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GOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Parmitting 420 MeKionay Plwy, Lillinglon, NC 27548 Phone: (910} 893-7825 oxt1  Fax (810) 893-2793

www.harneil.org/nermite
A REGORDED BURVEY MAP, RECORDED DEED (OR DFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SURMITTING A LAND USE APPUICATIONY

LANDOWNER: LG\ \’Om ‘ Malling Admess:lgﬁ) Yok oD LY
Gﬂy:‘mmn.mi ,g - Stal::])_t__ Zspﬂmamact VNOQQ@MQ“‘ Emait; {%{h

arpLicant__ LGl Homes Malling Address:
City: Siate: 2 Cantaed Ne: Broall:
*Plansg B8 oul applicant information if difarent than fandowner

avorese92 Camp Rock Road, Lillington, NC 27546  py.

Zoning: Flood: Watarghod:___

Dad Book / Page:
Sotbacks - Front; Back: Alde: Gorner;

PROPOBED USE:

bbbl oty

. _ Mowalitie
s (SESL0E x Y. ) # Bedrooms & # Bathe:2)_ Basemont{wiwo bath)____ Garage: _)[_ Dack,___. Graw Space:___ Staby/_ Slabr___
Al Pt | AR mmasane . R s the bonus room finlshod? L. dyos (__)no wincloset? (Yyes {._)no if yas add in wih # badrooms)

&1 Modulsr: (81ze A S Badrooms____# Bathe,__ Basemant (wiwo bathy, . Goregs: Site Built Dack:____. On Frama Cff Frame____
HOTAL FTDRaG {13 the second floor finished? {_Yyes {__)nt  Any other sito built sddifons? {__ ) yes {_ o

G Manufactured Home, . BW __ DW___ TW (Bira_____ X ) # Bedrooms: Garpge: . f{eite built?___) Dock:____ (site bult?___ )

Q1 Duplex (Size ¥ _ ) No Bulidings:___ No. Sodrooms Par Unit: s TOTRT S

& Home Qoeopation: # Rooms: sa: Hours of Operation:

#Employoss.

1 AddilientAcaessoniOlher (Blze X, ) Use:

Ciosnts 0 additlon® () yes (3 no

TOTALHTS SR . TRRERRE

Walar Suppiy: \/ Gounty Existing Weil Blow Wall fit of dwellings usig well ..} *iiust have operable water before final
{Head to Complets New Wall Applicalinn at the asme time as New Tank)

Howage Supph: V. New Seplic Tank __ Expanslon | Felocation _ Existing Beptle Tank Coumty Sewer

(Completa Envirdnmental Haallh Chacklist on ather sile of appiication If Saplic)
Doos ownar of hig tract of land, owe Iand that contalns a manufactured home yﬁ flve hundred fast (500°) of trac isted above? {__Yyes (_)no
)

Daops thiz propetly eonialn dny eszomesnls whethsr underground o overboad (Wves {__Ine

Structuras (exiating or proposed): Singte family dwallings:_} m Manufaclured Homas: ther (spacify);

If permits are granted | agres to conform to ail ordinances and taws of the State of North Casniina regulating such work and the spoecificalions of plans submittad.
I hereby state thal foregoing statoments are acourate snd cémmact to he best of my knowlsdgs. Permit subisct to revocation If faise information fg provided.

Obirar. Flrectaon 2117125
Signatura of Ownar of Owner's Agoent Date
¢ s the ownormpplicants r?ﬁnuhsmll_ity o provide the county with any applicable Information sboul the subject property, instuding hut not imited
toz boundary informationfhouse togation, urderyround or yverhead sasements, ste, The county or li employass are not responathle for any
Inootrest or tidssing Information that B contained within nge applicutiong,
*This appiication expires § months from ths Iniflal date I perinlts hnve not beon issued®

APPLICATION CONTINUES ON BACK

L W
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CHERE R I TIY
LIhis appiteation explres 8 menthe from the initial date I permits have not heen lemed*

*This applieation to he filled out when applylag for n septie system hspretion,”

County Health Department Application for Improvement Permit and/or Authorization to Construet

1P THE INFORMATION IN THIS APPLICATION 18 FALSIFIRD, CHANGED, OR THE 8ITE 13 ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONBTRUCT SHALL BECOMI INVALID. The permit is valid for elthier 60 months or whhou expiration depending upon
tocmenintion submined. (Complete site plan = 60 months; Complele plat = withom explrntion)

i! Environmental Health New Septic System

All property lrons must be wiade visiblo, Place “pink property flags” on each cormer lron of ot All proparty lines must
ba clearly flagged approximately every 60 fast betwaan cornels,

+ Place "orange house comer flags" at each corner of the proposed struclure, Also flag driveways, garages, decks, out
buildings, swimming pools, ete. Place flags per site plan developed at/for Central Permitting.
+  Placa orange Environmental Health card in location that is easlly viewed from road to asslst In locating propasty.
+  Ifproperty Is thickly wooded, Environmental Health requires that you clean out the undergrowth o allow the soil evaluation
to be parformed. Inspectors should be able to walk freaty around site. Do not grade proporty.
v All lots fo be addressod within 10 business days after confirmation. 325,00 roturn trip fo may he Incurred for
fallure to uncover outiet fld, mark house corners aend property lines, efc, once ot confirned ready,
0 Environmental Health Existing Tank Inspections
= Follow above instructions for placing flags and card on property.
»  Prepars for nspection by remaoving soll over outlet end of tank as diagram indicates, and i lid stralght up (if possible)
and then put iid back In place. (Unless inspaction Is for a septic tank in @ mobile home park)
+ DO NOT LEAVE LIDS DFF OF 8EPTIC TANK
SMIORE INFORMATION MAY BE REQUIRED T0 COMPLITE ANY INSPECTION"
SEPTIC
I applying for authorization to construet plense indicate desived system type(s); can be ranked in order of preference, must choose one.
{_} Accepted {,__} Innovative {...} Conventional {__1 Any
{__} Altemative {__} Other

The applicant shall notify the local health department upon subiittal of this applieation IF any of the following apply to the property in
question. If the answer is "yes™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYEE 3[} NG Does the sHe contain any Jurisdictionnl Wetlandy?

{_JIYES (VNG Do you plan to have an iidpation system now or in the Future? _ .

{ AK}YES {.ING  Does or will the bullding contain any deaing? Please exp‘iain:ﬁ)lﬁ U’hﬁﬂ Oﬁ)ﬂﬂ
1IVES {“_\[} NO Are there any existing wells, springs, waterlines or Wastewater Systeims on this property?
{_JvES vino Is any wastewater going to be generated on the site other than domestic sewnge?
{_JYES {_\Z; NO 15 the site subject to approvat by any other Public Agency?

{ 3,{{ YES {__}NO Are there any Easemerts or Right of Ways on this property?

{__JYES {y}INGQ Does the site contain any existing water, cable, phone or underground eleetrie lines?

ifyes plense call No Cuts ot 800-632-4949 (o tocate the Tines, This is u fiee service.

1 Have Reat This AppHeatlon And Certify That The Informatlon Provided Herein Is Trug, Complote And Cavreet. Authorized Connty And Stote
Offlelnis Ave Granted Right Of Botry To Condutt Necessary Inspeetions To Determing Com plinnes ‘With Appiieable Lasws And Rules, 1
Understand ‘That L Am Solely Responsibie For ‘The Propar Mentifteation And Labeling O Al Pro perty Lines Aod Cornors And Maddng The Site
Accessible o That A Coniplede Site Evnluntion Can Be Performed,
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HUHTH CARULINA

Appllcation #
Hart:%tﬁ(’:og?mlf:entml ?arméttinc;
: ox Bl Lilligtan, NG 2764
Oy e o ed out 910-80-7625 Fox 10-008.276) wanw hainotorglpermls
Must be ewnsrroseupler or licansad
o & hon st e Application for Residential Bullding and Trades Parmit
Information nn Hlcanse,
Owner's Name: sl HOOCES Date:
Site Address; 92 Camp Rock Rd, Lillington, NC 27546 Phone: S JCHI- B
subdivision; 000 TV V\\\()Qf"', . Lot: -0t 56
Description of Proposed Work Y10 TSI N Total Job Cost: JNAR OO0
eral Contractoy | tlon
Lot Hoeoes QIG5 B
Building Contractor's Company Name Telephone
M50 )aeAtoons De.sie.4z0 e Luondined, Ty 7 - O A N@IgIves e
Addrass 10 Ernail Addreas
FHES HISATED SQ FT_1988 GARAGE §Q FT.454
Licenss #
Elagtrleal Contractor lnformation
Description of Work MLLCLI} "(jfhc? Y . Seivice Size; ____Amps T-Pole: __No
J.ongkees M?—lm
Eiectrica! Cuntractor B Company Name Telephona

e }SLL XCRaa. . QDoreEne@yainnd (O
Addrass %nall Actdress '

894 2)

Llconaa #

MeachanicalldVAG Cantragtor Information
Description of Work DEL0Q ORI

U techanical T TR USSR
Mechenical Cmntractoaa:zmpany Name \ Telephonea
53919&5 CAbAACE D, I NCAKIA )%ﬂgm@ Onvils.
/:cfdra 4 0 Sanes &:WW\ . Emdli Addross s lE(O‘ﬂ
1 rfm
License #
Plumblng Sontractor itformation
Description of Work 1042 CERCODNY # Baths____
Mpaﬂ;‘fﬂmba QoS-G 7]
Prumbmg enfrastor's Gm:dpan ame Telephone
igdmas ﬁ ! i ' Emall Address
Licanse#
Inguiation Contractor Information
_PONR € eyl G

Insulation Gortrac ompany Name & Address

“NOTE: General Contractor / owner must fill out and slgn the second pags of this spplication.
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thersky cerlify that | have the authority to make necossary application, That the application & corract
and that the construction will conform to the regulations in the Bullding, Slectrical, Phumbing and
Machanical codes, and the Harmett Counly Zonlg Qrdinance. | state the Information on the abova
sontractors is corract as known fo me and that g&gmmmmmmmmm;gm
permission to obtaln these pennits and if gny changes occur including listad contractors, sita plan,
numbar of bedrooms, bullding and trewe plans, Environmantal Health permit chanyes or proposed use
changes, | certify it is my responaibllity to notily the Harmelt Gounty Central Permitting Doparimant of
any and all shanges,

EXFIRED PERMIT FEES - 6 Months t0 2 years parmit re-issus foe is $180.00. After 2 yaars ra-issue faa
is &8 per currant fae schadule,

Obirar Horasn 2117125

Slgnature of Owner/Contractor/Officer(s) of Corparation Date

Affidavit for Worker's Compensafion N.C.G.8. 8714
The undersignad appiicant baing the:

General Qonlractor  ____ Ownet \ Officer/Agent of the Contraclor or Cwner

Do hareby corfirm under penalties of perjury that the person(s), firm(s} or corporation{s) performing the work
sol forth in the parmit;

——... Has thrae (3) or more amployess and hag oManed workaers' compansation insurance 0 cover thaem,

/... Has ona (1) or more subcontractors(s) and has oblained workers’ compensation Insurance 1o cover
tham,

s 188 QD& {1} 0 ThoTe subcontractors(s) who has their own policy of workars' compsensation insurance
covering themaelves,

Has no more than iwo {2} emplayess and no subtontractors,

Whiie working on the project for which fhls permit is sought # is understood that the Central Permitting
Department issuing tha permil may require certificates of covarage of worker's compensation suranes prior
lo issuance of the permit and at any time during the parmitted wark from any pareon, fion or corporation
canying out the work.

Sign w/Title: Oleirer 76/ Lecaon @GS m\%b( Date: 2117125
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