Initial Application Date: o 7[ 9 Zzoz 7 i Application #

i Cu#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone:(910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits
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A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) &EISITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
LANDOWNER: /‘(#K 5’///}/1/ /«/0//4{_(/ iﬁ’[ Mailiné Address: g}Z 9 601/ ”(/STZA/
City: W/[Zﬁln/ 5/’?//'/6 State:/‘/[ Zip:z 7WZContact Nb 7/7 gég S‘LIOS' Email: T7‘Q /NF-O@ g””’///r‘ e
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APPLICANT:__ SAWME. Mailing Address:

|
]
{

City: State: Zip: Contact Nﬁ: Email:
*Please fill out applicant information if different than landowner ([
{

ADDRESS: 7 LV/L//fZ f/é,/go/\/[rf ff"jg@ PIN: 75—55_‘ L/7‘ 9705, 000
Zoning:ﬁ4‘Z0KFlood: ,{/.7 Watershed: A/t? Deed Book/iPage: ? 520/07 65_
setbacks — Front._{ 37 Back. 38 side: [2Z” Comer: N/

PROPOSED USE: ) P i :
= i : g __ Monolithic
K SFD: (Size gg X 5 ) # Bedrooms:__s__’# Baths:i Basement(w/wo bath)::/ Garage: Z Deck: } Craw! Space: Y Slab:. _Siab:__

(Is the bonus room finished? ( )_(_) yes (__)no w/ a closet? ( __l&) yes (___) no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo ba]th)_ _ Garage: Site Built Deck: On Frame Off Frame_____
(Is the second floor finished? (__)yes ( )no A‘ri\y other site built additions? () yes (__)no

[0 Manufactured Home: . _SW _ _DW ___TW (Size o ) # Bedr@oms: Garage: (site built?____) Deck:_ _(site built?_ )
[0 Dupiex: (Size X ) No. Buildings: No. Bedrooms;Per Unit:
|
Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
[0 Addition/Accessory/Other: (Size X ) Use: 1 Closets in addition? (__)yes (__)no
Water Supply: K County _ _ ExistingWell _ __ New Well (# of ol elllmgs using well _ i ) *Mu_st_have operable water before final
{Need to Complete Nelw Weéll Application at the same time as New Tank)
Sewage Supply: __New Septic Tank Rel _Existing Septic Tank County Sewer
(Cormplete Envisonmental’ plcation if Septic)

Does owner of this tract of Iand 6Wh:‘ia v ‘ in five hundred feet (500’) of tract listed above? (_)yes (. a/) no

Does the property contain any easements whether underground or overhead (‘__‘)‘yes (4f )no

—

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

If permits are granted | agree to conform to all ordinances and laws of the State oﬂNorth Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accx.;rate and correct o the best of my knowledge. Permit subject to rgvocation if false information is provided.
c |

BY eyt oF/0)/z2

Signature of Owner or Owner’s Agent Date
th v with ar yout the subject property, including but not limited
loyees are not responsible for any
a 10ns. "
ve not been issued™

“*t is the owner/applic '
to: boundary inf

APPLICATION CONTINUES ON BACK

strong roots - new growth
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Application #

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 91 0-893-2\]93 www.harnett.org/permits

Application for Residential ﬁuilding and Trades Permit

Owner's Name: KW’REL//?/V /qﬂlofé:g . Date: m/ﬂ//&’?O
Site Address._ 14 WH ITE Hg&o/l/ cr >/}‘/VFﬂKﬂ N 27328none: W] S68 S 708
Subdivision: /AR LI [/f/( Lot 49 £
Description of Proposed Work: New RES. 5”’1/5 7720 C 770/ Total Job Cost:

General Confrac tor Information

HARELIIN HOME, TMC. 9 3685405
Building Contractor's Company Name Telephone
2129 Golp DIST LV, Witkw G TTR IN Fo@Gr? Y 672+
Address 4 9z Email Address
poo3?
License # |
Eiectnval Contractor information
Description of Work Al ELETR L 1  Service Size: 29 Amps T-Pole: /( Yes __No
WE CTEQ + (& EIECTRIA L, JAC. 99 491 3929¢
Electrical Contractor's Company Name Telephone
SHE [ESLIE RD, SpNAD /l/c 2728582
Address Email Address
j2007-V !
License # i

Mechanical/HVAC Contractor Information

Description of Work Ay Hic I
CERTIFIEY [H#TING 7R co/Up,ilM q9)0 p5Pg-0072

Mechanical Contractor's Company Name Telephone
Lo pox |07) Horfe miuLs, A/( 263577
Address Email Address
20012 |
License # |
Plumbing Contractor Information
Description of Work K/ | LLum BJG # Baths 7
LR Glover Pimbmc (7. /M 99 P22 o00ze
Plumbing Contractor's Company Name Telephone
RO.box 761  BawSou, Mc 275‘0'/
Address Email Address
P|- 07959
License # ‘
insulation Contrgctor information
Tae) C/TV INRTRW + B4 Peop, IVe. o Y94 B85S
Insulation Contractor's Company Name & Address = | Telephone
“NOTE: Gener tor |iowner must fill out and sign the second page of this application.

strong roots - new growth



| 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 Zonlng Ordlnance ! state the mformatlon on the above

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.

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

X X

General Contractor Owner 4/ Officer/Agent of the Contractor 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:

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.

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 permltted work from any person, firm or corporation
carrying out the work.

Sign w/Title: K'/ % W Date: o9 /0/ /?02a
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LIEN AGENT INFORMATION

Effective April 1,2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

CHIcHED TITLE LOmpPrry 1LC.
|9 W, HfRCE?7T 7, S re SO7
RélLslcy Ne 2760/
Physical address of Agent /9 W, H/f/<‘&£r/' <7 SUITE CO7
| RELEIcH Ne ZT60/
Telephone ©89-690-738Y rax _ I3 487 §23)
Email  SUFPPORT @ [I1ENSNC.on,

Name of Lien Agent

Mailing address of Agent

The information will be attached to the pefmit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www.liensnc.com



