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Initial Anplleation Date; Appllcation #

QU
COUNTY OF HARNETT RESIDENTIAL LAND USE ABPLICATION
Cantral Pamiling 420 McKinhay Py, Lillinglon, NG 27548 Phone: (910) B85-7525 axtt Fax: (910) 8032793 www.harnett.orgiermits

“AREGURDED SURVEY MAP, RECORDED OEED [OR OFFER TO PURCHASE) & SITE MLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APRLIGATION®

Lanoowsen) (1] Hownes Malling Adumss:‘,mwm‘
Cily:M‘ w " I f S slaié:tm_ﬁp:::’]jm Contact NO:QQL"SZQ:&)@M Email:

APPLICANT: Maliing Address:
Gily: Btate: Zip Conlact No: Email;

“Planya fl out appticant Infermation  tiflerant than landownar

appress: 132 Teepee Drive, Lillington, NC 27548 .y,

Zontng: Flood: Watershod:_____ Dond Book/Page:
Bethacks - Front: Bagk: Slto: Gorner:
PROPOSED USE:

. I Munalithic
8Py (Siz&ﬂ& xﬁﬁf} i BadroomsyD | # Batha& Basomeniiwivo bathy . Garage: \/Dmk:m Crawl Spaea:____ Slak: Slab:___
tronasmssai LB mrrmmser 4 (fs the bonus room fintshed? () yes (_.)no Wi a oloset? {__) yes {_.) no {if yes add In with i bedrooms)

L Modolar: (Size ¥ ) # Badrooms,. . # Baths___ Busemant (wiwo bath) Garage: . SHe Builk Dacl___ On Frame, Off Frame____
TCERAT WD S {Is the secand floor finishad? () yes (__Yne Any othor sfie bult additions? {__Jyes (__Jno

[ Manufactured Home: __SW ____1IW, _ TW (Blze_ X Y#Bedrooms: ___ Garager__(she bullt?___ Y nck: . _(sYe bulty___ )

€1 Buplox {Sle X ) Mo. Bulidings: Mo. Badrooms PerUnit__ [POTRTHIT SG M
£} Home Qooupation: # Rooms: Uss; Ioura of Oparation; #Employans:

3 AdditiontAccassory/Othar: (Bize x } Usa:
TOTACHTOEREN SN 7.l

Glosets In adtilon? (__ Yyes {__Jno

Water Supply: ‘/ ounty Existing Well ... New Wall (# of dwalings using wall ) *Must have oporabln water bofors fing
(Nead 1o Compiste New Wall Applisation et the aama fine s New Tank)
Sowage Supply: New Soplic Tank | Fxpansion Relocation Exlsting Soplle Tank ____ County Sewsr

(Complote Envirénmantal Hoally Chiackiist on olher alda of appiication If Sefifis)
Does owner of this tract of jand, own land that contalis & manufactured home wilhin Bve hundrad Teet (500 of tract isled above? {odyes (__Yno

Doas tha propedy contalt any essersents whelher underground of ovathaad ¢ Yyes  {_Jne
Structuras {existing or proposed): Singla family dwamnga:hﬂml_mw, Manufectured Hortwas:

If permits are granted | agrea to conform to sl ordinances and lows of Iha Stata of North Caroling regulating such work and the spoecifications of plans submittnd,
| fierably slate (hat faregeing stalements are aosurate and correct fo the best of my knowledge. Pemit subjact 1o revacation I falsa information i provided.

Obiprar, Heactaon 3/5/25

Slignatura of Owiner o Owhar's Agent Data
4t by thes swnerapplicants r?sapn’_imlmmy 0 provide the aounty with any sppiloable Information aboutthe aubject proporty, neluding but not mlked
tos hountlary Informationdhouns location, underground or overhead ensoments, ste. The oounty o Hie empivyoes ar hot rezpanaible for any
Incorroet of mishing information that is cantwinad within thous npplioatiens.
*Thity apptiention oxpive § montha from tho Inftial date If permits hive ot lseon insusd*

APPLICATION CONTINUES ON BACK

Othar (specify):

strong roots » new growth




e NOERTH L AVDLRA

~Thig moplication explres 6 monthe from, the Initinl date 1€ permite have nothesn lssued

*This appheation to be hed vut when spobylag for o sepile system laspeetion,*

County Health Department Application for Improvement Permit and/or Authorization to Construct
TF THE INFORMATHOMN IN THIS APPLICATION 8 PALSIFIED, CHANGED, QI THE SITE IS ALTERED, THEN THE [IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. ‘The permit Is valld for either 60 months or without explration depemding wpoh
docwnentation subimitied, (Complete site plan = 60 months: Complete plnt = without expiretion)

1&{ Environmental Heaith New Septic Systam

« Al broperty Irons must be mads visibla. Place ‘pink property flags" on each corner iron of lot. Al property linas must
be clearly flagged approxmataly every 50 faot betwean corners,

+ Place "orange house comer flags” at each comer of the proposed structure. Also flag driveways, garages, decks, out
buiklings, swimming pools, etc. Place flags per site plan developed av/for Central Permitiing.
Place orange Environmental Health card in location that is easily viewed from road to assist In locating property.

+ lfproperty Is thickly wooded, Environmental Health requires that you clean out the ynderarawth to aliow the soil eveluation
to he performed. Inspactors should be able to walk fresly around site. Do ot grade property.

o Al lots to by addressed within 10 business days affer confirmation, $25,00 roturn frip fee may be incurred for
fallure to uncovar autiet Hic mark fiouse vorners and property lines, ete, once fot confirmed ready,

0 Environmental Health Existing Tank inapections
« Follow above instructions for plasing flags and card on property.
»  Prapars for inspection by remaving soil over outiet end of tank as diagram Indicates, and lift id stralght up (i Lossible)

and then putiid back in place. (Unless inspaction is for a septic tank In a mobile home park)
» DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SMORE INFORMATION MAY BE REQUIRED 70 COMPLETE ANY INSPECTION"

SEPTIC
I applying for authortzation  construet please Indicate dosired system type(s): can be ranked in order of preference, st choose one.
{3 Accepted {__} Innovative {__} Conventional { .} Any
{_} Alternative {__} Other

The applicant shull notify the Jocal health department upon submittal of this application if any of the following apply 1 the property in
guestion, I the answer is “yes®, applicant MUST APTACH SUPPORTING DOCUMENTATION:

{_YES | _1[} NO  Does the site contain any Jurisdictional Wetlands?

{__}YES {jé NO Do you plan to have an ndpetion systen now or in the future? .

IWIYES (_}NO Does or will the building contain any draing? Please cxplain:ﬁ)\“ rj\m Gm\n

£ TYES  LWiNe Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES {WINO  lsany wastewater going 1o be generated on the site other than domestic Bewage?

{_JYES {\/f NO s the site subject to approval by any other Public Agency?

{ MfYES {INO  Awethere any Ensements or Right of Ways on this properiy?

{_IYES {¥INO  Does the site contain any existing water, cable, phone or underground electrie lines?

If yes please call No Cuts at 860-632-4949 to louate the linos. This is a free service.,
¥ Hoave Rend Tids Applieadon And Certify That The Information Provided Flarein Is Trus, Complote And Correct. Autliovized County And Stats
Offfelely Ave Grantod Right OF Entry To Conduet Necossary Inspectlons Fo Deteyming Complianes With A pplicable Laws And Rules, T

Understand 'That E Am Solely Responsthla For The Proper fdentification And La heling OF Al Pvoporty Linos Asd Corners And Minking The Sife
Accessible Se That A Cowplete Site Svaluntien Can Be Performed,

strong vools « new growth



* Euoh saclon balow L be Blod oul
by whormever patforming work,
Must be ewnsriocctplor or loensed
conlraclir, Addrass, company

o e ‘
) NTY
ﬂ'( NORTH CARGLINA
Application 4

Harnetl County Central Parmitting
PO Box B Lilinglon, NG 27648
940-893.7528 Fax §10-093-2703 www.arnetlor/pemmlls

name & phons Mgt mateh Application for Residential Bullding and apnl

informalion an licanse,
Owner's Name: L al HOMER, Date: _3/5/25
Site Address: 132 Teepee Drive, Lillinton, NC 27546 Phohﬂiﬂ@”ﬁl)-ﬁﬁi@[&
subdivision; S000E. TXQN yWoge, | Lot __ 40
Description of Praposed Work: 1PN rdien Total Joh Cost: JNZIS DO

General Contract tlon
Lol Hoeoes Q-0 B
Bullding Contrstelor's Comipany Name Telephione
J450 e A0S O SiC430 T Loordlan§, Y7L 79330, O e @ \gimiesam
Atldress L qg%c}ﬁmail Address
FHYS HMEATED SQ FT__1584 GARAGE 5Q FT_464
Licenae #
. Elactrlenl Contractor Information

Description of Work m%‘&*wéﬁ%ﬁ %  Gevice Size: Amps T-Pole: __ Yes __ No
Joooee Q=IO
Blectrioal Contractor's Company Name Telaphone
} Ehmwg:;;s»-}ﬁrcxcc_:dmm. X0 SBA Qe {m
A(c:iit%%ss ’ ‘E)n‘aaii Address
QUTY3
License #

Deseription of Work DE conRinrlen

chanicallHYAG tractor Information

YU machonical F-RUSD
Meehanical Cunlmc:tor'ahompany Name Telephons

L?éense 11

%@ggkmmambfm

Plumblng Contractor infoynation

Description of Work 114) CESCOOHMON # Baths I
naE Db G-@IS-19
Phimbing Contractor's Candpany&fame Talephone i

%%@g? Felne: Qs BpeXnC SR

LN

Licenss f.?

PO Eraci i GO

Emall Address

Insutation Gontractor Information

Inaulation Confracidfh Sompany Name & Address Telaphohd ' - T

*NOTE: General Contractor f ownaer must {ill out and sign the second page of this application,

strong roots « new growth
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BGRTH LARDEThA

I hersby certify that | have the authority to make necessary application, that the application is ctrrect
and that the construction will conform 1o the regulations in the Building, Eiectrical, Plumbing and
Machanical codes, and the Hamett Counly Zoning Ordinanca, | state the informsation on the above
contractors Is correct as known to me and that by slgning below | have ohiglned all subeonty

armission to abtaln these parmits and If any changes occur including fistad contractors, sile plan,
number of bedrooms, bullding and trade plans, Environmental Health parmit changey or proposed use
changes, | cartify it is my reaponsiility fo notify the Harnelt Gounty Central Permitting Dopartiment of
any and all changas,

EXPIRED PERMIT FEES - 8 Months to 2 years permit re-lssus Tas is $450.00. After 2 YRRTS re-issue foa
it ais por current fee scheduls,

Obirer HNoacaon 3/5/25

Slgnalure of Qwnar/Cantractor/Officer(s) of Gorporation Date

Affldavit for Worker's Compensation N.G.G.S, 87-14
The undersigned applicant baing the:

Qwner _y/ OfficerfAgent of the Contractor or Owner

Do haraeby confirm under penalties of perjury that the person(s), firm{s) or corporation(s) performing the work
ot forth In the parmit;

General Contracior

Has threa (3) or more employees and has obtained workers' compensation insurance to cover tham.

\/"._ Has one {1) or more subeontractors(s) and has oblained worlars compensation insurance to cover
tham,

Has ona {1) or more subcontractora(s) who has their own policy of workars' compansation insurance
coveting themsalves,

. Hag no mare than two (2) employees and no subcontractors,

While working on the project for which this permit is sought it is understood that the Central Parmitting
Daepartimant issuing the permit may require cortificates of coverage of worker's cormpensation Insurange prior

to issuance of the pertit and at any time during the permitted work from any person, finm of corporation
carrying oul the work,

$ign wiTille; Obiran HNeedaon Date;__3/5/25

strong roots » new growth



