Sabamer

) HORTH CARGLINA
Initial Application Date- I |9[ aoa ' Application #

Cu#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitting 108 E. Frond Sireel, Lillington, NC 27546  Phone’ (910) 893-7525 ext:2  Fax: (910) 893-2793 www.harnell.org/permils

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

LANDOWNER:_Capitol City Homes. LLC Mailing Address:_ 3711 Six Forks Rd, Suite 200 _

City: _Raleigh_ Stale NC‘_ Zip: 27609 Contact Ng: 919-872-0048 Emajl. vera@capitolcily-homes.com
APPLICANT+;__lveite Rivera Mailing Address:__Same

City: State: Zip: Contact No; Email:

*Please fill out applicant information if ditferent than landowner
sooess 199_Schoplar Dye- ok Y .,

Zonlng:_Residential pjg0y, Watershed: Deed Book ! Page:

Satbacks - Fron: 3-"___ Back:&u . Side:_ ID -5_ Cornor:__

PROPOSED USE:
. Monolithic
@ 50 (5D x 52 # Bedrooms B # Batns D Basement(wiwo balh)% Garage: Vi oed‘:ﬁ)}&cﬁm Space: X _ Slab:___ Slab;__

@mm' ~ ; (Is the bonus room finished? (__) yes (__)no w/a closet? () yes (__}no {if yes add In with # badrooms)
244

Q  Modular; (Size X } # Bedrooms___# Baths__ Basement (wfwo bath) Garage: Site Built Deck: On Frame Off Frame____
TOTATRSEEN {Is the second floor finished? (__)yes (__)no Any other site buill additions? (Jyes { )no

O  Manufactured Home: ___SW DW__ TW(Size X____ ) # Bedrooms: Garage:___ (site built?___) Deck: . (site buit?___ )

0 Duplex: (Size x____) No. Buildings: Ne. Bedrooms Per Unit: FoTAUHTSOER

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

Q AdditiorvAccessary/Qther: (Size X )} Use; Ciosets in addition? (__) yes (Jno
TOTANHT B SET GARAGH

Water Supply: _x___ County Existing Well New Well (# of dwellings using well ) "Must have operable water before final

{Need to Complete New Well Application at fhe same time as New Tank)
Sewage Supply: New Seplic Tank Expansion Relocation Existing Seplic Tank County Sewer
{Complete Environmental Health Checklist on other side of application if Seplic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet {500") of tract fisted above? (yes (__Ino

Does lhe propery contain any easements whether underground or overhead {__) yes {(X)ne

Structures (existing or proposed): Single family dwellings: X Manufaciured Homes: Other (specify}:

If permits are granted | agree to conform tofs!l ordingnces and laws of the Stale of Nosth Caralina regutating such work and the specifications of plans submitted.
thereby stale that foregoing statements ag& agburaf and correct to the best of my knowledge. Permit subject lo revacalion Iif false Information is provided.

i (PTEYEY
S tére of Owher or Owner's Agent Date
*it is the owner/applicants resfons; llity.to plovide the county with any applicabls Information about the aublect property, including but not Iimited
to: boundary infermation, houséflocation; derground or overhead easements, etc. The cou nty or its amployees are not responsible for any
___Ingbrract or Mlssing Information that Is containad within thess applications,***
“This application expires & months from the Initiad date if permits have not been Isstgd™

APPLICATION CONTINUES ON BACK
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NORTH CAROLINA

**This application axplres 6 months from the initia) date if permits have not been issued**

*This application to be filled out when applying for a septic system inspection,*

County, Health Department Application for Imp rovement Permit and/or Authorization to Cohstruct

HIS APPLICATION IS FALSIFIED. CHANGED. OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expirgflon depending upon
. (Complete site plan == 60 months: Complete plat = without expiration)

01 Envirgnmental Hejth New Se

ble, Place “pink property flags™ on each comer iron of

Rproximately every 50 feet between corners,

» Place “orange house\¢orner flags” at each corner of the proposed structure. Also flag gfiveways, garages, decks, out
buiidings, swimming poWNs, etc. Place flags per site plan developed atffor Central Permj ing.

» Place orange EnvironmeMal Health card in location that is easily viewed from road to Bssist in locating property,

* Ifproperty is thickly woodedNEnvironmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors Mould be able to walk freely around site. Do not grpte property.

* Al jots to be addressed withty 10 business ds s after confirmation, $2

)0 return trip fee may be incurred for
failure to uncover outlet lid. maXk ho se corners and property lines, etc/once lot confirmed ready.

0 Epvironmental Health Existing TanMnspections

* Follow above instructions for placing flad¢ and card on property,

» Prepare for inspection by removing soil o%gr outlet end of tank as g
and then put lid back in place. (Unless insdection is for a seplic t

* /DO NOT LEAVE LIDS OFF OF SEPTIC TANK

ot. All property lines must

agram indicates, and lift lid straight up (if possible)
k in a mobile home park)

“MORE INFORMATION MAX BE REQUIBED TO COMPLETE ANY INSPECTION®

SEPTIC

{fapplying for authorization 1o construct please indicate desired systen gs): can be ranked in arder of preference. must choose one.
{__} Accepted {__} Innovative {__} Conventig { }Any

{__} Alternative {__} Other

The appticant shall notify the local health department upon subfhittal of this 2

tication if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTAC SUPPORTING

CUMENTATION:

{_JYES { }iNO Does the site contain any Juriddictional Wetlands?
{_JYES { }INO Do you plan to have an j i now or in the futur
{_IYES { }NO Does or will the buildjfg contain any graing? Please explain,

{_JYES {_ }INO Are there any existj g wells, springs, waterlines or Wastewater Sy

{_IYES { INO [s any wastewapt going to be generated on the site other than domesti
{_JYES { }NO Is the site supfect to approval by any other Public Agency?

{_JYES { }NO Are ther
{_JYES { INO Does

1 Have Read This Applicatigh And Certify That The Informaticn Provided Herein Is True, Complete And Correct! AlNborized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliznce With Applicable Law'
Understand That I Apf{ Solely Responsible For The Proper Identification And Labeéling Of All Property Lines And Corners A d Making The Site
Accessible So Thay/A Complete Site Evaluation Can Bé Performed.
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* Each section befow to be Flled out
by whomever performing work,
Must be owner/occupier or licensed
contraclor. Address, company
name & phone must match
inforenation on license:

Owner's Name:

Application #

Harnett County Central Permitting
PO Box 65 Lillinglon, NC 27546
910-893-7525 Fax 910-893-2793 www.harmnett.org/permits

Application for Resident!al Building and Trades Permit

Site Address: ‘qq

Subdivision:

Description of Proposed Work:

Capitol City Homes, LLC

Capitol City Homes, LLC Date: ©/23/2021
Shoay DAe Phone: 919-972-0048
Academy at Anderson Creek ot V1
Single Family New Construction 235,000

Tetal Job Cost:

General Contractor Information
919-872-0048

Building Contractor's Company Name
5711 Six Forks Rd, Suite 200, Raleigh, NC 27609

Telephone
irivera@capitolcity-homes.com

Address Email Address
it HeATED 51293 sARAGESQEL 4B
License # )

Description of Work _New Electrical

Electrical Contractor Information
Irng oF Service Size:

Amps T-Pole: X Yes _ No

Buford Electric Inc

919-491-5490

Electrical Contractor's Company Name Telephone

2978 Gillespie St, Fayetteville, NC 28306 bufordelectric@gmai}_com
Address Email Address

31424-1
License #

Mechanjcal/lHVAC Contractor Information

Description of Work _Install New Heating & HVAC Systems in SFH

Certified Heating and Air Conditioning

919-858-0000

Mechanical Contractor's Company Name
PO Box 1071 Hope Mills, NC 28348

Telephone
certifiedheatair@embargmail.com

Address Email Address
H3C1-20012
license #

Plumbing Contractor Information
Description of Work Install All Plumbing in New SFD 4Baths 2.5
Vance Johnson Plumbing Co. Inc 910-424-6712
Plumbing Contractor's Company Name Telephone

PO Box 64307 Fayetteville, NC 28306

wbleacher@vjplumbing.com

Address
Q7756

Email Address

License #

Tatum Insulation 11, Inc -

Insulation Contractor Information

519 Old Drug Store Rd. Garner, NC 27529

Insulation Contractor's Company Name & Address

Telephone

tNOTE: General Contractor / owner must fill out and slgn the sscond page of this application,
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HORTH CAROUINA

| 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 Harneit County Zoning Ordinance. ! state the information on the above
conltractors is cormect as known to me and that by signing below | have gbtai all subcontractors
permission to obtain these permits and if any changes occur including listed contraclors, site plan,
number of bedrooms, building and trade plans, Environmentat Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT/AEES - 6 Months to 2 vears permit re-issue fee'is $150.00. After 2 years re-issue fee

is'as per current fle schedule.
Q [2Aaoa1

Signature-6f rIContr(ctorlOfﬁcer(s) of Corporation Date

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

X ___General Contractor X __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) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subconiractors{s) and has obtained workers' compensation insurance o cover

them.

X

Has one (1} or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

— . Has no more than two (2) employeas and no subcontractors.

While working on the project for which this permit is sought it is understood that the Cenrat Permitting
Department issuing the permit may require certificates of coverage of worker’s compensation insurance prior
to issuance of the permit and at any lime during the permitted work from any person, firm or corporation
carrying out the work,

Sign w/Title:___Jason Morrow - Managing Partner oate;_ﬁji(@@i

(SR

o]
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