Far®d -~~~ Harnett

H'“j_(’—" (1: 0 UAN TY
Initial Application Date: tQ lq ’ {O‘ A Application # &@ , QOZ' 00 (p [

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIGATION
Central Permitting 108 E. Front Street, Lillingten, NC 27546 Phone: (910) 893-7525ext2  Fax: {910) 893-2793  www.harnett.ora/permits

*ARECORDED SURVEY HAP, RECORDED DEED (OR OFFER TO PURCHASE) & STE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"
LANDOWNER; l/ai H[)me,b Mailing Address: H 6—b L'O-M‘b p']blObm'S DY\ 8“1-2, 46D
Citymmaﬂ[tb_ State:jl(___ Zip:maor.ontact No: Q| q A 68'0 —ﬂ% lO Emall:Mﬂldﬁm@%lhcw.
APPLICANT*: mlw HUdGDn Malling Address: 1450 La)é/ P\O\ébmao O( S\ Wy 450 an

City:’—The/ WUOd \Gﬂ ds St:ati::/l-']R Zip:c’r %%Qoﬁtact Na: 9, \q-bg'D '%40(’ Emai!: O\\ Y hudﬂ)ﬂ@\g\ hQMIb '

*Pleass fill aut appficant information If different than tandowner ' C(?Tn

conTac Naue AppLvivG iy orsice,_OV e FIUASUN phone#_J14-920 -S40\
ADDRESS: T@D . e 0D . 30 5(055 :

DEED OR OTP:

PROPGSED USE:

. Monolithic
Ij/SFD: {Size 3(' X .{6 ) # Bedrooms:_q_ # BathsJ- 5Basement(w.’wo bath):lj Garage;l_-ZI Deck:D Crawi Space:DSlabDSlab:_i

(Is the bonus room finished? d:l) yes (D) no wf a closet? d:[) yes (D) no {if yes gdd in with # bedrooms)

[0 Mod: {Size X, ) # Bedrooms, #Baths___ Basement (w/wo balh)I:] Garage:D Site Built Deck:D On Frame|:] off FramJ:l
(Is the second floor finished? (D) yes (D) no  Any other site built additions? (]:b yes (I:I) no

[0 Manufactured Home:DSW I:]DW DTW (Size, X ) # Bed.rooms: Garage:Dsite buil!E Deck'.Dsite bui!t?D

X ) No. Buildings: - No. Bedroems Per Unit;

[] Duplex: (Size

[[] Home Qccupation: # Rooms: Use: Hours of Operation: #Employees:

[O] AdditiordAccessory/Cther: (Size X ) Use: : - : Closets in addition? (D)yes (D) no

Well | eliings using wel ) *Must have operable water before final
(Ne&d o Complets New Wil Ajplication at the $amé tima as New Tank)
Sewage Supply: __ New Seplic Tank Expansion ____ Relocation__ Existing Septic Tank ____ County Sewer
(ESHblets Environm éntal Health Chécklist ori othsr sids of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__) yes {_J)no

Water Supply: v‘/County Exisling Well New Well {# of dwellings using well ____

Does the property contain aﬁy easements whether underground or overhead (__Jyes (Lfno
\ -

Structuras (existing or proposed): Single family dwellings: Qro E Q%d Manufactured Homes: - Other (speclfy):

If permits are granted [ agree to conform to all ordinanices and laws of the State of North Carolina regulating such wark and the specifications of plans submitted.
I hereby state that faregeing statemen(3 are accurate and correct to the best of my knowledge. Permit subject to revocation if false informatian is provided.

s )11 _,

/N Stgnature of Owner or Owner's Agent ate
+*¥t Is the ownerfappliéants re5ponsibility to provide the county with afly applicable inforthation about the subject property, including but not limited
to! boundary information, house location, underground or overhead €asements, etc, The county of its employees are hot fesponslble for any
incerrect or missing information that Is contained within these applications,* )
*This ‘application expires & months from the initial date if permits have not been issugd*:
APPLICATION CONTINUES ON BACK

strong roots - new growth

strong roots - new growth
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S 053331 £ 94.99'

TRALEE COURT
50" PUBLIC & UTILITY R/W

PROJECT:
16-003 AVERY POND

DRAWN BY:

PRELIMINARY
PLOT _PLAN

FOR

LGl HOMES
TRALEE COURT
LOT 182 AVERY POND SUBDIVISION; PHASE lIA

HECTOR'S CREEK TWP., HARNETT COQ., NC
P.B. 2018, PG, 382—384

WN T. RUMBERGER, PLS L—4909 DATE

MAP IS ONLY INTENDED FOR THE PARTIES
PURPOSES SHOWN. THIS MAP IS NOT FOR
ORDATICN. NO TITLE REPORT PROVIDED.

(NTS)

PROPOSED
HARTFORD
SLAB

SETBACKS

FRONT 35'

SIDE 10'

REAR 20'

SIDE STREET 20

IMPERVIOUS AREA

HOUSE 1,488 SQ.FT.
DRIVE 576 SQ.FT.
WALK 40 SQ.FT.
CONCRETE PAD 9 SQ.FT.

2,113 SQ.FT.
2,850 SQ.FT,

TOTAL
MAX. ALLOW

ECLS

GLOBAL,IND.
U.S. VETERAN- dWNED
19 N MEKINLEY ST
COATS, NC 27521
3257 ECLSGLOBALINC.COM
2329 raXx) co#c-4175
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*This applicafion expires 6 months from the iiitial date if pernits have not been issied™

County Health Department Application for Imnrovement Permit and/or Authorlzatlon 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 expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

D/Environmental Health New Septic System

» All property irons must be made visible, Place “pink property flags” on each comer 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 atifor Central Permitting.

» Place orange 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. [nspectors should be able to walk freely around site. Do not grade property.

o Al lots to be addressed within 10 business days after confirmation. $25.00 return frip fee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

0O Environmental Health Existing Tank Inspections

* Follow above instructions for placing flags and card on property.
» Prepare for inspection by rgn_'n_ovmg soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)

and then put Tid back in place . {Unless inspection is for a septic tank in a mobile home park)
. DO NOT 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 che.
{ } 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:

{_JYES {XiNO Does the site contain any Jurisdictional Wetlands?

{ }YES {X)}NO Do youplan to have an jrrigation system now or in the future?
{_JYES ({¥}NO Does or will the building contain any drains? Please explain,
{__}YES {l} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ JYES {_X} NO [s any wastewater going to be generated on the site other than domestic sewage?
{_JYES {)X}NO Is the site subject to approval by any other Public Agency?
{VIYES {_}NO  Arethercany Easements or Right of Ways on this property?
{ _}YES {X}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 s'ervice.
I Have Rgzati_ This_"}&pp]igatipn'giﬂd Ce}ti_ﬁf fi‘hat Théiﬁform&tigq’ P_r:o‘“!idjed ilereiﬁ'ls.,'i" _t:u'E, C;h‘lpletg‘Ag-d_ Co_rr;:ct.'. Authm-'i—z_et_i C_ouii/t'y And Sta’tg
Officials Aré Granted Right Of Entry To Conduct Necessary Inspections To Déterming Compliance With Applicable Laws And Rules. I
Understand That [ Am Solely Responsible For Thé Propér Ideniification And Labéling Of All Property Lines And Cornérs And Making The Site
Acc;:ssible'So'That A Comiplete Site Ev':ililatil-:m"Caﬁ Be Pel:forméh.’

strong roots - new growth

strong roots « new growth



Application #

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

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

by whomever parforming work.
Must be owner or licensed

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

name & phone must match

Owner's Name: L(LI- HHWQ— r\/(’,! L[ Q/ Date: &‘ IQI,q

Site Address:

Phone: _T19-795-32924

Directions to job site from Lillington: f/wa Yol From Li //mq fond 7o ﬁequay Varimens

Lg/;‘ ond Cﬁa/vbeaﬁ /6/ ﬁ, ’/3 Ml # AVB"I /%n S leﬁr‘

subdivision: _Arery Lol Lot _ /182
s -

Description of Proposed Work: __ A/ged Lonstrsctom =S FD # of Bedrooms; _# q

Heated SF:_f§00__ Unheated SF;___ Finished Bonus Room? Aébw"-\ Crawl Space: ___ Slab: _+~
General Contractor Information .

LG Homg NE L _912-795-3992
Building Contractor's Company Namef Telephone

|4 <o LHJ{E’&’)WQH’}S Y30 feith Stan o L GThomes. cor
Address ‘r‘he WJoop @U’UES Tk Email Address

74802 . "T73R0

License #

Electrical Contractor information

Description of Work /\/3_5} Lons frucfrsd Service Size: 499~ 00 Aimps T-Pole: v Yes __No

J. Crabtree Eleetne

7(2-557- /800

Electrical Contractor's Company Name

/03 F/cﬂmnq 5‘2"

Telephone

J Lrabtree /d)/ﬂéoo com

Address

409325

License #

Email Address

Mechanical/HVYAC Contractor Information
Description of Work _A/z24s Lonstruelisn

Caryl Mechanicals.

7o4-893-4522

Mechaniéal Contractor's Company Name

5?/0 j*ockbﬁc,qs DfIYC—

MDA‘W’ or

Telephone
muwal ker ,a.cafy/m echaniea ls.com

Address ' Email Address

[l YT - Douﬂ}&? Bivens
License #

Plumbing Contractor Information p

Description of Work __ Véw [ons brveiars #Baths. & 72

Bochour und Lourronw Plumbioy 919-552 -4455
Plumbing Contractor's Company Name N Telephone

{1Y Llee Cou-t Cley fod, WE 27520 Jerermy & 5pﬂ/un£.'nq . L0

Address 4 Email Adfiress ' 7 v
License #

Insulation Contractor Information

ﬁ-'fum /”-‘u /ﬂr?’i‘dr\/

919- (oé/-a%‘i

Insulation Contractor's Company Name & Address ‘ Telephone

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



| 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 signing below [ have obtained all subcontractors
ermission to obtain these permits and if any changes cccur 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 - 8 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

= /Jf——-— Af1s g

Bigmature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant heing the:

1~ General Contractor Owner Officer/Agent of the Confractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm(s) or corp;oration(s) performing the work
set forth in the permit:

;Aas 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 twa (2) employees and no subcontractors.
While working on the praject 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: LCT /—/omu - N C‘—., LL L,
Sign wiTitle: IZ«M/Z—- - I&;u.am./ (,onJI!mv/fJJ /%na’j,cw Date: a] \6"4




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

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 994479

Filed on: 02/20/2019
Initlally filed by: LGIHOMESNC

| Deslgnated Llen Agent Project Property Print & Post
WFG Naticnal Title Insurance Company Lot 182
T8D
Online: Fuquay Varina, NC 27526
Address: 19 W. Hargett St., Suite 507 / Hamett County
Raleigh, NC 27601 Contract
ontractors:
Phone: £88-690-7384 Please past this notice on the Job Site.
Fax: 913-489-5231 Property Type Suppliers and Subcontractors:
Emall: 5uppot@lensec.Com e nmmaranzony Scan this image with your smart
| phone to view this filing, You can then
1-2 Family Dwelling \ file a Notice to Llen Agent for this
project.
Owner Information

Date of First Furnishing

LGl Homes

1450 Lake Robbins Dr. Suite 430
The Waodlands, TX 7738¢ 02/18/2019
United States

Emall: megan.thornton@lgihomes.com
Phone: 919-586-6360

View Comments (0)
Technical Support Hotline: {888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=994479&printable=Y  2/21/2019



