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HERTIE CAROLINA

1nitlad Application Date' | Applisatlon #

ol
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIGATION
Gantral Pemnliting 420 MeKinney Fiwy, Lillington, NG 27846 Phone: (910) 893-7828 axt:d Fax: (310) 893-2783  www.hamott.orgipemlts

#A REGURDER SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUFNMITTING A LAND USE APPLICATION®
N

ey HOWQD Maling Adﬁress:‘m_\gm .

City: mmwﬂ% Sla!é:" )ﬂ 2 p:‘i%% Caontact No:qm:_g)l N3 Emalk

appLicant: LGl Homes Malting Addross:

Gly: State: £ Conlact No: Email:
*Please fill owl applican! information i ifforent then landownas

apprass:__41 Camp Rock Rd, Lillington, NC 27546 s

Zoblny;, Floog: Whatarshed:_ Dosd Book [ Page: __
Sathachs - Front: Bagk: Slite: Corwr:,
PROPOBED USE:

‘ . Monolithic
% SFL): (sfzeth 2% # Bedrooms3__ # Baths:2_ Basemantiwiva bathy____ Garage: \/Deakz Crawl Spacer____ Slaby__ Slab,___

oy

TOTAL MBI & rgmmajw&m"%&{ (s the bonus room nished? {_ Yyes {_ )70 wia olosel? (Y yes () no (If yes add In with # bedrooms)

Q  Modular. (8lze X )it Badrooms_ ¥ Baths___ Basement (wiwo bath) Garage:_ . Sile Built Dack: On Frame Off Frama_,_
AT it st {5 1he second zor finlshed? {__Yyes (. Yno Any other stte buil additions? () yes (_ I

£ Menufactured Home; _ 8W __ DW ___ TW (Blze, b5 ) # Bedrooms; .. Garage: .. (slebollt?t___ Y Dock: _ (site bulliz__ )

L Duplex; (Size %) No, Bulldings: Mo. Badrooms PerUnit:___ . FOTAReSS,
0 Home Qcoupation: # Rooms:, tsa: Haure of Operation: H#Employaes:

O AdditlonfAccassory/Other: {Bize X 3 Use:
TOTACRTOGGR. BARARE e

Closats In addillon? {__Yyes (__) no

New Wall (f of twollings using welf ) *Muist have oparable water before final
(Nend to Complats Now Well Applleation i the sima time g New Tank)
Sowage Supply: ¥ Now Saplic Tank ... Expanston Raloeatlon Exlating Soplle Tank County Sewer

(Gamplete Envirgnmantal Flaalth Chinckilst on othar side of applicatlen If Septic)

Does ownsr of this tragh of land, own fand that aontains & menufactured home within five hundrad Taet (500 of {ract fisted above? (. Jyos {_ 0o

Wistar Supply: \§aun1y Exlsling Wall

[oes tha praperly contaln any sasements whethor undarground o overhaad (V. Yyes  (_Jne

Structures (existing or proposed); Singls famiy dwaltings:mmmm Manufecturad Homes:, Other {spaciiy)_

If parmite are grantad § dgres to conform to afl ordinances and lews of the State of North Carollns regutating sueh work and the spacifleations of plans submiltad,
| hereby state ihal foregaing statarnents ave acourate and correct lo the bagl of my knowladge. Parmit subject I revocation If Talse informallon Is provided.

Obsiran, Hocckaon 2/17/25
Slgnature of Owner or Ownir's Agent Dato
it s the ownerfapplisants r?apdﬁall:Iltly o provide the etunty with any applioable Information about the sublust propody, nduding but not Umltag
to: boundary Informationihouse loaatlen, undarground or ovorhear enseraants, sto, The gaunty of its emislbydes are notresponaible for any
Insorroet of milsring information that s containad within thoue applications
“This application expivas § montha from the [nital deta If pormlts have notBoen jaausd™

APPLICATION CONTINUES DN BACK

strong roots - new growth
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—— HORTIL AR 35A
w11tie spplication expires 8 manths from the Inltial date If permite linve not bean lnsusd*

*This application to be filled out when applying for o septle system inspection,*

County ealth Depariment Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION 1N THIS APPLICATION 18 FALSIFIED, CHANGED, ORCTHE SITR IS ALTERED, THEN THE IMPROV BMINT PERMIT
OR AUTHORIZATION TO CONSTRLCT SHALL BECOME INVALID, The permit is valid for elther 60 months or without expiration depending upon
doewmentation submitted. (Complete site plan = 60 months: Complete plat = without expiration)

ﬂ( Environmental Health New Septic Systom

« Al property rons nivst be made visible, Place "pink property flags” on sach corer iron of ot Al properly lines must
be cloarly flagged approximately every 50 faet betwaan corners.

+ Place "orange house comer flags” at sach comer of the proposed structure, Also flag driveways, garages, decks, ou
buildings, swimming pools, efc. Place flags per site plan developed atifor Central Permitting.
Placa orange Ehvironmental Health card in location that is easily viewed from road to assist in locating property,

s Ifproperty Is thickly wooded, Environmantal Health raquires that you clean out the untisreirowth to allow the soil evaluation
to be performad. Inspectors should be able to walk freely around site, Do not grade property.

o Alllots g be addressed within 10 business days after confirmation. $25,00 roturn trip fee may be | curred for
fafture to uncaver outiet iid, mark house eornerts and property lines, elc, once jot confinmed ready,

0 Environmental Haalth Existing Tank Inspections
Follow above instructions for placing flags and card on property.
Prepare for Inspection by removing soil over outlet end of tank as diagram Indlcatas, and jift fid stralght up (¥ possible)

and then putlid back in place, (Unless inapaction is for a septic tank In a mobiie home park)
»  DONOTLEAVE LIDS OFF OF SEPTIC TANK

* B

SHORE INFORMATION MAY BE REQUIRED T0 COMPLETE ANY INSPECTION

BEITIC

i applying For authorization to construct please indlcate desired sysiews type(s): can be ranked in order of preference, must choose one.
{_} Aceepted {_¥ Innovative {__} Conventional {_}Any

{_} Alernative {__} Other

The applivant shall notity the local health department upon submittal of this application if any of the following apply Lo the properiy in
question. If the answer is “yes®, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ _IYES [WIWNO 12oes the site contain any Jurisdictionnl Wetlands?
{__}YES {3[1 HO Do youplan to have an jirisntion systerm sow ov in the future?

{)[} YES { INO  Does or will the building contain any dinins? Please explnin;ﬁ‘lﬂ r)“}m G@\ﬂ
{__JYES [ VWino Ace theve any existing wells, springs, waterlines or Wastewater Systenss on this property?
{IYES (VEND  Ts any wastewnter poing to be generated on the site other than domestic sewags?
{__IYES {_\A NO s the sice subject (o approval by sny other Public Agoncy?
{ ﬁYES {_}NO  Avethere any Enserents or Right of Ways on this property?
{_JYES {¥y}INO Does the site contain any existing water, cable, phone or inderground electrie fines?
If yes plosse call No Cuts at 800-632-4949 to Jocate the lines, This is a free service,
T )Tave Rendt This Applieation And Coertify That The Informntlon Provided Hereln Is True, Complote And Covrgel Authorized County And State
Offteinls Are Grazded Right OF Entry To Conduct Necsssary Inspoctlons To Deteymine Complianee Wik Appticnlte Taws Asd Ryloy, |
Undorstand That L Am Solely Responxibie For The Froper Kentifientlon And La hettug D Al Vroporty Lines And Cornors And Mndng The Site
Aceeasible S0 That A Complete SHe Tvaluntion Can Bo Peefovmed,

strong roots » new growth
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Application f
Harr:%tﬁcoupty t,antrﬂlcpermiulng
: 96 Liingst 27648
1 T Pt e o 9108937526 Fax D10-890-2783 v harnell orgperl
Must be ewnsrfocoupler or ticsnaed
o B ome i mann Application for Residontial Bulding and Trades Pormit
infortnation on llcanse,
Owner's Name: ) HOCES Date:
site Addrese: 41 Camp Rock Road, Lillington, NC 27546 phonﬁ:glgmo
subdivision; E000¢ T\ Ve, Lot __Lot 47
. ad i~ N it
Description of Propased Work: YY1 (DO 14 0 Total Job Cost: A'}Eag! D0
Geparal Gontractor Information
Lo HDROeS QG-
Bullding Contractor'a Company Name Telephone
S0 e A O S 90 I Leoine 5, 7Y 79360, Onee nodY n@iginavesam
Addrass 1% Email Addregs
FHEA HEEATED SC F1_1584  GARAGE SQFT464
License # | |
Elacfrical Contractor Information
Description of Work 1703 CEON N fiﬁ%] Y . Service Size: Amps T-Pole: __Yes _ No
J.Cnniee Q-G
I:Ie_actrical Coniractor's Company Name Telaphona
I Elerain Sy, Qe 0 A6AR. JO00keee@yalonD Cm
Addrass b zivall Adddress
QO
Licensa #

MechanicallHVAC Contractor Information
Description of Work DL COORIN Lo

Ay mechanical - TR

Mechanical Contracter's Cempany Nama Te!ephone

e Ca\D %&QM onls am

Lifehse #
Rlumbing Contractor Information
Descripthon of Work ﬂ’f‘(}) aesC r\r)hm #Pathe __
NCipo - Pum Q@ Q9-0IS-194 T
Plumhing Contractor's Cm#pan ame Telephone

%gg;% Felontz A, BeenC BT

Licanss #

Ingyitation Contragtor Informatlon
_paoe. Yei¥)

Insulation Gontrac ompany Nama & Address Talapho

Emall Addrass

"NOTE: General Contractor / owner must fill out and siyn the second page of this applleation,

strong roots « new growth



~ « Harnett

TN COUNTY
REFTH ARG

| hereby certify that | have the authorily to make necessary application, thit the application Is correct
and that the construction will conform to the regulations in the Bullding, Elpctrical, Plumbing and
Machanical codes, end the Harnett Cmctiniy Zﬁl? {rdinance, | state the infarma}lon oh the above
sontractors Is corract as known to me and that hy & igning below ) have obtalned all suheontra
permlsgion fo obiain these permits and if any shangas occur Including listed contractors, aile olan,
number of bedrooma, bullding and trade plang, Environmental Health parmit changes or proposed yse
changes, 1 certify it is my reaponsibility to notify the Harmett County Central Permitting Depariment of
any and all changes.

EXPIRED PERMIT FEES - 8 Months to 2 years permit re-lssus foe is $150.00. After 2 years ra-issue fea
fs 18 per ourrent fag schedule,

Obiver. Hoatoon 217125

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

Affidavit for Worker's Compensation N.G.G.8. B7-14
The undersigned applicant baing the:

Genaral Contraclor Owner _{/ OfficeriAgent of the Contractor or Ownar

Do hareby confirm under penalties of perjury hat the parson(s), tirm{s) or corporation(s) porforming the work
set forth In the parmit;

s 1186 three () or maore employaes and has oblained workers’ compensation Insirance 0 cover them,

\/..... Has one (1) or more subcentractors(s) and has oblained workers' compansation Insurance to cover
tham,

. Has one (1) or more subeontractors{s) who haa their own policy of warkars' compensation insurance
covering themsslves.

. Has no more than two (2) employess and no subcontraciors,

While working on the project for which this pennit s sought il s understood that the Central Parmilting
Dapartment issuing the permit may require certificates of coverage of worker's compensation insurance prior

{o isguance of the permit and at any time during the parmittad work from any person, firm or gorporation
carying oul the work,

Sign wiTitle; Obier. fHeactasrn -Granricn MO pats,_2117125

strong roots « new growth




