Application #
Harnett County Central Permitting

PO Box 65 Lillington, NG 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: Wom \(2\
Site Address:_1 Mﬁ\od Ln Phone: 4{0-1 G- 60\9
Subdivision: __[oresy R4 \é Lot: 1%
Description of Proposed Work: N SFD Total Job Cost:

General Contractor Information

Beryamin St @a(Esiaze Seovices ne. Q0= - 0o1q
Buildidg Contractor's Company Name Telephone

0 192 ‘ ¢ Megang be,hgm&mm\-mmor
Address Email Address

8AL23- U TR, 2.+ | AR 2
License #

Electrical Contractor Information o
Description of Work [ﬂf,@ lnﬁg 1\ Service Size: 200 Amps T-Pole: ™ Yes__ No
Suthern Pride Blectvical A\Q - 150 - A3,
Elgctrical Contractor's Company Name Telephone
[®) 2d. . Dlive 2%

Address Email Address
28 2ok
License #

Mechanical/HVAC Contractor Information

scription of Work News Instany

o iNoLAC A0~ RSB~ 0O
Mechanical Contractor's Company Name Telephone

®) D1 283
Address Email Address
20012~ HA-C\
License #

Plumbing Contractor Information

Description of Work New Insrall # Baths
Ttron's Pumbinag Lic U9- 902- 0990
Plumbing Contractor’s Company Name Telephone

AU Broor. Forn Way, Paled o.\n nNC 2109
Address J Email Address
AU00 C-
License #

Insulation Contractor Information

Ap- UG- §¥ 55

Telephene

FNOTE: General Contractor/ownermust fill olitand sigh the second page of this application!

strong roots « new growth



1( NORTH CAROLINA

| 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 ZomgOrlnance I state thelnformatlon on the above

number of'bedrooms bu1ldmg and trade plans, Environmental Health permit changes or proposed use
changes,'| certlfy |t is my responsibility to notify the Harett County Central Permlttlng Department of
. any and ali cha

Signature of Owner/Contractor/Officer(s) of Corporation Date .

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

General Contractor _Owner Offi cer!Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), i rm(s) or corporatlon(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.
- 1]
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 F‘ermittmg
Department issuing the peggit may requrre certificates of coverage of worker's compensation insurance prior

to issuance of the permn t any, ring the permitted work from any person, firm or corporation
carrying out the work.,
Sign w/Title: , :P{&S\ Okh‘l‘ Date; 6! { IZl

ctranm vande o rowe arcaakh




( UNTY

{ORTH CAROLINA

,S“ A cng'ne’(:t

Initial Application Date: Application #

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

A RECORDED SURVEY MAP, REGORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: €0 Te) \ er Q@}mn% Address: D0 BOX G194
City: Fﬂ IJMKV\ We state: INC Zip% Contact No: qio -1 Q‘Ool 9 emai

Wi ne. .
E’Mailing Address: PD Pox BA3TOK o
City: g state:_ N Zip: 28305 Contact No:E' {0~-9 19-(0i1 Emaii: €S )

*Please fill outlapplicant information if different than landowner

aoress:_ U3l elody Ln. e ASY - 05- USDZ- OO

[ i
Zoning: M;?,DQ Flood:m Watershed: ]jQ Deed Book / Page: 5! ﬂDq 31
ats Bigk.

Setbacks - Front: Back: Side: Corner:

APPLICANT*:

PROPOSED USE:
1 : Monolithic
O &FD:(Size LHJ X %’\ # Bedrooms:';t # Balhs:'_b_ Basement{w/wo bath):_ _ Garage:‘/ Deck: Crawl Space: i Slab;. _Slab:___

(is the bonus room finished? (__)yes {__)no w/acloset? () yes {__Jno (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath)_ _ Garage: Site Built Deck: On Frame Off Frame
{ls the second floor finished? (__)yes ( )no Any other site built additions? (, Jyes {__Jno

0 manufactured Home: . _SW_ _DW_ _TW (Size X ) # Baedrooms: Garage: {site built? } Deck:_ _(site built?_ )

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

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

[0 Addition/Accessory/Other: {Size X } Use: Closets in addition? (__)yes {_ Jno

Water Supply: ‘/County _ __ ExistingWell _ _ NewWell (# of dwellings using well _ ) *Must have operable water before final
{Need to Complete New Well Application af the same time as New Tank)
Sewage Supply: New Septic Tank ____ Expansion _ _Relocation_ _Existing Septic Tank \_County Sewer
(Complete Environmental Health Checklist on other side 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 { )no

Does the property contain any easements whether underground or overhead (__) yes (%o

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

If permits are granted | agree to conform to allfordi
1 hereby state that foregoing statements are gccurate and corr of my knowledge. Permit subject to revocation if false information is provided.

\_ B2

Signature of Owner or Owner's Agent - Date

#[t 13'the ownerlapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited

to: boundary information, house location, underground or o@erhe_ad 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™

APPLICATION CONTINUES ON BACK

strong roots - new growth

.
25t

- LAY

nces lawgof the,State of North Carolina regulating such work and the specifications of plans submitted.






