-

Lo i . .
09/09M1 . Application #
- Harnett County Central Fefmlttlng SFD \ g 1< 'OOO?
PO Box 65 Lillington NC 27546

by whomever performing work
| Must be owner or icensed

contractor Address company Application for Residential Bullding and Trades Permit
name & phgne must match

Each section below fo be filled out | 910 893 7525 Fax 910 BI3 2703 www harnett org/permits

SFD-23/65% 5/25/@

Owners Name (ras f’%ﬁ/ﬂﬁ ¢ ife Denese £, ’ﬂa ows Date
Stte Address __ 48 Doln _white R Coats WE 29524 Phone _/0-89V¢ 320
Directions to job site from Lillington - e Y42 ﬁ?lﬂ% , 7L Z‘mﬁsra( /?0/ N 7’4 '
wvell R T2 Frod Medow] Lane” 7R o Whfe 22,

vacanl foF- on_The right 4 ‘ ”
Subdwision _ f/\//lr'fﬁ’f /QI nes T : ot _ A &
Description of Proposeﬂ Work 710w 5 p : # of Bedrooms 3
Heatad SF /297 Unheated SF 436 Finished Bonus Room? /0 Crawt Space )L[ZSlab -

. . ‘ General Contractqr lnfc_:rmation
Craiy Mutthtws /een/?:{« Ine U9-890-4330
Bullding’Centractor s Company MNam Teleghone
_@,ﬁix 399 ﬂorﬂl; AC 2252( cmhens cenlty Dowbarg
Address _ . Email Address / v )
License # : :

. Electneal Contractor Information
Descriptign of Wark 1w/ AVM}‘E Service Size 200 Amps T-Pole __‘435 __No
oko, Floctric 9(0-784-58/0
Electncal Contragtor s qupany Name . . Telephone
(b7 Stenehéuge Dr've Dinn 2833 -

Address ' . Email Address -

License #
Mechanical/HVAC Contractor Information

Description of Work - AP/ fl ousé- .

S Heitiue ¢ A Cond. ' Q0-897 - 550/
Mechanical Contragtor € Gompany Name Telephone

224 Tuvlinaton Sl Dhwn W 28334

. Address / _ Email Address
/7164
License # ‘ :
A Plumbing Contractor Information 2

Desgriphion of Work __/1¢W/ Hou3d - ___#Baths

Ot Pimbina (o Zne f 910- 2/ -1 27
Plumbing Contractor s mpény/%:?e Telephone

1638 Timo Ay Kl EAnn 4l 28374
Address .. _ Email Address

10924 :
License #

_ _ Insulation Contractor Informatian
_LNsu /a/f'w Inc 21z tome Zo‘mj: Y- 772 -9460

Insulation Contragtor s Company Name & Address /?@ é‘r A /& Z Telephone

*NOTE Goneral Contractor must fill pu%n?(? mggn the second.page of this application



| hereby certify that { have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electrical Piumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known o me and that by siining below | have obtatned all subcontractors
permssion to obtam these permits and if any changes ocour including histed contractors site plan
number of bedrooms bullding and frade.plans Environmental Health permit changes or proposed use
changes ! certify It I1s my responsibility to notify the Harnett County Central Permiting Department of
any and all changes ’ i

EXPIRED PERMIT FEES - 6 Months 1o 2 years permit re-ssue fee 1s $150 00 After 2 years re-issue fee

lsasmfeﬁ% s 13- 2018

Signature of gi(unerIContraclor!Ofﬁcer(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the :

General Contractor i Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under, penalties of perjury that the person(s) firm(s) or corparation(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 workers compensation insurance
covering themselves

Has no more than two {2) employees and no subcontractors 2
White working on the praject for which this permit 1s sought it 1s understood that the Central Permitting

Depariment 1ssuing the permit may require certiiicates of coverage of worker s compensation nsurance prior

to 1ssuance of the permit and at any time during the permitied work from any person firm or corporation
carrying out the work

Company or Name &70"1:‘1/ M‘#W ' W 04"/
Metllosr _(Sondlond~

/’) 'y
Sign w/Title /‘WWZr

Date //“/ 9’/2/




w

6?/‘\ CH(? {Jnne;t!:{
NORTH CAROLINA

Initial Application Date: "6 ol Cg Appllcation#l# SFD ‘ X l @' } OO @8

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemmitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harmetl.org/permits

*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMI1TING A LAND USE APPLICATION*
LANDOWNER: 0)"@ "?‘ 7" ﬂ/ﬂ 'f//f‘(/? Mailing Address: Wé 64’ Vyﬂ/ W dqfé M 275‘21
City: C’Oﬁ-{- State; A/ C Zip: Z?jz/ Contact No: ?] 9._9’9.9 -""{ 3 3 p Email:

APPLICANT*: C)Vﬂ m /%'ﬁq( (724 /&4(%’ Malllng Address: /? ﬂﬂ){ 299
City: gﬂﬂﬁ state: /% C— Zip}ﬁzl Contact No; 7’ o-g ?p - #’3;7 Email:

*Please fill out applicant Information if difforent than landowner

CONTACT NAME APPLYING IN OFFICE: 8 YA M"‘ ﬁl Jé Wy | pronos_ WO -840 -4 339
apoRess:__ 48 5&4" I7Le /fz/ &4%-5 M e C589 - 79— 7275, poo
DEED OR OTP:__ V€ ea BRK z24%1- IPQ 493

PRCPOSED USE:

Monoli
E/SFD: {Size ____x ) # Bedrooms: s # Baths: ﬂ ‘Basement(w/wo bath); B:Barage l:] Deck B’Crawl Space: DSlab Slab;

{Is the bonus room finished? (J:b yes (D) no wi a closet? (D_) yes d:b no (if yes add in with # bedrooms)

x ) # Bedrooms____ # Baths____ Basement (w/wo bath)I:| Garage:D Site Built Deck:|:| On Frame|:| Off FrameD

(!s the second floor finished? (D) yes (D) no  Any other site built additions? (D yes (D) no

[0 Manufactured Home:I:ISW DDW DTW (Size X ) # Bedrooms: Garage:Dsite built’."l:I Deck:|:|site built?l:l

O Mod:(Size

[0 Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
[0 Home Occupation: # Rooms: Use: Hours of Operation: .#Emplnyees:
[ Addition/Accessory/Other: (Size X ) Use: Closets in addition? (D) yes (D) no
Water Supply: / County Existing Well New Well (# of dwe!lmgs_usmg well ) *Must have operable water before final
{NeeditoComplete;New Well Application’at the Same time as. New. 1 ank)
Sewage Supply: K Expansion ___ Re!ocatlon ____Existing Septic Tank ____ County Sewer!
(Complete mentd:HealthiCheckiist on’other side’of. application:if Seplic)
Does owner of this tract of I Iand own lang that contains a manufactdred home wilhin five hundred feet (500") of tract listed above? {__ Jyes ( ﬁ/

Does the property contain any easements whether underground or overhead (__ ) ves (ﬁo
Structures (e)ustmg or proposedy: Single family dwellings: o M’ Manufactured Homes: Gther (specify);

If permits are granted | agree to conform fo all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted,
! hereby state that foregoing statements are accurate and ofirect to the best of my knowledge. Permit subject to revocation if false Informaticn is provided.

P .
/ 1 M : / L~ é "'/ 8,
ﬁlgnature of Owner or Owner’s Agent Date
Mtisithe'e owneriappllcants TESPOHSIbInyatO prowde the county wﬂhxany appllcableslnformatlon about’ thersubje ropedy, includmg Butnot limited
to boundary(informaﬂon, holse: Incatlon underground or.overhéad éasements, ot .The.county;orits, employees are not responslhle for any
lncorrect or m!sslng Informatlon that'is contained: withinitheseapplications.™}
'Thls appllcatmn on;expires.6; months from the:initial date.if.permits: hava_LnTQt been lssued“'

APPLICATION CONTINUES ON BACK

strong roots « new growth

strong roots « new growth



~2_~Harnett
)("‘W COUNTY
NORTH CAROLINA

©This application'expires.6.mnonths fromithe-initial date if pérmits -have'not'beeniissued

*Thig application.fo be filled out wherapplying for a.scptic systemi-inspections”
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 expn'atmn depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

O Environmental Health New Sepfic System

s All property irons must be made visible. Place “pink property flags” on each cornér iron of lot. All property lines must
be clearly flagged 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 arange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health 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.

« All 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, efc. once lot confirmed ready.

0O Environmental Health Existing Tank Inspections
+ Follow above instructions for placing flags and card on property.
 Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if poss.rble)
and then putlid-back m;place {Unless inspection is for a septic tank in a mabile home park)

. ‘DO'NOT LEAVE FIDS OFF OF:SEPTIC TA TANK:

Ll

FMORE INFORMATIONMAYBEREQUIRED/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 {__} Innovative { ¥} Conventional { }Any

{__} Alternative {__} 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 {_"}/ NO Daes the site contain any Jurisdictional Wetlands?

{_}YES { _V}/ NO Do you plan to have an jyrigation svstem now or in the future?
{_JYES {¥»}NO Does or will the building contain any drains? Please explain.

{ JYES {V}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_}YES { Z{ NO Is any wastewater going to be generated on the site other than domestic sewage?

{__J}YES {A (0] Is the site subject to approval by any other Public Agency?

{ _IYES { _‘_4\10 Are there any Easements or Right of Ways on this property?

{ WES {vINO Dees the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800—632~4949 to locate the lines This is a free service.

Complete “And. Cnr;'ect.-—-A;lfh—(;r’iié;.lmChuhvtj And State

- strong roots . new_growth

strong roots « new growth



