I D . The permit is val id for ci ther 60 months o r w i t h o u t exp i ra t ion depending upon
documentat ion submitted. (Complete site plan = 60 months: Complete plat = wi thout expi rat ion)

OG E n v i r o n m e n t a l H e a l t h N e w Sep t i c S y s t e m

e A l l p r o p e r t y i r ons m u s t be m a d e v i s i b l e . P lace ?pink proper ty flags? o n each c o r n e r jgon o f tot. Al l p rope r t y l ines mus t
be clear ly f lagged approx imate ly every 50 feet be tween corners.

e P lace ?orange house corner flags? at each corner o f the proposed structure. A lsé f lag dr i veways , garages , decks , out
bui ldings, sw imming pools, etc. Place flags pe r site plan deve loped at / fo r Centrg P e r m i t t i n g .

* Place orange Env i ronmenta l Heal th card in locat ion that is easi ly v iewed from /oad to assist in locat ing property.
* If proper ty is thickly wooded , Env i ronmenta l Heal th requires tha t you Clean outdhe u n d e r g r o w t h to a l low the so i l eva lua t i on

to be performed. Inspectors should be able to w a l k freely a round site. D o g o t g r a d e p r o p e r t y .
« A l l l o t s t o b e a d d r e s s e d w i t h i n 10 b u s i n e s s d a y s a f t e r c o n f i r m a t i o n ? $25.00 r e t u r n trip f e e may b e i n c u r r e d f o r

f a i l u r e t o u n c o v e r o u t l e t lid, m a r k h o u s e c o r n e r s a n d property l ines etc. o n c e l o t c o n f i r m e d ready ,

E n v i r o n m e n t a l Hea l t h E x i s t i n g T a n k I n s p e c t i o n s

Fo i l ow a b o v e instruct ions fo r p lac ing flags and card on property.

* Prepare fo r inspect ion by remov ing soil over o u t l e t e n d of t a n k A s d iag ram indicates, a n d lift lid st ra ight u p ( i f p o s s i b l e )
a n d then p u t l id b a c k in p lace . (Un less inspect ion is for a s e p f c tank in a mob i le home park)

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

?MORE I N F O R M A T I O N M A Y BE REQUIRED TO C O M P L E T E ANY INSPECTION?
SEPTIC

I f applying for authorization to construct please indicate desired system Zype(s): can be ranked in order o f preference, must choose one.

{__} Accepted {__} Innovative {Nh } Converttional {__ } A n y

{__} Alternative {_ } Other \ K)

The applicant shall not i fy the local health depgrtment Upon submittal o f this application i f any o f the fo l lowing apply to the property in
question. I f the answer is ?yes?, applicant M U S T A T T 4 C H S U P P O R T I N G D O C U M E N T A T I O N :

{ _ } Y E S { _ } N O Does the site contain any Airisdictional Wetlands?

{ _ } Y E S { _ } N O Do you plan to have ayirr igat ion system now or in the future?

{ _ } Y E S { _ } N O Does or wi l l the bu fd ing contain any drains? Please explain.

i

{ _ }YES { _ } N O Is any wasteyfater going to be generated on the site other than domestic sewage?

__}YES { _ _ } N O Are there any ex/sting wells, springs, waterlines or Wastewater Systems on this property?

{ _ } Y E S { _ } N O Is the siteAubject to approval by any other Public Agency?

{ _ } Y E S { _ } N O Are thgfe any Easements or Right o f Ways on this property?

{_ }YES { _ } N O Dogs the site contain any existing water, cable, phone or underground electric lines?

y e s p lease ca l l N o C u t s at 8 0 0 - 6 3 2 - 4 9 4 9 t o locate the l ines. T h i s is a f ree serv ice.

I Have R e a d T h i s App l i cay fon A n d C e r t i f y T h a t T h e I n f o r m a t i o n Prov ided H e r e i n Is T r u e , C o m p l e t e A a d Cor rec t . A u t h o r i z e d C o u n t y A n d State

Of f i c ia ls A r e G r a n t e d BAght O f E n t r y T o C o n d u c t Necessary Inspect ions T o De te rm ine Comp l i ance W i t h App l i cab le L a w s A n d Rules. 1

U n d e r s t a n d T h a t I Af So le l y Responsib le F o r T h e P r o p e r Iden t i f i ca t i on A n d Labe l i ng O f A l l P r o p e r t y L ines A n d C o r n e r s A n d M a k i n g T h e Si te

Accessible So T h a t / A C o m p l e t e Si te Eva lua t i on Can Be Pe r fo rmed .

strong roots - new growth



Soo tamett
NORTH C A R O L I N A

A p p l i c a t i o n #
Harne t t C o u n t y Cen t ra l Pe rm i t t i ng

PO Box 65 Lillington, NC 27546
* Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
by whomever performing work.
Mus t be owner/occupier o r l icensed

contractor. Address, company
name & phone must match

information on license.

A p p l i c a t i o n f o r R e s i d e n t i a l Bui lding a n d T r a d e s P e r m i t

Owner?sName:_ _6@t4n>_T a A P I C K Cate: z e j e z

Site Address:_3% GBoowe CF, OuoGrp v e 2 7 5 0 ) Phone: T 2 - G e e - 1 0 4 7

Subdivision: O u m e G L e r r v L o t : 1 G

Description of Proposed Work: A Q I T E . o F o F r o i > ? S $ o c 4 2 Total Job Cost: _ 3 2 5 ; s u e s

General Con t rac to r In format ion

SOScPH Kesrecy2. FN%- $ 7 & - 9 2 2 5 "
Building Contractor's Company Name Telephone

2 6 7 T i B o e O L w i t / b 5 7 C4AQUC OC 2 7 5 2 4 S O S H . AT. e n e A X P G L A M OMY

Address Email Address

t o g ) = S c a 7
License #

E l e c t r i c a l C o n t r a c t o r I n f o r m a t i o n

Description o f Work _ _ A D D 1 7 0 0 _ O f ROCKOPS x n S e r v i c e Size. Z e o Amps T-Pole:_ Y e s > < N o

OSWPH K r a c i ? e F 9 - S 7 § - G 2 2 5
Elec t r i ca l C o n t r a c t o r ' s C o m p a n y N a m e Telephone

2 6 7 _ T * B y 2 O R W I T I6ES7 ? A Q G e w e 2 7 5 2 5 S O S U P H- A t . s e o G C C W H I L - C04
A d d r e s s Email Address

L . 3 y 9 2 !

License #

Mechanica l /HVAC Cont rac to r In format ion

Description of Work

Mechanical Contractor's Company Name Telephoré

A d d r e s s mail Address

License #

Plumbing ¢ ontrg top th fo rmat ion

Description of Work N # Baths

Plumbing Contractor's Company Name Telephone

A d d r e s s Email Address

License #

Insulat ion Cont rac to r In format ion

Insulation Copéractor?s Company Name & Address Telephone

OTE: General C o n t r a c t o r/ owner must fi l l o u t and s ign the second page o f th is appl icat ion.

strong roots + new growth



Sco tannett
N O R T H C A R O L I N A

| 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by s ign ing be low | have obta ined all subcon t rac to r s

p e r m i s s i o n t o obta in these pe rm i t s 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 Harnett 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 as percurrent fee schedule.

2 / 7 / 2 7

fer/QGontractor/Officer(s) of Corporation Date

A f f i d a v i t f o r W o r k e r ? s C o m p e n s a t i o n N . C . G . S . 8 7 - 1 4
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 subcontractors(s) and has obtained workers? compensation insurance to cover
them.

Has one (1) or more subcontractors(s) who has their own policy o f workers? compensation insurance
covering themselves.

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

Whi le working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates o f coverage of worker's compensation insurance prior
to issuance o f the permit and at any time during the permitted work from any person, firm or corporation

carrying out o Y

Sign w/Title:

Q Z

strong roots « new growth


