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Initial Application Date: lZ 1S, ra, Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Cu#

Central Permitting 420 McKinney Plawy, Lillington, NC 27546 Phone: (910) 883-7525 axt:1  Fax: (910) 893-2793 Www hamett.org/permits
'—-_—-—‘
™A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER T0 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"
LAN A L2’ Mailing Address: ;
City: b/ anﬂ@ Contact No: /() ; Ve 4]

APPLICANT™: Mailing Address:

Z

City: Stata; Zip: Contact No: Emall:
ADDR:MESS!' o;llgghntgm if different than landowner "N:_O.S-_.lﬁ-,.:._nq_ M
MmM Flood_——  Watsrshed:_~—  Deed Book/Page: _"{_ﬂ_{;ﬂdb S

Setbacks - Front; Back: Side: Comer:

PROPOSED USE:

Monolithic
Slab: Slab:;
(Islhebonmroomﬁnhhod?( ) yes ( )nowlacloun( ) yes ( ) no (if yss add in with #

Q SFD: (Size X ) # Badroorns:__ # Baihs:_ Basement(w/wo bath): Garage: Deck: Crawl Spacs:

bedrooms)

U Modular: (Size ) # Bedrooms___ # Baths___ Basement (w/wo bath) Garage; Site Buill Deck: On Frame Off Frame____
DL, (I the second fioor finished? () yes () no  Any other site built additions? (yes (_)no

0 Manufactured Home: —SW__DW__ TW(Size

X ) # Bedrooms: Garage.___(slte buitr? ) Deck:___(site built?__ )

Q  Duplex: (Size X ) No. Buildings; No. Bedrooms Per Unit: —\

QO  Home Occupation: # Rooms: Use;

Houre of Oparation: #Employees:
( | ‘ﬁy‘

Closets In addition? L&m (__)no
Hor Bl rm

7
Water Supply: _1/" County $‘£ Existing Well New Wall (# of dwellings using well

(N-dbcwmthﬂWllApplbﬂbnl ﬂmoanTltic)
____Relocation Existing Saptic Tank County Sewer
| Health Checidist on other side of application If Saptic

Doas the property contain 8ny sasements whether underground or ovefiead (Jyes (_)no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

W APPLICATION CONTINUES ON BACK

) “This application expires 6 months from the initial date if permits have not been Issued™
M strong roots + new growth
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) (M OUNTY
NORTH CARQL INA
Application #
Harnett County Central Permitting
. 420 McKinney Pkwy Lilington, NC 27546
mm PO Box 65 Lilington, NC 27546
company name & M rmu't 910-893-7525 oxt. 1 Fax 910-893-2793 Www.hamett.org/permits
maich information on license.
Application for Residential Building and Trades Permit

Owner's Name: ox EX‘ (4 Date

Stte address:_ 1D 5 Olue P, Tyque. Phone 4J0. 578, 30,&%
Subdivision: _A0Jexson (rre i b Lot _ 367

Total Job Cost

910, 528, e

Telephone

Description of Proposed Work:

General Contractor Information

Email Address
License #

Electrical Contractor Information
Service Size: Amps T-Pole: ___ Yes No

Y Electri mpany Name Telephone
Address Email Address
License #

Mechanical/HVAC Contractor Information
e YAL Lontractor Information
Dascri of Work )
v f/{ﬂ_ﬁ\_/ VZZ‘\ ! Ex" I.id&é
Mechanicél Contractors C‘fmpa’ny Name Telephone
Address Email Address
Plumbing Contractor Information
# Baths
fi
ame Telephone
Email Address

Insulation Contractor Information
578 e

Telephone™

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| 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 correct as known to me and that by | low | have all

to 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 - § Mon&msbzympenMre-issuefooln $150.00. After 2 years re-issue fae
is as current fee schedule,

A, 5. 282 ¢

Signalyre of Owner/Co ctor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 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 Subcontractors(s) and has obtained workers' compensation insurance to cover

them,

L/ Has one (1) or more subcontractors(s) who has their own policy of workers' caompensation insurance
covering themselves,

Has no more than two (2) employees and no subcontractors,

Sign w/Title:

strong roots « new growth



