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Application # |

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
910-803-7525 Fax 910-893-2793 www.hamett.org/permits

Application for Residential Building: Trades Permit !
o [ {
Ownel‘s Nafne: 1 "TC\{) Brlawsd  Coosgasons.d Date; [:z fa02 )
Site Address:___[ 27 Gﬂg)nuw.ﬁ't Jr-?n\.w\ S vy w27 1_Phohe 0~ §F2 - V.HJ
Subdivisiori]_ OA ity iV Lot _f0 -
Description Lf Proposed Work: __ NS/~ Duéleiv 6 “Total Job Cqstﬂ' 175 oop =
General Contractor Information g ‘
Cumpdnegun  Homes oo | Yo~ €93~ y3yi

Building Contractor's Company Name Telephone ;,

Fo Bdx 222 Duny NC. Y325 fh
Address

$9493
License #
. E!ecgrical Contractor Information h' o~
Description of Work £ -Service Size: oo Amps T-Pole: Yas No
WNESAC & ’E\&Lﬁ:ﬂb O\\O\’L\ A-S 33T
Electrical Ccintractors Company Name Telephone i
SWlo \ewaie D Senfod VIA
Address _ N( Efnail Addreé&
3 9\0}( T
License# , _ ) i
. echanical/HVAC Contractor Informatio ;
i
§

Descriptlon of Work_AJS=  po a.u,..,c. ;
_STEpHealSne feapivt v A CommiTiaint InC UG-Y2a ~ 2976

Mechanical Contractor's Company Name Telephone !
IYZ SHINP il Dasule Chueba _AC Sj:egbgg‘h:w hyat ¢ ac/, om
Address = Email Address
LR 64y ;
License #
' Plumbing Contractor Information {
Description of Work ____ AJS £ jaiase (asaa # Baths___
_freciyjod Pumbive Tac, G119~ 236~ $225
PlumbmgC ntractor's Company Name Telephone .~

A1l Cowdeno AC = i
s St Email AddraTss

- SI9¥R |
License # _
insulation Contractor Information |

ISV TP W, taCe 99~322~99)7
Insulation Contractor's Company Name & Address Telephone |

PNOTE: General Contra and sign {
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) 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 ?Zgn_ig% Ordinance. | state the information on the above
contraclors Is correct as known to me arid that By'slaning below { have obiained sl stibebhiractors
periildsion’ts gbtain these permits and if Gy changes occur including listed contractors, site plan,
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 ang

| Signature of Owner/Contractor/Officer(s) df Corporation Déte

f?/,;s’/ﬂ?“éi .

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

(/ General Contractor Owner Officer/Agent of the Contractorof Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corporaﬂ'on(‘s) performing the wiork
set forth in the permit:

L~" Has three {3) or more employses 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 subtontraciors(s) who has their own policy of warkers' compénsalion insurance
covering themselves.

| . Has no more than two (2) employaes and no subcontractors.
While working on the project for which this permil is sought it is understood that the Central Permitting

Department issuing the pérmit may require certificates of coverage of worker's compansation insurance prior
lo issuance of the permit and at any time during the permitted work from any person, firm or corporation

carryifg out the work. \
Sign wiTitle; ’A_'/é‘b / 66&/}'{:} Date:__/ ‘3/ e /4,’2 /
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Initial Application Date: , Application # i

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Pemmitting 108 E. Front Street, Lilington, NC'27546  Phone: (910} 8937525 ext2  Fax: (910)893-2793  www.hamnelt.org/permits

+A RECORDED SURVEY MAP, REGORDED DEED (OR OFFER TO PURGHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION'
LANDOWHER: 174 Malling Address: (P . ?ﬂk TRT .

City.: DM/( State//C Z:pﬁ 5'7,5' Contact No: G480 - 842 f‘/f% Email: W&W/%

APPLICANT: __ TED  facvwnd  Copdinw s Mailing Address: ) ‘

Clty: . State: Zipy Contact Na: Emails
*Please fill out applicint inforfaaticn it differctil than landovwmer

aopRess: 127 Buck Raviwd pa.  Mety deeen) P 06 2559 372L. sy
Zv:wﬂm:_;:ﬁl-ﬁ"‘:-?:-'-1 Flood: ;4//12' Watershod: Desd Book / Page; 3G A5 . ©575
Setbacks ~ Bront_35 | Back:__RS'_Side:_ 12 Corhei:

PROPOSED USE: :
o Monolithie’

i .
D/SFD {Size ‘_-i X $§ }#Bedrooms ifi Balhsézzsasemenl(v.rfwn bathy,__a/Garage, chk' Crawl Spacei.__ Slabi &7 Slabr.

TOTALHTDSOENL 2 a‘f?) EARAGESERT. S A2 (Is the bonus room finlshed? {__Yves {__}no wiadloset? {_ Yyes ) no (il yes add In willy# bedrooms)

O Modular: (Size } 4 Bedroamé___ # Balhs___ Basement (whwo bath) Garage: Sile Built Deck: Cn Frame,_ . Off Fr_amé-_m‘
TOTACHTOISGET _ = (s the secorid floor finished? (__)yes (__)no  Any olher site built additicns? (__)yes (_ }no
0 Manufactured Horpes ___ BW DWW ___ TW (Size X }ii Bedrooms: ___ Garage: __(sls bult?_. )} Deck:  (ste built?__ )
Q  Duplex: (e ____x____) No, Buidings; No. Bedrooms Per Unit . TOTAEHTD SGER
1 Home Qocupalion: # Roonis: Use: Hours of Operalion: - BEmployess:
£ Addition/Accessory/Other: (Slze. X } Use: Glosets In addition? {__JYyes (_ )no
TOTALHTD'SQFT, .. ARAGE '
Waier Supply: \/‘ County EuislingWell _____ New Welt (% of dwellings using wall }*Must hava operabla water bafore final
1/ T [NEE4 lo Complate New Wel| Applicalian at e same time ds New Tank)
Sewage Supply: 7 New Seplic Tank Expans an Relocation Exising Septic Tank ____ Counly Sewer

{Coriplate Environmenial Health Check]usmn offier side of application if Septic)
Does ewner of this tract of land, own tand That contains a manufaclured home wilhin five hundred feet {500') of tract listed above? {__}yes ( &fno

Does the property contain any easements whether underground or overthead (Y yes  (()na

Structures {existing or proposed): Single family dwellings: i Manufaciured Homes: | Other {specify):
1f permits are granted | agres to conform to all ordinances and laws of the State of Norify Cacofing regulating such work and the specifications of plans submitied.
| hershy state that foregolig statements are avgarate and correctio the best of my knowledge: Permit sublect fo revocation if fafée informialion ls piovided.

A Vi (of 25 [ 24 o1 )
Signafure of Owiier ot Dwners Agent Dale :
=it Is the ownerlappilcants raspﬂnsnbﬂ:ty ta provide tha county with ariy app!icable nforimation aboug e sublect property, including but not Iimlted
to: boundary information, hotise Iocation. underground or overfigad easemants; he y or its .mployees are not responsihle for any
mcorrect or tnissing lnformatton that is contained within these a ppilcaﬂons ik
“Thig apphcatlon expires 6 ronths from the Initial dats if permits have not baen issued*

APPLICATION CONTINUES ON BACK
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HIhis applicailoh'expires 6 months from iha inftis) date'if perimits have hothgdnissied™

s
County Héalth i}epartmeut Apphcatmn for Impmvement Permit and/or Authorization to Constirucet
IE THE INFORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGED, OR THE 8ITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID, The permit is valid for either 60 months or without expiration depending spon
decumentation submitted, (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septic System

« All property lrons must be made visible, Place "pink properiy flags” on each corner iron of lot.  Alf properiy Iines must
he clea;ly flagged approximately every 50 feet between corners.

+ Plate "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, efe. Place flags pér site plan developed at/for Central Permitting.

* Place orange Environmertal Health card in location that is easily viewed from road to assist in locating property.

+  If property is thickly wooded, Environmentat 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 Jots fo be addressed within 10 business days after confirmation. $25.00 refurn ttip fee may be incurred for
faf!ure to uncover autiet lid, mark house ¢orners and property lines, efc. once lot confirmed ready.

Environmental Health Existing Tank Inspections

Follow above instructions for placing flags arid card on property.
«  Prepare for inspection by removing soit over outlet end of tank as diagram indicates, and lift lid straight up (f possible)
and then | {Unless tnspecilon is for a sepfic tank in a mobile home park)

MANBEREQUIRE

ANYINSPECTIONY

SEPTIC

I applying for authorization to construct please indicate desired system type(s)s can be ranked in order of preference, must choose one.
{ 1 Accepted . Innovative {174 Conventional { }Any

{1 Altermative I} Other

The applicant shall notify the local health departinent upon subntittal of this application if any of the following apply to the property in
question, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION;
{ IYES | A Does the site confain any Furisdictional Wetlands?

_IYES { 7§ NO Do you pian to have an i,m',gﬁt

JYES [l LNO

‘ §L_t}.1_n now or i the future?

1

{..

{ . JYES (/{ NC Are there any existing wells, 5pnn_g5, watcr}mes or Waslewater Systems on his proper{y?
}_WYES Is any wastewater going, to be generated on the site other than domestic sewage?
{__IYES l{)/\IO Is the site subject foapproval by any other Public Agency?

{ YES Are there any Eagements or Right of Ways on this property?

{ }YES { TNQ Does she site contain any sxisting water, cable, phone or underground electric lines?

If yes please call No Cuis at §00-632-4949 to locate the lines. This is a free service.
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