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PO Box 85 Lillington, NC 27546
910-803-7525 Fax 910-893-2793 www.hamett.org/permils

Application for Residential Building and Trades Permit

Owners Name: __ [ AND AvA  Hewinve] LS
Site Address:

Subdivision
Description

R fdx 2227 Qumnad NC. 28325

__Date:_/f2s[20

137 Rockimits) pl Hlid Spnsd L A7 Phofle: 90~ 892 - Y27y
Onkajpsin) ’ Lot:__ ¥

fProposed Work: __ N SE Dbl & Total Job Cost:#_[9¢ §%0 =

General Contractor Information

o ~ €73~ ¥ 395
Telephone

Address

9493

Muﬂg{_j_gma'm_@ > Gmos e o
Email Addres s

Bl s

License #

Description of Work 4, £

W R oA

Electrical Contractor Information

fLiirst Service Size: o _Amps T-Pole: 1.~ Vac

2 oce Vel

Electrical Cantractor's Company Name

DM\

Telephone

o O LA 52K 0
LS\ e D¢ Sackad No N EY |

Address _ |
\ 2

_f_—icensg'e'#

Descrif)tlon of Work_A2S—= puidtgaanl

Mechanical Contractor's Company Name

S !3 5y P lohil b DAyt G Aitast AC

A

EmaiI'Addre_Ss

Mechanical/lHVAC Contractor Information

1

9/6-~ Y a - 297€
Telephone |

_éfephMLW hyal ¢ o/, Gom

Address Email Address
1 ¥ 6‘/(_1’ :
License # _ :
Plumbing Contractor Information
Description of Work NIF puetiiab #Baths_____
 Preciyid fumaive Tac, 919~ 236 - $223
Plumbing Cqntractor's Company Name Telephone
'Fi} (< 246 Téﬁw.)é&diw AN
Address Email Addre‘iss
_ sI9¥a !
License # ¢
Insulation Contractor Information |
Tamm LiniveaTPa i, JaC 9~1327~9Y)7

Insulafion Contractor's Company Name & Address

INOTE: General Contract

Telephone
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wermustfill ot and sign the Second page of this application:
!
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} hereby ceftify thaf | have the authority to make necessary application, that the application Is correct

and that th
Mechanical
contraci%rs

drooms, building and trade p!ans, Environmental Health permit tkhanges or proposed use

e construction will conform to the regulfations in the Building, Electrical, Plumbing and
cades, and the Harnett County Zonin
s_correctka%]{énown to me and that | by

%%{dlnan:i:e | ate the informalton on i the above
TR Sk

Finits and if &n gy changes oceur Inciudlng listed mniractors. site plan,

J.O,/aé?.axlq Jf

Signature o Ownerlbontractérf()ﬁiéer(s) of 6orporatip‘n

Date

The undersi
l'/ Gen

Do hereby ¢
set forth in the

Z Has

Has d

them.

i/Has 4

covering the

Has

While workir
‘Department
| 1o Issuance ¢
carrying out {

Sign wiTitle:

Affidavit for Worker's Compensation N.C.G.S. 87-14

yhed applicant béing the:

eral Contraclor Officar/Agent of the Contractor or Owner

Owner

bnfirm Under penalties of perjury that the person(s), firm(s} or corporation(s} performirig the work

e permit:

tea (3) or more employees and has obtained workers' compensation insurance o cover them.

ne (1) or iore subcontractors(s) and has obtained workers' compensation insurance to cover

ne (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
selves,

o:more than two (2) employees and no subcontractors.

.on the project for which this permit is sought it Is understood that the Central Permitting
ssuing the permit may require certificates of coverage of worker's compensation insurance prior
f the permit and Zﬂtime during the permilted work from any persen, firm or corporation

he work.. \
4 /z,/;‘t, J ﬂ?éﬁuf

Date: ! Q/&IZQ é:2)
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HORTH CARGLTHA
inittal Application Date: _ Application# ___1

- CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitting 106 E. Front Street, Lillington, NG 27546 Phone: (910) 8937625 ext2  Fax (910)893-2763  www.harmett.orgfpermits

A RECORDED SURVEY HMAR, RECORDED DEED [OR OFFER TQ PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®:

LA@QWNER: MM A, I/lc« Malling Address: (P & ?ﬂ/g’)’ 7R7

City: D/OD( stateftC. leﬁ 535 contaciNo: D10 82 - 345 Eevar: [M@MA_&K@%

APPLICANT: LANOAUA l'}OLm».__A.) LLS Malling Address: (/va t i

Gity: , State: Zip: Contact No: Emalit ¢
*Pleass fill out applicant informatien if differenl (han landownir

Appress: 137 Buwciavin DA !J:\M sgevss) PIN: AT 59 M. v
Zomng lﬁé’ =335 Flood: Niﬁ Watershed:__ Deéd Book/ Page: LA ) w59y

X . t ) .
Setbacks ~ Front: 3% Back: 25! Slide: W Corner:

PROPOSED USE:

e Monalithis
D/ SFD: {Size (;U x_&i_)#Bedrooms _Lf_# Balhsj /’ZBasemen!(wfwa gath)__ V7 Garage:__ gsek: Crawl Spacer. _ Stab ¥ v Slab:.
OTALINTDSQ ] FTH?JQ-GARAGE SAFET_SS Z (Is the bonus room finished? {__)yes (__}no wla closet? {__}yes {__)no (if yes add In with # badrooms)

O Modular: (Glze % )# Bedroams____ # Baths,____ Basement (whwo bath) Garage: Sits Built Deik: On Frame Off Frama.___,
FOTALHTO SQET ~ (Is the secorid flaor finished? {__} yes (__)no  Any other site buiit additions? (_ Jyes {___)no
0 Maoufaclured Home: _ SW_ DWW __ TW (Size X }i Bedrooms: ___ Garage:___fsitz bult?_. ) Deck:__ (site bult?___)
0O Duplex: {Size } Mo, Buildings: No. Bedrooms Per Unit: ‘ TOTACHTDSGRT
01 Home Oceupalion: # Rooms: o User Haurs of Operaliomn: . #Employees:
1 Addition/Accessory/Other: (Size, % } Use: Clasels In addition? {__}yes {__)no
ToTALHIDBG ’F‘f
Waler‘Sup;ﬁy: l/ Counly Exisling Well New Well (# of dwelings using veal! }*Must tiave operable water before finat
i/‘ {Ne#d lo Complele New Well Application at the same time as Mew Tank)
Sewags Supply: ©_ New Seplic Tank . Expansion ___ Relocation Emstmg Septic Tank ____ Counly Sswer

(Complete Envirormentai { f1ealii Checklist on olher side of application if Septic) ) )
Does owner of this tract of land, own land that containg a manufactured home within five hundred feet (560°) of tract listed above? {__)yes (iAo

Does the property conlain any easements whilher underground or overhead {_Jyes [jaho

Structuies {existing or propesed): Single family dwélfings:  _ danufactured Homest______ . Uther {specify):
If permits are granted | agres {o conform to all ordinances apdlaws of the Stata of North Caroling regufating such werk and the specifications of plans submitted,
Fhereby stale that fopegolig slalements argravcurate'and fofect to ihe best of my knowledge, Permit subject to revocation If false infarmation 1s provided.

fo
o Ao
Signature of Owner or Dwhet's Agent ) _ Data
s s tha ownarlapphcants responsihility to provide the county with any appl[cab[a information aboui the sub]ect property, includiiig but not limited
to: houndaty inforrration, house location, underground or overhoad easei  ate. The Gounty ot its employess are not responsibla for any

Ineorrect or missing informatlon that is cbnta{med wnthln theése app!lca '
“This appllcation expires 6 months frofn the Initial date if permlls have not basn 155uad“

APPLIGATION GONTINUES ON BACK

strong roots « new growth
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County Health Department Apphcaﬁon for Improvement Pex nut and/or Authormatmn to Construet
[F THE INFORMATION IN THIS APPLICATION {8 FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME TNVALID, 'The permit s valid for either 60 months or without explration depending upon
documentation subiitted. {(Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septle System

« Al property irons must be made visible. Place "pink property flags” on each corner iran of tot.  All property lines must
he clearly flagged approximately every 50 feet belween corners.

¢ Place "orange house comner flags” at each corner of the proposed structure. Also flag drivewsys, garages, decks, out
huildings, swimming pools, efe. Place flags pér site plan developed atfor Ceiral Pernitting.

« Place ordnge Environmental Health card in location that is easily viewed from road to assist in locating property,

+ Ifpraperty is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

+  Alf lots to be addressed within 10 business days after confirmation. $25.00 return frip fee may be incurred for
failure to uncover outlet iid, mark house corners aid property lines, éte. once lot confirmed ready.

Environmental Health Existing Tank Inspections
Follow above instructions for p[acmg flags and card on property.
+  Prepare for inspection by removing soil over outiet end of !ank as dlagram mdicates and ift lid straight up (if possible)

BEPTIC

I applying for authorization to construct please indicate desired system {ype(s): can be ranked in order of preference, must choose one.
1} Accepted {__} Innovalive {L7% Conventional {_.} Any

{1 Allemative { ] Other

The applicant shall notify the local health department upon submittal of this application if any of the following apgly to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_IYER | \/ﬂ) Daes the site confain any J urisdictional Wetlands?

_IYES M) NO Do you plan to have an jerigation
{_JYES L/{NO Boes or will the building contain any -gl:z&),;? Please explain,

{ __IYES (_/f NO Are there any existing wells, springs, wolerlines or Waslewater, Systems on this properly?
{ YYES Is any wastewater going to be generated on the site other than domestic sewage?

{ }YES {m{) Is the site subject to-approval by any ather Public Agency?

{1 IYES {M , Are there any Easements or Right of Ways on this property?

{ WES {lANO Thoes the site confain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 {0 locate the lines. This is a free service.
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