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%\NS Application #

Harnett County Central Permitting

. ; = PO Box 85 Lillinglon, NC 275486

Each section below to befilled out : ; : y
by whomever peffarming work. 910-893-7525 Fax 910-893-2793 www.harnelt.org/permits
Must be owner/accupier or Ilc-ansed

for. d ! " " : T 3
g;":; phc-::g ;1?:{ rﬁ‘;{’;ﬁa“y Application for Residential Building and Trades Permit

information on license;

Owner's Name:
Site Address;

Date:
Phone: “?}ﬂ 5745 -l/ﬁ/;
Subdivision: Lot 277

Dascription of Proposed Work: /]/ 5 F WI( Total Job Cost: ZZ&’, e e

General Contractor lnfd%/ ation
MQZ zém s /ﬁ-ffrz%ﬁfg
Bmldlng optractor's Company_Name Telephon
i 121 D NE. w5735 forrisbullugmpncoqn!,

Address _ Email Address
59442 HEATED'SQET AZ/T CARAGESQFT 725

License #

Electrical Contractor Information
Description of Work N éf WAJ&/ZIM Service Size: 2L Amps T Pole: l/@

_Weske e xR foce ©echin e QNG -4qq "558”}

Electncal Contractor's Company Name/ Te1ep/;ne =
SHe Leslie, Dy, Q(\(\S«Q;{o)\ J\)Q

Address Email Address
12007\

Lmense #

Mechanical/HVAC Contractor Information

Des ptlo of Work /[/5F 'DM/////M _
Z/J s's WM o 4/9- 329 - o£ 34

MecL;ma! Contragtor's Company_Ndme Telephone

DM% or, [%rnﬂf’/\k

Address 17[ 4 Email Address
Lacense #
Plumbing Gontractor Information

Degcription of Work A/éF DW//[/,M # Baths

Qguio BhEH Pl it _ A~ yaa- STI_
P%umbmg Contractor's Corppany Ngme = - Telep/ﬂ

2343 NC Hw 39, 2eBusd N
Address | o Emall Address

% 7< 9 !
License #

nsulation Contractor Information

fmtm J/}kék/m/ N4~ 46! - 0999

Insulation Contraclor's Company Name # Address Telephone .

*NOTE: General Contractor [ owner must fill out and sign the second page of this application.
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| hereby ceriify that | have the authority to make necessary application, that the application is correct
and that the construction will conform fo the regulations In the Building, Elecirical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance, | state the information on the above
contractors s correct as known to me and that hg 'signing below 1 have obtained all subcontractors
permission to obiain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, buitding 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,

FEES =6 Months to 2 years permit re-issue fee is $150.00:  After 2 years re-issua fee
went fee schedule:

Sighalure of Owner/Contractor/Officer(s) of Corgoration Date

Affidavit for Worker's Compensation N.C.G.S. 8714

The undersigned applicant being the:
L/ General Contractor Owner 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) of 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

B

them.

I/~ 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 subcontraciors,

White working on the profect for which this permit Is sought It is understood that the Cenlral Permitiing
Department issuing the permit may require certificates of covegage of worker’s compensation insurance prior
1o issuance of the parmit and at any time during the pepmitted wosk from any person, firm or corporation
carrying out the

Sign wiTitle: Date:
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Initial Application Date: Appiication "

' cuk

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting {08 E. Front Street, Lillington, NC 27546 Phone: (910) 893-75625 ext:2  Fax: (910) 893-2793  www.harnetl.org/permits

“A RECORDED SURVE ?P, RECORDED DEED (OR OFFER TQ PL RCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER: ’ ling Address:; Z o. EM/’ 7 27

City: Dunn sl zipdl 935 contaciNo: D0 -8L - (345 Emai: M@%@A{af@%
APPLICANT*; é% Mailing Address: |

City: . State: Contact No: Email:
*Please fill out applicant informaticn |fd1fferen[

than landowne
ADDRESS: CI/ Wb‘ W% e Qb5 - 34— g2 . pro
ZomngM Flood: A{l 22% \;\Ialershed. Deed Book / Pagsiﬂﬁng/dﬂ
t [4
Setbacks ~ Front: 5-0 Back: a? 5 Side: lp Corner:&

PROPOSED USE:
_/ﬁ*lmmliihic
SFD: (Size D [ 57 353 ) # Bedrooms: 3 4 Bathsz_ésasemenl wiwo bath); Garage; W Crawl Space: . Slab Slab:__

TOTAL HTD sQ FT&‘ ZGARAGE SQFT f_: (Is the bonus room finished? (__) yes ( no w/ acloset? (__)yes (__)no(if yes add in wilh # bedrooms)

O  Modular: {Size X ) # Bedrooms # Baths___ Basement (w/wo bath) Garage: Sile Buill Deck:____ On Frame Off Frame____
TOTALHTD SQFT. (Is the second floor finished? (__Jyes (__)no  Any other site built additions? {__)yes (__)no
0O Manufactured Home: sSwW DW __ TW (Size X ) # Bedrooms: Garage: {site built? ) Deck: {site built? )
1 Duplex: (Size X ) No, Buildings: No, Bedrooms Per Unit: TOTALHTD SQFT
O  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
0  AdditionfAccessory/Other: (Size X )} Use: Closels in addition? (__}yes (__)no
TOTALHTD SQFT._. GARAGE
Water Sugpply: ‘/C unty ExistingWell ___ New Well (# of dwellings using well ) *Must have operable water before final
i (Need lo Complete New Well Application at the same time as New Tank)

Sewage Supply: New Septic Tank ____ Expansion ____ Relocation Existing Septic Tank County Sewer

(Complete Environmental i Health Checkliston other side of application if Septic)
Does owner of this tract of land, own land that contains a manufaclured home within five hundred feet (500" of tract listed above? (__ Jyes (

Does the property coritaln any easements whelher underground or overhead (__)yes  ( no

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

Signature of G¥ner or Owner's Agent Date
|t Is the ownerlapphcants respansibility to provide the county with any app!!cable information about the subject property, including but not limited
to: boundary information, holise locatlon, underground or averhead easemants, atc. 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 isauad“

APPLICATION GONTINUES ON BACK

strong roots « new growth




< "~ Harnetr
”'"*“ COUNTY

Aale ROETH ff‘arﬂiﬂﬁn

*THIS abiplication sxpirss 6 months from tha Tnitial gaté it weriits have it baen fssiisq™

County Health Department Apphcatmn for Improvement Permit and/or Author:zatmn to Construct
¥ THE INFORMATITON [N THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID, The permit is valid for either 60 months or without explration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septic System

« All property irons must be made visible. Place "pink property flags” on each corner iron of lot. All property lines must
he 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, ete. Place flags pér site plan developed atfor Central Permitling.

» Place orange Environmenial Health card in focation that is easily viewed from road lo assist in focating property.

» Ifpropertyis thickly wooded, Environmentat Health requires that you clean out the undergrowth 1o allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade praperty.

+ All jots to be addressed within 10 business days after confirmation, $25.00 refurn trip Yee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, efc. once lot confirmed ready.

Environmental Health Existing Tank Inspections
+ Follow above instructions for placing flags and card on property.
» Prepare for inspection by removlng soll over outlet end of lank as diagram indicates, and lift lid straight up (if possible)
.lnspeotton is for a septic tank in @ mobile home park)

N MAY BEREQUIRED 1O COMPLETE ANVASSPECTION:
SEPTIC
If applying for authorization to construct pleage indicate desired system type(s): can be ranked in order of preference, must choose one,
{ _+ Accepted {  Ianovaiive {1471 Conventional {_}Any
{1} Aliermative {1 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 s “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ IYES | _{ﬁ) Does the site contain any Jurisdictional Wetlands?

system now or in the future?

_IYES T HNO Do you plan to have 4n irripation
__JYES {_l/}/NO Does or will the building contain any drains? Please expiain,

IYES (LA NO Are there any existing wells, springs, waterlines or Wastewater Sysienss on s property?

{
i
__WWES {14 NO Is any wastewater going lo be generated on the site other than damestic sewage?
{_JYES {1 NO Is the site subject toapproval by any other Public Agency?

F

__}YES {MN Are there any Ensements or Right of Ways on this properiy?

{_WES []ANO Does the site contain any existing water, cable, phone or nnderground electric lines?

if yes* please cal] No Cois at §00- 637-4949 to locate the lines. Th:s, 15 a free service.
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