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A RERDRDED GURVEY MAP, RECORDED DEED (OR OFFER TO PURSHARE) & SITE PLAN ARE REQUIRED WHEN SUBBITTING A LAND USE APPLIGATIONY
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w¥hls. annllention oxpltos & nankhs frar. e inftinl tate JE necnlts have not hesn isstag!

*This appileation to Ba Mled out when applying for » septhe system inspuction, ¥
Cg‘ug% Health Departmont Anplieaiion for improvement Povmit and/or Anthovization to Construet
TF"TENE INFORMATION INTHIS APPLICATION 18 FALBIFIER, CHANCHD, ORTHE BITE 18 AL TERED, THIEN FUR TMPROVEMYNT PERMIT
OR AUTHORIZATION 10 CONSTHUCT BHALL BECOMIE INVALID, The permdt is villd for dither 60 nsoath or withot expirallon dapending upon
dogumeniation submilted. (Comgplets st plan = 60 months; Complote plat = without expiration)
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+  Allpropeity rong muet he made visible, Place "pink praparty flags” on sagh corner lron of lot, All preparty Inss must
be clearly llagged approximately avery 60 faet betwasn corners,

« Place “orangs house cornar flags" at each comer of the proposad atructure, Also flag driveways, garages, decks, out
bulidings, swimiming pools, ete. Place flags per site plan developad abfor Central Parmiiting.
Fluca orange Environmental Haslth eard n focation that ls easily viewad from road to asslst In looating propssty.

»  Ifproperty ke thickly wooded, Environmental Health requires that you olean out the underrowth toaliow the soll evaiuation
to be performad. Inspectors should be able to walk freely around stte. Do nof gratle proporty.

* Al lots fo.he adtiressod within 10 busifinss, davs, after coufirmation. $28.00 return in fan_may bs Incurred for
%é'wggzarwt{g; Hd, mark houze cormers and praperty lines, ete, pnee [ot gonfhmed ready,

[ Environmentad Hanlth Existin k nspectlons
»  Follow above insteuctions for plasing Nags and card on proparty.
¢ Prapare for ingpaotion by remaving soll over outlet snd of tank ns diagram indicates, and 1t lid stratdht up (if possibis)

drrd then pub T back in place. (Uniess inspaction is for a gaptic tank in & mobile home park)
v B NOT LEAVE LIDS OFF OF SERTIS TANK

SMORE INFORMATION MAY IR REGUIRED FO COMULEDE ANY INSPRCTIN
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H applytng for authorization ty eonstivet ploase inleate dusired systes typest: cm be yonked in ordor ol proferences, hmst chgiose one,
{1 Aceaptad {__} movatlve {..} Convenilonal {_.}Any

{1} Alternutive (.} Other

The applicnnt shall notify the local health dapartment upon subinitiel of this application 17 any of the follawing apply to the propesty in
question, I (e answer is “yss™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_I¥ER | ,3[,/} NO  Dogs the she contain any Jurisdictionnl Wetands?
{YES {VINO  Dayouplan to have an [idpaiion gystem now or 1 the Rature?
{ _\[}YES {_}NO  Does or will the bullding contatn any denlns? Plense explain 'ﬁ")\ m jh‘"ﬂ G@ﬂ.ﬂ
L dYES  LMINO - Ao thers say oxlaling wells, springs, witetlings or Wasteveator Systetns on this praporty?
{JYES {yviwno Is iy wastowater golng to be generated on the slte other than dowestic sewspe?
{_JYES | 1‘ NO Ts tha site subjeet to approvel by any other Public Agency?
{ Aﬂ/ YES  {_JNO  Avethere any Basements or Right of Ways on this proparty?
{IVES  {MIMNO  Does the site contaln any existing water, cable, phone o undevprennd glectrie Hnes?
IFyes please cell Ne Cuts af 800324949 Lo tocnte the lines, ‘This is w fiee service,
1 Hove Resdd This AppHention And Certlly Fhue The Informaiion Provided Hoveln Is Trus, Complote Andd Covveet. Awthorizad 4 ity And State
Odfteluls Avg Granted Right OF Entey 'To Condudt Necassiey Tnspoctions T'o Determing Coniplianen With Applicalde Laws And Qulsa, |

Uniderstand "Thrt) A Splely Responsiile For The Proper IontHlention Awd Labullng Of Alt Proporty Kires And Cornors And Miling Tie St
Accosaibic Sn That A Conrplato Site Venbuation Can Be Porlormed,
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At bie ownerfosouplar or llchraed
coradiil, Addrase, oompany
nime & phione must matoh
informittiat on foanse.

Applieation #
Harnett County Central Parmitting
PO Box 58 Lilllrglon, MO 27040
Bi0-893-7528 Fox 910-093-21793 waww.hametl.org/enmit

Avnlletion for Renldentiat Bulding ans Tradas Permis

Owner's Neme: B ) HONES, Date:

Glta Addrass:

Phona-ﬂl@lm&%%

subdivistan: 000 TN V0,

. Sl .
Deseription of Propossd Worke TXLCPORMW Y40 Totat Job Cost: JNAS OO0

Soyeral Gontractor Information

Lo Moeees G- R
Buliding Contratetor'a Gompany Name 'leiephone
M&mm&m&amﬁnmanm*mvmow ey SO
Addrass mail Addregs
e HEBATED G 1 1988  eARKGE 6Q r"rm 454
Livatiso ¥

onfrastor Information ‘
Description of Work mm\{ué E{é}‘% e D0TVIOR Blzet | Atips TePole: ___Yes ___ No

So0EE “Hm
Etactrlcal Guntrmmr i cnmpﬂny Nama Tniaphone
1%;;5 ) ;Q{}m (@YD M
dreas mall Addrees

Licahae #

MachanleallYAG Contragtor Information

Dascription of Work X040 OO

Qi tveChnollal

Mectiemical Contracter's Company Name Telaghone
o Moy A0 iy Aagieecronails. aom
Address ! Emall Addrass \ﬁ _ b(
Lidonga
Plumbing Sontrastosinformaiion
Bentription anmkm,U (t’“‘;( O # Biathe__ 2
i QeI
mumbing ,antractor’s Gutdpany-bame Telephona
c:lt‘@ﬂ& &}m””’“ m@m Eimall Addrass
Lféanse #
ingylntion Contractor Information
WYY

insutetion Gontra

L GO QQ%
ormpany Narme & Address Tolephofa | - -

"NOTE: Goneral Contractor f swiner must Al out and slgn the second page of thls applivation,
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| hareby cartify that 1 have the authorlly to make hacessaty application, that the application I8 orrect
and that the conslruction wiil conform to the regulations In tha Bullding, Elochica), Plumbing and
Machanisal Eccdasj Tnd ltha Harnatt Countly %ﬁ1ﬁdhmnce®§;§m the lnfcgamilon gn the abave
aontractors Is correat s known to me and tlsat by sign hstlalo 6 obtaln suhs
mmmmmmlggﬁﬁurﬁnw and If ahy ehenges oaouy ineiiding lsled contractors, slta nlan,
winbar of bedrooms, buliding and trade plang, Environntental Healh parmit changes or proposed use
chianges, ) cortify it Is iy reaponsibility to notlfy the Merett County Gantral Permitiing Dopairiment of
any and all chéngos,

EXPIRED PERIMIT FEES - 8 Montha Yo 2 years permit redssue foe ls $130,00, Aflet 2 years re-lsaus fae
ie 15 par current fae schadule,

Oliver. Nlacloon S/

tilgnatura of OwnerGontractorOfficar(s) of Corporation Date

Affldavit for Worker's Compensatlon N.C.G.8, B7-14
The undaralgned applicant belhg the:

. Gienaral Contraglor

Qwner _ﬁwﬁ OCfficoriAgant of the Contractor or Owner

Do hewaby confinm under péﬂaltlau of parjury that the paraon(s), firm(e) or somoration{s) psrforming the work
got forth In the parmit

Hae thren (3} or mere employses and has obtaned workers' compansation fnsurance to covar them.

4/ ..... Hos one {1) or mors subgontractars{s) and hag obtained workers' compensatien inaurance to cover
tham.

.., MR8 e {1} ar more subcanttactors(s) who has thelk awn policy of workers' compansation Insueance
shvaring themaalves,

memenee 1148 110 FV1026G thans two (2) employess and no subcontractors.

While working on the project for whiah this permit Is gought it is undarsiood that the Central Patmitting
Departmant iseulng the parmit may requi cerilficates of coverage of worler's compensation Insuranee prioe

to lasuance of the permit ang st any Hime during the permitted work from any person, finm or corporation
canving out the work,

Sign W,TMG:O%M M» Construction Manager Date: L]/n m
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