V& > R

Initlal Application Date: 2/17/25 Application #

CuU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centrat Permitting 420 MeKinney Piwy, Lillington, NC 27548  Phone: {(810) 883-7525 ext:1 Fax: (910) B93-2783  www.hamelt.org/permits

*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TQ PURCHASE) & STTE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

anownert Ol ROOED Mailing Addfesszmmmmw“
a2 LomdonaR st W 20 R contact no: QG- Email:d}ﬂﬂlﬂﬂ@@]}{mm

arpLicanT WO HOYES Mailing Adciress:

City: State: Zip: Contact MNo: Email:
*PFease fill out applicant information if differant than landowner

anpress: 09 Camp Rock Road, Lillington, NC 27546

Zoning: Flood: Watershed: Deed Book / Page:

Bethacks ~ Front: Back: Slde: Gorner:__

PROPOBED USE:
Monolithic
2@ SFD: (SizH[o_‘,b&(Q.z# Badrooms: _‘lm # Batth_.f)Basement(wlwa hathy): Garage.)/ _ Deck; Crawl Spaca:____Slah! 8lab:___

FOTAL HTD ST QOO GARAGE ST 7 (Is the borus room finished? (Y yes () no Wi acloset? () ves () no (if yes add In with # bedrooms)
£ Modular: (Size X }# Bedrooms____ # Baths____ Basemani {wiwo bath) Garags; Bita Built Dack: On Frame Off Frame____
TOTAL HIf: 86 £1 (Is the second floor finished? (__Yves {__)no Any olher site built additions? (__)yes (__Ino
W Menufadtired Home: __ 8W . DW_ TW(Bize, X )4 Bedronms: ____ Garage:____ {site built? YDeck: ___ {site bufl? __ )
Q1 Duplex: (Size % Y No. Buildings:______ .. No. Bedrooms Par Unit: TOTALHDEa T
03 Home Sceupation: # Rooms; Use: Hours of Operation: #Employeas:
0 AdgitionAccessory/Other: (Size X ) Use; Closets in addition? (__}yes (__)no
TOTALBTOSOP .. TARAGE
Waier Supply: \/ County Existing Well _____ New Well {# of dwellings using well ) *Must have oparabio water before final
{Meed to Complete New Well Application a} the sane tims s New Tank)
Sawage Supply: ¥, New Seplic Tank Expansion Relocation Existing Septic Tank _____ Counly Sewer

{Compiate Envirdnmental Health Chacklist on other side of application I Septic)
Dioes owner of this tract of land, own iand that containg a manufactured home v\a}lh)n five hundred faet (500) of tract listed above? (__Jves (__)no

Does the property contain any easemenis whether underground or overhead (V Jyes  (__Jno

Siructures {exisling or proposed): Single family dwaliings:pm Manufactured Homes: Other {spacify): .

If parmits are granter | agree to conform to alt ordinances and iaws of tho Slate of North Carolina reguiating such work and the specifications of plans submittad.
I heraby state that foregoing siatements are accurate and correct 10 the best of my knowledge. Permit subject t¢ revosation if false information Is provited.

Obiren HNeetason 2/17/25
Signature of Owner or Ownars Agent Date
st I the owner/applicants rdspenalbility to provide the county with any applicable information about the subjoct property, including but not timited
tor boundary Informationthouse foration, underground or ovarhead easements, ofe. The sounty or e smployess ars nof reaponsihle for any

Incortact 6r missing Information that Is contalned within these applicationg »**
*Tils applteation expires 8 months from the Initial date 1f permits have not bean issued™

APPLICATION CONTINUES ON BACK
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1his spplication expires 8 months from the Inltial date [T permite have not been Issued

“This applivation to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct

TETHE INFORMATION IN TS APPLICATION IS PALSIFIED, CHANGED, OR THI SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid Tor either 60 months or without expiration depending upon
docyunentation submitted. (Conrplete site plan = 40 months; Complete plat = without expiration}

Environmental Health New Septic Systam

» Al property irons must be made visibie. Place "pink property flags” on each corner iron of lot. All property tines must
be clearly flagged approximately every 50 feet between corners.
¢ Place “orange house corner flags” al each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, ete. Place flags per site plan developed at/for Central Permitting.
+ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
¢ [fproperty is thickly wooded, Environmentat Health requires that you clean out the undergrowth fo altow the soll evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.
o All lofs to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure to uncoyer outlet lid, mark house corners and property lines, eic, once lot confirmed ready.
0 Environmental Health Existing Tank Inspections
+  Follow above instructions for placing flags and card on proparty.
+  Prepare for ingpection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
» DO NOT LEAVE LIDS OFF OF SEPTIC TANK
“MORE INFORMATION MAY BE REQUIRED O COMPLETE ANY INSPECTION"
SEPTIC
If applying for authorization to construet please indicate desired system type(s): can be ranked in order of preference, must choose one,
{_} Accepled {__} Innovative { __} Conventional {__}Any
{_} Altemative {__} Other

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

{ YYES

_é/NO Does the site contain any Jurisdictional Wetands?
1

{
{_FYES {¥/INO Do you plan to have an irvigation system now or in the lsture?
{JIYES |

__INO Poes or will the building contain any drging? Please explain, mm@@\ﬂ

. IYES MO Are there any existing wells, springs, waterlines or Wastewaler Bystems on this property?

{ _WWES {VINO Is any waslewnter going to be generated on the site other than domestic sewage?

{_IYES [} NO Is the site subject to approval by any other Public Agency?
{ _,AYES {__INC Are there any Easements or Right of Ways on this property?
{_}YES {\[}/ NG Does the site contain any existing water, cable, phone or underground electric Hoes?

if yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service,

1 Etave Read This Applieation And Certify That The Information Provided Hereln Is Trus, Complite And Correct, Authorlzed County And Stne

Gifieinls Are Granted Right Of Entry To Conduet Necessary Inspections To Determine Com pliance With Applicalde Laovs And Rules, 1
Understand That L Am Bolely Responsible For The Proper Identifieation And Labeling Of All Property Lines And Corners And Making The Site
Accessible 8o That A Complete SHe Evaluation Can Be Pavforned.
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* Each saclion below te be fillad out
by whemaever performing work.
Must be cwnir/ocoupier or licenaad
conlraclor, Address, company

YO LOUNTY
- NUHTH CARGLINA
Appiication #

Harhalt County Central Parmiiting
PO Box B Lillngton, NG 27545
H0-893-7525 Fax D10-863-2795 www.hnmell.org/permite

namg & phone must malch Application for Residentlal Bullding and Trades Pormit
inforvialton on flcanss,
Owner's Name: _ Ll HOWOES, Date:
Slte Address:___85 Camp Rock Rd, Lillington, NC 27546 Phonazﬁlgﬂﬁ:)_-‘m 5
subdivision: $5000E_TYoul Vil .’Q'C“, ‘ Lot: Lot 49
Destriplion of Proposed Work (Y100 ?’Xﬁ\ﬂj‘;\ A Total Job Cost: JHQ&S;{ Oy
Geeral Contractor Information
Lol Hornes QG- B0
Building Contraclor's Company Name Talavhinhe

gﬁggsgummmm e laondinech, 137930, OweenoSn@\oingvesam

S

License #

Email Address
HEATED SG FT, CARAGE BQFT

Elactrical Contractor Infornat]
Deseriptien of Work {10 (% ﬁyoic‘fﬁ % . Bevice Size: Amps T-Pole: ___Yes __ No

Qoo D
iiectrica! Gontractor's Company Name Tnfaphone
2 e vy WAL ”)m mmm@\@mmn
2mall Address ¥ '
Linense i #
Mechanicall HYAC Comtractor Information
Dascription of Work mmmﬂ\
mahanical F-RRAUSN
Mem nkzal chnlractnr 8 Lompany Mame Telephone
Addae 4 Emzi| Adgress - lS @
lggﬁ-,u%
hee #
Plumbing Gontractor Information
Desaription of Work ("Y’{j) Aond m}hm # Baths
ina: _,._mb;rg YG-0(S-194
Ptumbmg ontractor's Cenlpany-Same Telephons
? Pz Ewe, BpeX e RRD
tlres Emall Addrass
ﬂm.@
Licanse #

Insulation Coutractor Information

oy XG0 QQ@@I 28R
insulation Gt%m.bompanf Name & Address Telophon -

*NOTE: General Contractor / swner must fIll out and sign the second page of this applloation,
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Sttt

HEBTH Ch AT D

theraby certify that | have the authority to make necassary application, that the application ie corract
and that the conglruction will conform to the regulations in the Building, Blecirival, Plumbing and
Machanleal codss, and the Hamett County Zoning Ordinance. | state the Informiation on the above
contractors |8 correct ag known to me and that by algning balow L have obiainad all subcontrastors
permission to obtaln these hermits and if any changes oceur Including hsted contractors, lte plan,
numbar of bedrooms, bullding and trade plans, Environmantal Health parmit changes or proposed use
chenges, | certify it is my responsibifity to notify the Harnett County Central Permitting Department of
any and all shdnges,

EXPIRED PERMIT FEES - § Months to 2 years permit re-issun foe is $450.00. After 2 years re-issie faa
is fls par current fae scheduls,

Obirar Heedaon 2117125

Blgnatura of Qwner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.9. 87-14
The undersigned applicant being the:

. General Contraclor  ____ Owner 4 Officer/Agent of the Comtractor or Owner

Do hareby confirm under penaltias of perjury that the personis), firm(s) or corporation{s) performing the work
sof forth In the parmit:

Hae three {3} or more employees and has obtained workers' compansation insurance o cover them,

\/.... Has one (1) or more subcontractora(s) and has oblained workers' compensation Insurance 1o cover
tham,

- Has ona (1) or more subcontractors(s) who has thair own policy of workars' compsnsation insurance
covering themsalves,

Has no more than two (2) smployses and no subcontractors,

While working on ths project for which this permit is sought it is understood that the Central Permitiing
Dapeartmant lasuing the permit may require cortificates of soverage of worker's compensation Insurance prior

to issuance of the permit and at any time during the pennittad work from any person, firm or corporation
satryirg out the work,

Sign wiTitle: Olurer M" ”“ _Construction Manager pate: 2/17/25
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