vy ~~—~ Harnett

)_("‘\ COUNTY
NGRTH CAROLINA < ~
Initial Application Date:Z—‘ 2 : q Application # SJ:J)]O]O2 * O(@Ll-
. cus

COUNTY OF HARNETT RESIDENTIAL LAND USE AFPLICATION
Central Permitting 108 E. Front Streét, Lillington, NC 27546 Phene: (910) 883-7525 ext:2 Fax: {910) 803-2793  www.harnett.org/permils

**A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURGHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION® .
LANDOWNER: I-’éj‘? HDMQ% Mailing Address: MﬁB L-CULC ijbblﬁs OY\ &-le 46D
City:——dl hg, N! 2@1 H’] Al 1 ) Stateﬁ_ﬂp:ﬁ&&ontact No: O“ q "630 _'?LA'O b Emall: 6\ N@ . l ¢ ‘Eﬂ}n E l%\ hﬂmﬁ).
Appucmﬁj\‘lw P“Jd&n Malling Address: 1‘46,0 m Q\ObblﬂaD r()( ﬂm )l"p 480 (ﬁm

City:/]‘hb WDDd \aﬂ ds State‘:’lﬂx- ZipH’%%Qontact No: q. \q'{)g‘D —%40(’ Email; O\\ V?f- hudSDn @\8\ ham!b *

*Please il out applicant Information ¥ different than landowner LW‘
CONTACT NAME APPLYING IN OFFice: 01 Ve’ Pudein ‘ Phone # 4‘\4 -530-94Dk

ADDRESS: 4?)6 Miaorad 6{7“0 n PIN:

DEED OR OTP:

PROPOSED USE:

- Monolithic
m/SFD: (Sizejo X "“ ) # Bedrooms: é # Bathsﬂ? .S Basement(w/wo bath):D Garage: Deck:l:' Crawl Space:DSlabDSlab:ﬂ

(Is the bonus room finished? (D) yes (D) no w/ a closet? (E[} yes (Eb no (if yes add in with # bedroams)

1 Mod: (Size X ) #Bedrooms___ #Baths____Basement (w/wo bafh)lj Garage:D Site Built Deck:D On Framel:l Off FramD
{Is the second flgor finished? (DJ yes (D) no  Any other site built additions? (l:l) yes (Eb no

Manufactured Home:,:lSW I:IDW DTW (Size X } # Bedrooms: Garage:l:lsite buiIW.D Decszite bui]t?l:l

‘Duplex: (Size X ) No. Buildings: No. Bedrecoms Per Unit; : -

Home Occupation: # Roems; Use: Hours of Qperation: #Employees:

o O O o

Addition/Accessory/Other: (Size X ) Use: S : Closets in addition? (Eb yes (D_) no

Existing Well New Well (# of dwellings using well } *Must have operable water befare final

Water Supply: _\/ County ow Well (# of dwelings well, lust have
{Need to Compléte New Well Applicatian at the samé tirma as New Tank)

Sewage Supply: _ W New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

(ConiplEte Envireninental Health Checkfist an other side of applicatich if Sepic)
Does owner of this tract of tand, own land that contains a manufactured home within five hundred fest (500°) of tract listed above? (__ ) yes {__Jne

Does the property contain aﬁy easements whether underground or overhead (__) yes o

Structures (existing or proposed): Single family dwellings: Q v g l_)(-f,d Manufactured Homes: ~ Other {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 statem:@ accurate and correct to the best of my knowledge. Permit subjegt to revocation if false information is provided.
Z ahm 19 _,
Date

\ Signature of Owner or Owner's Agent
1441t is the ownerlapplicants responsibility to provide the county with ary applicablé inforrhation about thé subject property, including but not limited
to: boundary informaticn, house focatlon, underground or overhead easements, etc. The county or its employees are not responsible for any
.. Incorrect or missing information that is contalned within these applications.=*
*This application expires 6 months from theé initial date if permits have not been issuéd*
APPLICATION CONTINUES ON BACK

strong roots « new growth

strong roots - new growth



_ Lo%/t?’-/ ?f ~ Harnett
- SHe spULiRiC ST COUNTY

*This applicatioh expires 6 months from the initial date if perimits have not heen isstisd™

*This application fo'bé filled out When applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATICN 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
documentation submitted. {Complete site plan = 60 months; Complete plat = without expiration)

m/ Environmental Health New Septic System

« Al property irons must be made visible. Place “pink property flags” on each corner 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 orange Environmental Health card in location that is easily viewed from road to assist in locating property.

» Ifproperty 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 ots 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.

4 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 (i possible)

and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
s DONOT 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 {__} Innovative Conventional {_} Any

{ -} Alternative {__} Gther

The applicant shall notify the local health depariment ﬁpon submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_J}YES {_X} NO Does the site contain any Jurisdictional Wetlands?

{_ IYES {_X_} NO Do you plan to have an irrigation system now or in the fiture?
{_JYES {X}NO  Does or will the building contain any drains? Please explain.
{_}YES {f_} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_3WES {¥X)INO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {(¥}NO Is the site subject to approval by any other Public Agency?
{XYES { }NO  Are there any Easements or Right of Ways on this property?
{_ JYES {l(} NO Does 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.
I Have Read This Application And Certify That The Iriformation Provided Hercin Is Trug, Complete And Corréct.- Authorized County And State
Officials Are Grinted Right Of Entry To Conduct Necessary Inspections To Determine Compliatice With Applicable Laws And Rules.
Understand That I Am Solely Responsible For The Propér I;_lelifiﬁ“.ationjknﬂ__lfabgling.ﬂf All Property Lines And Corners And Making The Site
Kci:éssible So-'l_'hat A Complete Site Evaluation Can Be Pet%o‘l:nicd,'

strong roots - new growth

strong roots « new growth



LEGEND THIS SURVEY IS OF AN EXISTING PARCEL OR
FO=PORCH PARCELS OF LAND AND DOES NOT CREATE A
P=PATIO NEW STREET OR CHANGE AN EXISTING STREET.

SW=SIDEWALK
DW=CONC DRIVEWAY

EB=ELECTRIC BOX
SCO=CLEANOUT SHAWN T. RUMBERGER, PLS L—=4902 DATE

TP=TELEPHONE PEDESTAL

WM=WATER METER THIS MAP IS ONLY INTENDED FOR THE PARTIES
AC=AIR CONDMONING UNIT o~ - AND PURPOSES SHOWN, THIS MAP IS NOT FOR

BOC=BACK OF CURB
EOP—EDGE OF PAVEMENT f1 1 8 ’1 1 7‘ RECORDATION. NO TITLE REPORT PROVIDED.
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SITE PLAN APPROVAL
DISTRICT, USE

#BEDROOMS

ZONING ADKIN]

SETBACKS
FRONT 35"
SIDE 10’
REAR 20"
SIDE STREET 20

10° PUBLIC UTILITY ) : ' IMPERVIOUS AREA

- EASEMENT _ HOUSE 1,202 SQ.FT.
GRAPHIC SCALE MINER n:\ aali-zs'zg"sa Peof.?oo; N G ] -E VDVRAIIYPE 5;8 ggg
0 20 AN 1
50" PUBLIC& UTILITY R/W CONCRETE PAD 9 SQFT.

TOTAL 1,826 SQ.FT.
1 inch = 40 ft. PR E)I_I_OITMPILl\/i\[Q RY MAX, ALLOW 2,850 SQ.FT.

MY LGl HOMES = ECLS

DRAWN BY: 435 MINERAL SPRING LANE =ty GLOBALING.

U.S. VETERAN-DWNED

SCALE: LOT 104 AVERY POND SUBDIVISION; PHASE Il1A ¥ 19 N McCKINLEY ST

HECTOR'S CREEK TWP., HARNETT CO., NC 510.897.2257 ELLSbLOBALING. GOM
P.B. 2018, PG, 382—-384 910,897,2329 (FAX] CO#C-417%




Application #

Harnett County Central Permitting

PO Box 65 Lillingtan, NC 27546

* Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

by whomever performing work.
Must be owner or licensed

contractor. Address, company Application for Residential Building and Trades Permit

name & phone must match

LIS XU DI,

Owner’'s Name: L(],_I HT)WR-“MG', LA Date: ’21 ’CHM

Site Address:

Phone: _F%-7%95- 3‘?95?

Directions to job site from Lillington: _[ﬁw YolN From Li ”M"q for 7o Hcauay Va rimen
Lett ons Chalybeste fd for 3 ril, /}m, Pond on lefs

Subdivision: ﬁﬂﬂ/ /anp( /W/ 164

Fd F s
Description of Proposed Work: Newd Constractiom -SED # of Bedrooms: _ 3
Heated SF: 1500 Unheated SF;___ Finished Bonus Room? Aébwu Crawl Space: Slab: _v~

General Contractor Information

L(}I Homg—N’d LIC_ 9/9-795-3992

Building Contractor's Company Namef m Telephone

|4 <o Lﬁ«eﬁgbbms U39 feith. Seacs b GThomes. ¢orr
Address ThQ VUOOD]CU/]O&‘ TK Email Address

74808 T73Ro
License #

Electrical Contractor Information

Description of Work WNew Lonsfructine Service Size: 990 "Amps T-Pole: ¥ Yes __ No

J. Lrabtree Eleetre 7/9’55-7' [§o0
Electrical Contractor's Company Name Telephone

/03 I:/CMan 5'/‘

J Cmé'frca ,a.yalu Lo~

Address

409325

license #

Email Address

MechanicalfHVAC Contractor Information

Description of Work /I/eu LonsFruetisal

Coaryl Mechanicals

7oq-892-4522

Mechaniéal Contractor's Company Name

590 Stock bm]q.e, Drive

/}J’o.woc

Telephone

Agdress

[l 477 - bouﬁl&ﬁ Bivens

yivl ua./tc - ,acarv/m eo/fum reals.corn
Email Address i

License #

Piumbing Contractor Information ;
Description of Work __ /Vew/ Lonstruc?iat #Baths_o& ‘2
_Loackour and Pourrom P/ms.,.q 99-553 -4455

Plumbing Contractor's Company Name

Telephone

Address

License #

(14 Lee Court  Cloytod, We 27520 ,kr;mig.aéggluné.‘%.com
! Email Adfress

Insulation Contractor Information

Tatum lsul. afron/

949- éé/-oﬂ?‘i

Insulaticn Contracter’s Company Name & Address ) Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



I 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 signing below I have obtained all subcontractors
permission to obtain these permits 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 Gentral 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 per current fee schedule,

%,«fw 255

8’ign‘éture of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 8714
The undersignad applicant being the:

L~ General Contractor Owner Officer/Agent of the Confractor 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:

|£ﬁa5 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.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates 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:;_ &LCZ Hopres - N &, LLC,
Sign w/Title; IZ)&( KZ"—- - )é-(?;.mv/ (’gmfmpfrw ”ﬂ’wa&u Date: & J lﬁ‘l[q




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of1

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 994504

Filed on: 02/20/2019
Inltially flled by; LGIHOMESNC

Designated Llen Agent Project Property Print & Post

WFG National Title Insurance Company Let 104

435 Mineral Spring Lane
Fuquay Varina, NC 27526
Address: 19 W. Hargett S, Suite 507 / Harnett County

Rafelgh, NC 27601

Onlina:

1 Contractors: )
Phone: 838-690-7384 Please post this natice on the Job Site.
Fax: 313-483-5231 | | Property Type Suppllers and Subcontractors:
Emall: !

Scan this image with your smart
phane to view this filing, You ¢an than
1-2 Family Dwelling fite a Notice to Lien Agent far this
- - preject.

Owner Information

Date of First Furnishing

LGl Homes

1450 Lake Robbins Dr. Suite 430
The Woodlands, T% 77380 0271812019
United States

Email: megan.thomton@lgihomes.com
Phone: 919-586-6360

View Comments (0}
Technical Support Hotline: (888) 690-73684

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=994504&printable=Y  2/21/2019



