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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Parmilling 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:1

Fax: (910) 893-2793  www.harneli.org/permils
**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

Lanoowner: LG Homes Mailing Address, 1450 Lake Robbins Drive Ste 430

aiy: The Woodlands state T X 7ip. 17380 compaci no: 919-520-8406 ¢ Oliver.hudson@lgihomes.com
~ <

APPLICANT®; !_\(A\ m;‘ ) Malling Address:

Cily: Slate; Zip: Canlacl Na:

Email:
*Please fil oul applicant Infarmation if dilferent than landownar

ADDRESS: g:f'?) Cﬂfﬂ}’ﬁ‘h DY Pig%ql\\\(d PIN:

Zaoning: Flood: Watershed:

Deed Book / Page:

Setbacks - Front: Back: Side: Carner:

PROPOSED USE:
o sFD: (size 00,50

Monolithic
) f Bedrooms:_3_ # Baths:_2_ Basement{w/wo balh): Garage:_v__ Deck: Crawl Space; Slab: Slab:_y/
= 401

(Is the banus room finished? (___)yes (__)no wi aclosel? (__)yes (__)no (if yes add in with # badrooms)

Q Modular: (Size X

AL T

) ## Bedrooms ft Balhs Basemenl (w/wo balh) Garage: Site Buill Decl:__ On Frame Off Frame

(Is lhe second floor finished? (__)yes (__)no  Any other site buill addilions? (__)yes (_ _)nao

Q Manufactured Home: ____SW __ DW TW (Size X,

) # Bedrooms: Garage:___(site built?____) Deck:___(site built? )

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

Y

Q  Home Occupalion: # Rooms: Use: Hours of Operation:

#Employees:

O  Addition/Accessory/Other: (Size

Closels in addilion? (__)yes (_ )no

Water Supply: _v__ Counly Existing Well New Well (# of dwellings using well ) “Must have operable water before final

(Meed to Complete hew YWell Application at the same time as New Tank)
Sewage Supply: New Seplic Tank Expansion Relocatlon Exisling Seplic Tank _/ _ Counly Sewer
(Gomplete Environmental Health Checkliston ofher side of application if Septic)

Does owner of this tract of land, own land that contains a manufaclured hame within five hundred feet (500") of lract listed above? (_Jyes {)no
Daes the property contain any easements whether underground or overhead (' ) yes

(__)no
Struclures (exlsling or proposed): Single family dwellings: P FOQOSEd Manufaclured Homes; Other (specify):
If permils are granted | agree lo conform to all ordinances and laws of the Stale of North Caralina ra

gulating such work and the specificalions of plans submilled.
| hereby slate thal foregoing slaim&lsvm%m/le{d&fgﬂ lo the best of my knowledge. Permil subject to ravocalion If false Information is provided.

/M5

Signature of Owner or Owner's Agent Date
“pisthe ownedapplicants rospansibility te provide tho county with any applicable information about the subject property, ineluding but not limited
fa: oundary information, heuse tocafion, underground or overhead easements, otc. The county or its employees ara not responsible for any
ineerract ar missing Information that is contained within these applications.**
“This application explros 6 months from the initial date if permits have not been Issued*

APPLICATION CONTINUES ON BACK
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Application #
Harnett County Central Parmitting

= Must be awarroccupler or
Weansad conbador. Addmas,
campany nare & phone mist
mateh lformation an license.

420 Mclinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-803-7625 ext. 1 Fax 910-893-2793 www.hamett.org/permils

Application for Residential Building and Trades Permit

Owner's Nama: LGl Homes Date
Site Address: %73( eQAur (_THH DA M\Vf’( il f%‘a’hone 919-520-8406
Subdivision: Atherstone Lot ;%l!g;

Description of Proposed Work: New Construction Total Job Cost 3 |2.5; 0go

General Contractor Information

LGI Homes

Building Contractor's Company Name

1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380

Address
74803

License #

919-520-8406

Telephone
oliver.hudson@Ilgihomes.com
Emall Address

glectf‘lcal Contractor Information

Description of Worlc /\f [ &ﬂ-\i"ﬁ-wﬂad Service Size: Amps T-Pale: Yes _ _No

O Ll _Qig- 3 - 16

Electrical Cantractor's Company Name

Telephone

0% Flan’ g ST Crdionor NG 23500 0 QMYFMHL@%MWW
.Fi’t1:1;5;1:{?:’55.q 8'6 Fmail Address

License #

Mechanical/HVAC Contractor Information
Desgription of Work ./lf [N ( mf;.aoh,“;

ryl Methanion) T4-§8a -4522

Mechanical Contractor's Company Name Telephone

2010 Sbochridge DC, Monme, NCaBW0 |y \rd @ Counyl mednaicals (M)
Address Email Address
b4 3

License #

Plumbing Contractor Information
Desoyiption of Worl New (Zhu brsglis o

# Baths
I S
PI?;bIEg%Qltractgyéﬁtﬁngg‘bme T?e][:ﬁ:ne[a@ Iﬂ
Po oy [D45 dunn NU 28225 businss @ttnns Lummj (B
Address Emall Address
4800
License 1

Insulation Contractor Information

Tok ulohisn 919-bk - 094
Insu !a;tion Contfrz}:tor‘i'égo%wpalny Name & Address : q J‘

Telephone

“NOTE: Genaral Contrettor { dumer rust il out and sigr the socond page of this unptication.
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| hereby certify that [ have the authority to make necessary application, that the application is correct
and that the censtruction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zaning Ordinance. | state the Infarmation on the ‘above
contractars is correct as knawn to me and that iy signing below ! huve ebtaines afl subco ctors
srmission to obtain thase psraits and if any changes ocour Including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
shanges, | certify it Is my responsibility to notify the Harnett County Central Permitting Department of
anyandalichanges. .
ERFIRED PERMIT FEES - 6 Months to 2
Is a3 per curant fee schedule.

Signature of Owmer/Contractor/Officer(s) of Corporation Date

years permit re-issue fee is $150.00. After’2 years redssus fon

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

General Contractor Owner v 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 mare employees and has abtalned workers' compensation insurance ta cover them.

Has one (1) or more subcontractors(s)

and has ohtained workers' compensation instrance to cover
them.

V/ Has one (1) or mare subcontractars(s) who has their own policy of workers' compensation insurance
cavering themselves.

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

While working on the projéct for which this permit Is saught it is understood that the Central Permitting

Depariment issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporatian
carrying out the work.

Slgn WfﬁUEZ_f/ \;,df,-f.::/( JH‘ B !é;j lenrs fﬁ:n.}‘&u:/m,.# %’f.’ﬁ"{DatE:&’{q%\_l
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