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Initial Application Date: g} Sl 2—0w Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 823-7525 ext:2 Fax: (910) 893-2792  waww.harnett.org/permits

CU#

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**
H&H Constructors of Fayetteville, LL.C. 2919 Breezewood Ave. Ste. 400

LANDOWNER: Mailing Address:

City: Fayetteville state: NG Zip:28303 it N 910-486-4864 Ermai: Stacysimmons@hhnomes.com
aPPLICANT Same As Above Mailing Address: Same As Above

City: Fayetteville state: NC _ zip: 28303 contact No: 21 0-486-4864 Email: Stecysimmons@hhhomes.com

?Please fill out applicant information if different than landowner
CONTACT NAME APPLYING IN OFFICE; O12CY Simmons Phone # 2 10-486-4864

aooress:_| Ole HV'HHI/HW o 1895 -4~ €828
peep orovp;_ S 1US 0312..

PROPOSED USE:

fonolithic
[¥] SFD: (SIZE32 tt"{ 2) i Bcuroon.s"‘ it BaLhS: :Ba&:n sent(wiwa bath):l,___1Garage! Deck'IZC.awl Space! DSiab @glab Jj

(Is the bonus reom finished? (E; yes ( D} no w/ acloset? (D) yes (I:b no (if yes add in with # bedrooms)

IMiod: (Size X ) # Bedrooms # Baths Basement (wiwo lne.‘.h)I:I Garags: Site Built Deck:[ On Frgmel:l Off Frame|:|

(Is tha secend flaar finished? (D) yes (D) no  Any ather site built additions? (L__h yES (Dj no

Manufactured Hnme:l:lswl DW[:[TW (Size % ) # Bedrooms: Garage:Djsite built? Deck)] __ |site buih?l:l

2

(I
[[] Duplex: (Size X y No. Buildings:___ _ No. Bedrooms Per Unit:
[[] Home Occupation: # Rooms: Use: Hours of Operation: #Employsesi_____
[7] Addition/Accessory/Other: (Size * ) Use: Closets in addition? (D] ves (L__]_) no
Water Supply: \/ County Existing Well New Well (# of dwellings using well ) fMust have operable water before final
(Need lo Complete New Well Application at thes&me lime as New Tank)
Sewage Supply: _____ New Septic Tank ____ Expansion ___ Relogation____Existing Sepiic Tank _%_ Ceunty Sewer
(Complcte Enviranmental Health Checklist on othar side of application if Septic) /
Does owner of this tract of land, awm land that cantains a manufactured home within five hundred feet (500°) of tract listed abeve? (__yyes (¥ ino

Does the property contain any easements whether undergreund or overhead ( V(yes (_Jno

P% Manufactured Homes: _______ Other (specify):

Structures (existing or proposed): Single family dwellings:

If permits are granted | agfde thito &l ardinances and laws of the State of Noith Carolina regulating such work ana the specifications of plans submitted.
ire aecurate and correct to the best of my knowledge. Permit subject to revocation if false infonmiation is provided.

§[82n0

gnhture of Owner or Owner's Agent Date
*7|t is the owner/applicants responsibility to provide the county with any applicable information ahout the subject praperty, including but not limited
to: boundary information, house location, underground or averhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information thatl is contained within these applications.*”*
*This application expires § months from the initial date if permits have not been issued”*
APPLICATION CONTINUES ON BACK
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Harnett
(> COUNTY
o TOrTA LAROLING
Application #
Harnett County Central Permiiting

PO Beox 65 Lillingten, NC 275486

510-893-7525 Fax 910-893-2783 www.hamett.org/parmits

Applicaiion for Residentiz! Building and Trades Perimit

Owner's Name; H&H CONSTRUCTORS OF FAYETTEVILLE, LLC Diate: g] M
site rddress: |0\ Arit\san Lang. Phone: 910-486-4864
Subdivision: Manor at Lexington Plantation Lk (ﬂ(lq

Description of Proposed Work: NEW SINGLE FAMILY RESIDENTIAL

General Contractor Information

H&H CONSTRUCTORS OF FAYETTEVILLE, LLC 910-486-4864

Building Contractor’s Company Name Telephone

2019 BREEZEWOOD AVE. STE 400 FAY. NC 28303 stacysimmons@hhhomes.com
Address Email Address

74168

License #
Electrical Contractor Information

Description of Work SINGLE FAMILY ELEGTRIC Service Size: 200 Amps T-Pole: %4 Yes _D_I\io
JM POPE ELECTRIC, INC. 919-776-5144

Electrical Contractor's Company Name Telephone

409 CHATHAM ST. SANFORD, NC 27330 electricpope@windstream.net
Address Ernail Address

21326

License #

Mechanicel/HVAC Contrasctol lnformation
SINGLE FAMILY BVAC

Description of Work

CAROLINA COMFORT AIR, INC. 919-934-1080
Mechanical Coniractor's Campany Nams Telephone
5212 US HWY 70 BUSINESS CLAYTON, NC 27520 carolinacomfortair@yvahco.com
Address Email Address _
29077
License #
Plurmbing Contractor Information
Description of Work SINGLE FAMILY PLUMBING P =
DELL HAIRE PLUMBING 910-424-6712
Plurmhing Centractor's Company Name Telephene
PO BOX 65048, 620 GILLESPIE ST. FAY., NC 28306 DELLHAIREPLUMBING@HOTH
Acdress Email Address

52886P-1
License #

insulation Cantracior Information
RICITY INSULATION INC. 418 PERSON ST. FAY. NC 28201 910-48E6-8855
|

o

Imzu

HE e N A ke o B A & =, R W T
tior; Contractor's Company Neme & Address

03]
m

MOTE: General Sontractor J awner must fifl oul and slan 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 cenform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zening Ordinance. | state the information on the gbove
contracters is correct as known to me and that by signing bclow | have oblained all subcontractors
permission to obtain these permits and if any changes oceur including listed contractors, site plan,

number of bedrooms, building and trade plans, Environmental Heci h permit changes or proposed use
att tting Department of

changes, | certify it Is my responsibility to notify the Harnett County Central Pe n"’-
any and all changes.

- 6 Months o 2 years permit re-issue fee is $150.00. Afier 2 years re-issue fee

Affidavit for Worker’s Compensation N.C.G.§, 87-14
The undersighed applicant being the:

7 B
l General Contractor | Owner Officer/Agent of the Ceniractor or Owner

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

g Gt
_>\ Has three (3) or more employees and has obtained workers’ compensation insurance te cover them.

b Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them,

P 1 Has one {1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
overing inemselves.

2 l

pm e

M_‘l Has ne more than two (2) employees and no subcontractors

While working on the project for which this permit is sought it is understeod that the C entral Permitting
| Department wcsuang 1i~e ermit may require certificates of coverage of worker's compensation insurance prior
| to issuance offthe ana &t any time during the permitted work from any person, firm or cor pOldtiOﬂ

- carrying out ti
et Gulvstor e (151000

| Sign wiTil
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Appainiment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 1288264

Designated Lien Agent

First American Title Insurance Company

Online: WwWIENSNC.COM e ooore v
Address: 19 W, Hargett St., Suite 507 /
Ralzigh, NC 27601

Phone: 888-690-7384

Fax: 913-489-3231

Owner Information

H & H Canstructors of Fayetteville, LLC
2919 Breezewood Ave,

Suite 400

Fayelteville, NC 28303

United States

Email: stacysimmons@hhhemes.com
Phone: 910-486-4864

View Camments (0)

Project Proparty

M_PJ00E63 Lot €68 Manor at Lexingtan
Place

106 Artiliery Lare

Cameron, NC 28326

Harnett County

Properiy Tupe

1-2 Family Dwelling

Date of First Furnishing

07/13/2020

Filed on: 08/05/2020

Initially filed by: StacuSimmons

Print & Post

Contractors:
Please post this rictice on the Jab Site,

Suppliers and Subcontractors:
Scan this image with your smart
phone to view this filing. You can then
file a Notlce to Lien Agent for this
project.

Technical Support Hotline: (888) 690-7384

hitps:/fapps.liensnc.com/scrfappeintmeant/details.html?entryNumber=1288264&printable=Y

1M
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