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Initial Application Date: Application #

cu#

COUNTY OF HARNETY RESIDENTIAL LAND USE APPLICATION
Centrat Pemitting 420 MeKinney Piwy, Lillington, NC 27546 Phone: (810) 883.7525 ext:1 Fax: (8105 BR3-2793  www.harnettorg/permits

*A RECOROED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

anoownerb QL) HOMOED Mailing Aﬂdre%d."ﬁllﬂkfmmm_ﬁ
city: Mm_‘_ Statar| DLu Z!p:ﬂ;ﬂ; contact No: A-SIOB o Emait:mﬂmmmgmm

AFPL!CANT*:\-Q\ Hm Mailing Address:

City: State: Zipr Contact Mo Email:
*Flease fill out applicant information if difterant than landowner

appress: 20 Camp Rock Rd, Lillington, NC 27546

Zoning: Flood: Watershed: Deed Book / Page:

Sathacks ~ Front: Back: Slde: Corner:

PROPOBED USBE:

Monolithic

2( SFD: (Siz%&ﬁbﬁ# Badrooms4__# Baths:_2_Basementiwiwo bath): Garage:y/ _ Dack; Craw! Space;___Slhaby _ Slabi__

TETAL HTQS’Q"FT@G&WE%@ {Is the bonus room finished? (__) yes {__)no wiacloset? () ves {_) no (if yes add In with # bedrooms)
K Modular: (Size X Vit Badrooms____ # Baths____ Basemant {wiwo bath) Garags: Site Built Deck: On Frams Off Frame_____
TOTAL WIS FL (Is the second floor finished? {___Yyes (___Yno  Any olher site buill addilions? (_ ) yes (__)no
G Menufadtired Home: . SW DW _ TW(Sike_ X J# Bedrooms: ____ Oarage:___{site built?___) Deck:____{site buli?___ )
3 Duplex: (Size % ) No. Buildings: No. Badrooms Per Unit: IOTAL B sd T
& Home Ceeoupation: # Rooms: Lisa: Hours of Operation: #Employess:
21 Addition/Accessory/Other: (Bize X ) Use: Closets in addition? (__Jves () no
TOTALETOBHETE
Water Bupply: \/ County Existing Well ____ Mow Well {# of dwellings using well J *Must have operablo water before final
{Need to Complete New Well Application al the same ims as New Tank)
Sewage Supply: V. New Seplic Tank Expansion Relocation, Existing Septic Tank _____ County Sewesr

{Campiste Environmantal Health Checklist on other side of application i Septic)
Does ownaer of this tract of fand, own iand that containg a manufactured home v\\?n five hundred faet (500°) of iract listed above? (__Jves (__)ho

BDoes the prapery contain any easemanis whether underground or overhead (V iyes  {_ Jno

Siructures {exisling or proposed): Single family clwaﬂings:p‘(m_‘ Manufactured Homes: Othar (spaciy): i

If parmits are granted | agree to conform to alf ordinances and laws of the State of Norih Carolina reguiating such work and the spasifications of plans submiltad.
1 hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Obiiren Heaasn _3/5/25

Signature of Owner or Ownar's Agent Date
*4t Is the owner/appiicants rgsponsibiity to provide the county with any applicable information about the subjest property, inelitding but not limited
o boundary Information,thouse location, underground or overhieatl casements, ote. The county or its employses are notreaponsible for any
incorreat or miasing information that is contained within these applicationg.*
*This application expires 6 months from the initial date if pernits have not haon issuad™

APPLICATION CONTINUES ON BACK

strong roots + new growth



TTids apolication expires 8 months from the Initial date If permits bave not heen issuad®™

*This application fo be filled out when applying for a septic system inspection,*
County Health Department Applieation for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGED, OR THIE SITE 1S ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
docymentation submitied. (Conplete site plan = 60 months; Complete plat = withow expiration}

Environmental Health New Septic System

+ All property irons must be made visible, Place "pink property flags” on each corner iron of fot. All property lines must
be clearly flagged approximately every 50 feet between corners.

« Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed atffor Central Permitting.

» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

« Al lofs to be addressed within 10 business days after confirmation. $25.00 return trip foe may be incurred for
fallure to uncover outlet lid, mark house corners and property lines, ete. once lot confirmed ready,

01 Environmental Health Existing Tank Inspections

» Follow above instructions for placing flags and card on property,

» Prepare for inspaction by remaoving soil over outlet end of tank as diagram indicates, and §ift 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 S8EPTIC TANK

MORE INFORMATION MAY BE REQUIRED 10 COMPLETE ARY INSPECTION"
SEPTIC
IF applying for authorization to construet plense indicate desired system type(s): can be ranked in order of preference, must choose one,

{__} Accepled {__} Innovative {
{__} Altemative {__} Other

} Conventional {__1Any

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

{__}YES ;\_/_//}/NO Does the site contain any Jirisdictional Wetlands?
NO
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{
{_JYES {VINO  Doyouplan tohave an irrigation systen
{JIYES { INO Does or will the building contain any drains? Please explain. mmg@\ﬂ
MO

{ _IVES Are there any existing wells, springs, waterlines or Wastewaler Bystems on this property?

{ WES {VIMNO 1s any waslewater going to be generated on the site other than domestic sewage?
{IYES [} NO Is the site subject to approval by any other Public Agency?
{ AAYI‘SS {__INO Are there any Ensements or Right of Ways on this property?
{_IVES {N/INO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is o free service,
1 Have Read This Applleation And Cortify That The Information Provided Herein Is True, Com plote And Correct. Authorlzed County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections Ts Determine Com pliance With Applicable Lows And Rules. ¥
Understand That 1 Am Solely Hesponsible For The Proper Identification And Labeling Of All Property Lines And Corners And Muaklng The Site
Aceessibie 8o That A Complete Site Evaluation Can Be Perforned,
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* Each saclion below o be Hlilnd out
by whemaver performing watk.
Must e cwnarfoooupter or Heonned
conlraclor, Addrass, company

- N!.HHH LARDLINA

Appiication #
Harnalt County Central Permitting
PO Box B8 Lilington, NG 27648
910-893-7525 Fox 910-863.2V03 www.harmelt.org/permit

namas & phone must malgh Application for Residentlal Bullding and Trades Permit
inforinalton an leange.
Owner's Name: _ Ll HOWCEPS, Date: 3/5/25
Site Address:_ 20 Camp Rock Rd, Lillington, NC 27546 Pi\onﬂ!ﬂlgﬂﬁ:);&:’@@
subdivision; $000¢ TYOu\ V\\\(JQ'C“, ‘ Lot:
Deseription of Proposed Wore Y10 C ?’Xﬁ'\ﬂf‘;\ &N Total Job Coat; jﬂ&i{ O
Qeneral Contractor Information
Leil HOees QG-
Building Contraclor's Company Name Telephone
30 )b B0ons 06, S\e.430 e Laondlanch, T - . O e @ \Qirves aom
Addrass - ?%Dcmaﬂ Addrass
FUOA HIEATED SQFT.2070 GARAGE 8Q FT__ 582
License #

Etacttical Contractor informat]
Description anork ¥ Coxy Wﬁ %  Bewvios Size' Amps T-Pols: __Yos __ No

Sh A0
Electrical Cmﬂrar'!or 8 Company Name Toiaphone
Yoot Py ,%.m ﬁ\mﬁm@@m.@n
Addreag 2rnall Addrogs ¥ '
Licsna@:#
MachanicalHYAC Gontractor Information
Dascription of Work Y14 COORINlen
) meachonial - TRIUSDN

Mechanical Conlractor's Lompany Name Telephone

5 )
Addzegﬁ

|

MDD opgdvedmials am

nsai}
Plumbing Gontractor Information
Description of Work ﬂ”(,{) e m}hm # Baths
ina Mmb:rg QG-015-1997.
Plumblng ontractor's Cowlpany-NMame Telaphone

00

U, Felnez Az, BEEYNCORRY

L Icanse i#

Emall Addrags

Insylation Goutractor Information

fnsulation i‘;ﬁg acj%ompw Name & Address ‘l‘@laph{:%‘ 3 i

*NOTE: Genaral Contractor / owner must filf out and sign tha second pags of this appllcation,
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nGf B .:‘iUl_.lni\

thereby certify that | have the authority to make necassary application, that the application is corract
and that the congtruction will conform to the regulations in the Building, Elecirical, Plumbing and
Machanieal codas, and the Harnett County Zoning Ordinance, ] state the information on the shove
contractors Is correct a8 known to me and that by slgning balow | have obtainad all subcontrantors
parmlasion to obtaln these permits and if any changes occur Including listed contractors, sile plan,
numbaer of bedrooms, bullding and trade plans, Envirohmental Health parmit changes or proposed use
changes, | certify it Is my responsibifity to notify the Harmelt County Cantral Permitting Depariment of
any aind all changes,

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issuo fae Is $150.00. Afier2 years reigsue faa
is 86 par current feg schedule.

Obsirar Howtaon 3/5/25

Blgnatura of Owner/Contractor/Officer{s) of Comporation Date

Affidavit for Worker's Compensation N,C.G.S. 8714
The undarsigned applicant being the:

. Generg! Conltraclor  ____ Owner \ Ofticer/Agent of the Contractor or Owner

Do hareby confirm under penaltias of perjury that the person(s). firm(s) or corporation(s) performing the work
sof forth In the panmit;

Has three (3} or more smployees and has obtained workers' compansation insurance lo cover them.

\Z..... Has one (1) or mare subcontractora(s) and has obtained workars' compensation Insurance o cover
tham,

_ Has one (1) or more subcontractors(s) who has their own nolicy of workers' sompensation inswrance
covering themselvas,

Has no more than two (2) employses and no subcontrastors,

While working on the project for which this permit ls sought it 18 understood that the Central Permitting
Dapartment lasuing the permit may require certificates of soverage of worker's compensation Insurance ptior

to issuance of the permit and at any time during the penmitted werk from any parson, finn or corporation
satrying out the work,

Sign wiTille: Olburen Mﬁﬂ/ Construction Manager Bate: 3/5/25
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