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Inltiat Appllcation Date:m Application #

CU
GOUNTY OF HARNETT KESIDENTIAL LAND USE APPLICATION
Coniral Permitting 420 Makinnay Plwvy, Lilington, NG 27648 Phone; (910) 8037526 el Few: {910) 892-2783  www.hamattorg/permits

A REGORDED SURVEY MAR, RECORDED DEED [OR GEFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLIGATICHN"

LANDOWNER: ‘ixcll H(')Wﬁf\ Malling Address: ILE)O l{)\‘()%m\n‘\ W.MH)\

mlyjmﬂmmﬁ smﬂ:[)im lemanmm Nﬂ:g_gm' Emal %ﬁﬁ&m%

appLicant LGl Homes Malling Address:

Cliy: Sinte; Zip Contact No: Ernall;
*Feagg 1l owt applicant information if diffarent than landownar

avbress: 70 Camp Rock Rd, Lillington, NG 27546 pin;

Zaning: Flood: Watarshad:____ . Dood Book / Pago: .
Setbarks ~ Front: Havk: Slde: Gornee: —
FROPOSED UBE:
. onolilsie

$FD: (Size T 41 # Bedrooma ™ # BaihaR)Ey Basernentiwive hath),____ Garage::é, Detk: .. Crawl Spaca:, _ Slab %/ Slab,
esapsmssEd O armamseRn i £8.. ts the bonus room finished? (__ ) yas () no wi o closet? () yes (__)no {IFyes atkl In with # badtooms)
W Motular: (Sike ... %) # Bedrooms___# Baths____ Basemont (wiwo buth) ___ Gorage: . Site Built Decie, . On Framae, .. Off Frame___,
reraLignsEM {15 the second floor finlshad? __) yeu (__Yne Any other site built additions? (__)yyes (__Jno

0 Manufactured Mome:  SW DW _  TW(Sia X ) # Bodrooms: __ Ostage;__(she buit?___) Deck:___ (sie bull?,___ )

0 Duplex: Se X ) Mo, Buildings: No. Bedrooms Perunmit____ .. .. UWOSssdicdeern

(1 Home Qooupstion: # Rooms: Une, Hours of Operation:

#Employeas, .

0 Addition/Accengory/Other: {Elze X ) Lae; Clogots In additien? {(__Jyvas () no

TOTACBIEER . ONREQR

Whater fsuppiy:\/ County Exieting Weil New Wl (% of dwellings uslng well ) Vst have operabls water hefore T
_ (et to Gamplate Naw Wall Application gt tha sarme Hime as New Tank)

Bewaga Supaly: New Saplic Tank . Expanslon Relovatlon__ Existing Heptle Tank Gounly Sewer

(Complats Ervisdnmantal Harith Ghecklist on other side of Appisation I Septi
Boes owiner of thie tract of iand, own land that contalng a manufactured home within five hundred feel (500°) of traet listed above? (_ Jyves () no

Dosg the property contaly any sasements whether underground or ovethoad yey {..)no

Sluctures {existing or proposedy: Slagle famiy clwa!lings:,gmmu Manifacturad Homes:,_ Other {specify);

if pennits pre granted | agres 1o conform to ol orcinanesa and faws of the Siate of North Carvlina reguinting such work and ihe spesificalions of plans submiliad,
t hereby state that forepoing slatemenis arg agourate and corrael to the boest of my knowladge. Fermit sublact to revocation If faloe information |s provided,

" 2117125
Blgnature of Owner or Dwiier's Agant Bate
*it [5 the ownedappiicants ngspofuslbllitygta proviipfho sounty with any applisable information about the sublest proputy; Indluding but not limited
to: boundary nformation.{hauee looation, underdraund ur-overhoad saseiiants, alo. The eounly or s snployads re ot responsthi for any
incorract or missing Information thet fs sonteined wWithin these applicaliong**
“Thin application explras 8 months feom the Initfal date If pormits have not baen lsshed™

APPLICATION CONTINUES ON BAGK

strong roots » new growth



his apslication explres 8 months from the Initial date |f pormite isave not been \ssuod™

*This spplicatlon to be filled out when applylng for » sepile system Inspection,®
Caunty Health Department Anplication for Improvement Permit and/or Authorization to Construet
IF THE INFORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGED, OR THE SITE 1§ ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL IHICOME INVALID. The permit ks valid for efiler 60 moiths or without expirtion depending upon
docimentation submitied. (Comglete sile plan = 60 months: Complete pint = without expiration)

f{ Environmentel Health New Beptic Sysfem

« Al property lrons must be made visihle, Place "pink property flags” on each corner Iron of lot. Al praperty lines must
be clearly flagged approximately every 60 feat between corners,

+ Piace "orange house comer flags” at each corner of the proposed siructure, Also flag driveways, garages, decks, out
buildings, awimming pools, ete. Place flags per site plan developad alfor Central Permilting,

*+  Place orange Environmental Health card in location that is easily viewed from road to assist in locating property,

»  IFproperty Is thickly wooded, Environmental Healih requires that you clean out the undsrarowthi to aliow the soil evaluation
to ba performed. Inspactors should be abla to walk freely around site. Do not grade property.

¢ Alllots to bo addressed within 10 business days after confirmation. $25,00 raturn trip foe may be ncurred for
fallure o uncover qutlet Iid, mark house coimers and property lines, ete, once ot confirmed roatly,

O  Epyironmontal Health Existing Tank Inspections
+  Follow above Instructions for placing flags and card on property,
»  Prapare for inspection by removing soll over outlet end of tank as diagram indicates, and Hift i straight up (i possible)

and then putlid hack In place. (Unless inspection is for a septic tank In 3 moblle horma park)
o DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SMORE INFORMATION MAY BE REGUIRED TO COMPLETE ANY INSPECTION"

BEPTIC

I spplying for authorization to construct please Indicate desired system type(s): e be mnked in order of preference, must ¢hoose one,
{_..} Accepted {__} lmmovative {_...} Conventional {1 Auny

{__} Alemative { _} Other

The applicant shall notify the loeal health department upon submittal of this applicagion if any of the foliowing apply to the property in
qoestion, [Fihe answer is “yes™, applicant MUSY ATTACH SUPTORTING DOCUMENTATION:
{ IYES .)Z} NG Does the site contain any Jurisdictionn] Wetiands?
{1 _JYES {__\_/ﬁ NG Do you plan to have w ieigation system now or in the future?
{ h[}YEES 1IN0 Daes or will the building contain uny draing? Plesse exp!ain:ﬁ” U"‘*V;ﬂ (}m\n
{_.YES {_‘\f} NG Are there any existing wells, springs, waterlines or Wastewaier Systems on this property?
{_JYES (N Is any wastewater polng to be generated on the site other than domestic sewage?
{J¥ES {_\A NGO 15 the site subject to approval by any other Public Agency?
{ Ad YES {_INO Are there any Busements or Right of Ways on this property?
{L_JYES {YINO  Doesthe site contuin any existing water, cable, phone or underground electric lings?
If yas please call No Cuty at 800-632-4949 to locate the lines, This is & free service,
T Have Read This Appiieation And Cortify That The Information Provided Hevoln Is True, Complots And Corveet. Anthorized County And State
Olfieinls Are Grinted Right Of Entry To Conduet Necessavy Inspections To Doterming Compliance With Applienble Laws And Rulos. 1

Underatand That 1 Am Salely Responsible For The Propor ldentification And Lnbeling OF AN Peaparty Lines And Cornors And Making The 8t
Acerssible So That A Cowplete Site Byatuation Cin Bo Perfoymad,
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* Eaoh seclion balow to be ik out
by whomever parforming wark.
Munt e ownarfosoupor or licingaed
sonlragtor, Address, sompany

NusTH CARDLINA

Application #
Harnett County Central Penmitiing
PO Hox 86 Lilington, NC 27840
DHMB03-7525 Fax 010-803-2783 www.harnell.org/permlls

name & phona must mateh Apnlication for Residential Bullding and Trades Permit
information on ficanse.
Ownar's Name: . . Date:
Slte Address: 79 Camp Rock Rd, Lillington, NC 27546 Phona: G IS BUDY
subaivision: ©000C IO VWOGEe, Lot:__| ot 57
Daseription of Proposed Work: 1Y TOCOSIA Clicn Totat Job Coet: NSO
Genoral Gontractor Information
Lol HOeOes =B
Bullding Contraclor's Company Mame Tslap ona
ot AU O30 420 e Leordineds, Ty 7 Oirmesam
Address B0 Emall Addreas @A
SRR HeatEn sa FTA  cArcE saF
License #

Elacttleal Contractor information
Description of Work YL G0y W\Ef % _Bervice Size: Amps T-Pole: __Yes __ No

S Cnoigees GO0
[Zie_mtrlcal Contractor's Company Name Tataphane
J ACAHA  LODDXERNEVO0D-Om
Addross mail Addross
QT5
Licanss #

MechanlcallHVAG Contractor Information

Dascripton of Work DETL OO N
AU meChanical AUl

Mechznical Contractor's Company MNamg Talephone
SETanIve DO NG . Joyed@agdnecronimls am
Address Bl Address {S

Ut
Llcahse #

Plumbing Gontrastor Infonnation
Dearmptlam of Worl L1 ) aese f\f)’h("h # Baths
pof_Pumbiry 99-¢i5-194 .

F‘lumhmg contravtor 8 chany Ao Telaphehe

dqc};g)

Licanso #

Email Address

Insulation Goutragtor Information

mmg%arcct 0 it
Insulation Contrac ompaity Name & Address Telaphah

*NOTE: General Contractor / swhner must fIll out and sign the second pags of this application.
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N COUNTY
- RGETH Lo 8t A

| hareby certily that | have the authority to make necossary application, that the application i8 correct
and that the constiuction will conform to the regulations in the Bullding, Electrical, Plumbing and
Machanical codes, and the Hamatt County Zoning Ordinance. | state the information on the above
sontractors Is correct as known to me and that by slgning balow | have obtained all sy 8

pormlssion o ohialn thess permits and If any changes occur Inchiging listad contractors, site plan,
rumber of bedrooms, building and trade plans, Environmental Health parmit changes or proposed use

changes, | cartify it is my reaponsibiity to notify the Harmett Gounty Central Pormitting Department of
any and all changas.

EXPIRED PERMIT FEES - 8 Months to 2 years parmit re-issua foe is $150.00. After 2 yierrs re-issue fog
is @8 par current fae schadule,

Obsirar fHeecaon 2117/25

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

Affidavit for Worker's Compensation N.C.G.8, 87-14
The undersigned applicant being the:

General Gonlraclor  ___ Owner _3/ Officor/Agent of the Contractor or Owner

Do heraby confirm under penalties of perjury that the person{s), firm(s) or corporation(s) performing the work
sot forth in the permit;

e T8 thiee (3) or more employees and has ablained workers' compansation insurance o cover them.

\/ ... Has one (1) or more subcontractars(s) and has oblained workers® compensation nsurance o cover
them,

_— Haa cne (1) or more subcontractors{s) who has their awn policy of workers” compensation insurance
covaring themaelves,

Has no more than two (23 employess and no subcontraciors.

While working on the project for which this permit is sought it is understood that the Central Petmitting
Department issuing the permit may require certificates of coverage of worker's compensation Insursnce prior

to iasuance of the permit and at any time during the permitted wark from any person, firm ar corporation
carrying out the work.

Sign wiTitle; Oéﬂ% VM&}ZJ ‘Cmmwam: 2117125
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