Initial Application Date: \\ ’\ g "\C\ Application # SF B\Q\\\ = Q/Q&\‘\\

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION _
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-7525 ext:2 Fax: (910) 893-2793 www.hamett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
Lﬁ\l’ﬁlDO‘l‘d‘_l*lER:(_~l CI+€5 e) Ui IA 1 n& lﬂc ; Mailing Address: é 3? E y o & Lrh ve ?\ ace %uﬁe 46
City: Faqe-‘r-}eu Ale state: N € Zip: A §30SContact No: QIO+ UE\* 0503 Email

APFLICANT‘:{?&iZé V) su”d[n? ’:in_l Mailing Address:ésq /qECMa‘HV@ p]ﬁce_- \S-M.I.%& ({00
City: ,4{46;‘11?” ille state AIC. ZipMComact No: f{d'_‘ic?[*@éb 2 Email M@ME&C’O{I’

*Please fill oul applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: /41)?;'& go-w Jed_ phone# /0 -¢81- 0503
PROPERTY LOCATION: Subdivision: manors 6:) Le#-{ r\%‘\“c)n P'\' Q\C. Lot #: (Qf]a Lot Size; " 3' 3
State Road # \L\ b State Road Name: \0: f'\" \ \\Cf \J Lan& Map Book & Page: Q,Ql‘h qu

Parcel: ( }39 :'ﬂé &0 Q&%Q 01 PIN: C\ qu . L\mtp - 006
Zoning:&_ﬂ-_mmod Zone:_YAQ  Watershed:_ Q) Deed Book & Page:MPower Company™ Cegﬁ! ('4, E l“{ !

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

IC

Monoli
‘é. SFD: (Size 3 8 X &q ) # Bedrooms: 5_# Balhsﬂé Basement(w/wo bath): Garage:_v~_Deck: Crawl Space: Slab:___ Slab: "
(Is the bonus room finished? () yes (__) no w/ a closet? () yes (_no (if yes-add ir(with # bedrooms)

QO Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame
(Is the second floor finished? (__) yes (__) no Any other site built additions? ( yyes (__)no

O Manufactured Home: ___ SW___ DW___ TW(Size_____x_ )#Bedrooms: __ Garage:___(site built?___) Deck:__(site built?___ )

O Duplex: (Size x____) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation; #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__) no
Water Supply: ‘i_ County __ Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply:

New Septic Tank (Complete Checkiist) Existing Septic Tank (Complete Checklist) + County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__)yes (¥ )no
Does the property contain any easements whether underground or overhead (__) yes (=) no

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

Required Residential Property Line Setbacks: Comments:

Front Minimum é S ' Actual 3(9'
Rear 9.5 ) L\ 5 !
Closesl Side 5 g s . ! !

Sidestreet/corner lot

Nearest Building
on same lot
Resldential Land Use Application Page 10f 2 03111

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to conform Il ordinan F and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
correct to the best of my knowledge. Permit subject to revocation if false information is provided.

| hereby state that foregoing statementgfare jaccurate a

Signaft ner's Agent Date

==t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.”™*

*This application expires 6 months from the initial date if permits have not been issued™

Residential Land Use Application Page Z of 2 0




09/09/11 Application #

Harnett County Central Permitting S‘; \)\C\ \ \ - QQQU\

PQ Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 BY3 2793 www harnett org/permts
by whomever performing work

Must be owner or icensed

poimeir. ACCIRE goniplay lication for Residentiai Building and Trades Permit
name & phone must match Applicat sidentiay o]
Owner s Name %}Zﬁﬁ AM/ /Cl/l/’)dr LAl Date Q-]

Site Address S‘-\b Qr\\\\etg\ \._-Qng Lomeiga QC 2 b Y Phone Z/0 '%f/'&.‘fﬁ

Directions to job site from Lillington

Subdivision S!m.m;é,Q Lgd;;gétm p\an\:.'\-\on : : Lot (9‘72_ -

Al

Description of Proposed Work # of Bedrooms

Heated SF |ﬂﬂ . Unheated SF 3 2 Finished Bonus Room? Crawl Space Slab _&_

General Contractor Information

/A‘ﬁ"j Lgu//r//u(} ZAC Q10-48(- 503
Building Contractor s Compény Name ' Telephone

439 Fxecutive. Place, Suite 400 z[qcﬁ/ém'/le anaje, & raviNessand aates . Com

Address NC 28305 Email Address
3885/
License #
Electrical Contractor Information
Descnotnon of Work Service Size __ Amps T-Pole __ Yes__ (/
et Electtric QJ0-303-A33
Electnral pnmj’r hd Telephone

%558 _Stedmrn N 1839/ e
Address Emau Address ]
AR 9L S -4

N = B Sl L Y e —

License #

Mechanical/HVAC Contractor Information

Description of Work

Caroliva. ComGet A  The 919-550- 7711
Mechanical Contractor s Company Name Telephone
S2/2 1S Nwar
Address / Email Address
QAOS\S
License #
Plumbing Contractor Information
Description of Work i # Baths
Vante —Sohnsou  Plumbina Q (0-YaY- 67/
Plumbing Contractor s Company Name / ~ Telephone
T ettevill 28304
Address Email Address
1756 - Pl
License #
Insulation Contractor Information :
ﬁzmhﬂ/mn’ Tnsulatipy 9305 Clivipw Aoed Fo-4gd- 7118
insulation Contractor s Company Name & Address Telephone

Fayetfeville | NC_ 8373~

*NOTE General Contractor must fill out and sign the second page of this application




| hereby certify that | have the authority to make necessary application that the application 1s 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
permission to obtamn these permits and if any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certry it 1Is my responsibility to notify the Harnett County Central Permitting Department of -
any and all changes |

EXPIRED PERMIT FEE ears permif re-issue fee 1s $150 00 After 2 years re-issue fee
1S as per gufrert fee schedule '

A 1S -3

Signature BT Owner/Contfagtor/Officar(s) of Corporation Date

[ ~ Affidavit for Worker’s Compensation NC G S 87.14

The undersigned applicant being the : .
General Contractor Own_er Oﬁfcer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corperation(s) performing the work
set forth in the permit '

- Has three (3) or more em ployees 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-('i)-or'more-subcontractors(s) who has theirown policy of workers compensation Insurance
covering themselves '

Has no.mare than two (2) employees and no subcontractors
While working on the project for which this permit is sought it I1s understood that the Central Permitting

Department Issuing the permit may require certificates of coverage of worker s compensation Insurance prior

to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
Carrying out the waork

Company or Name

Sign w/Title

Date _ \\ -\ S— \C)\




