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Initlal Application Datagﬁmm Apploation #

CUB
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Contral Pamilting 420 MeKinney Plwy, Lilingion, NC 27648 Phone: {010) 8837525 ext1  Fax: (910) 883-2793  www.hamett.org/permiis

A RECORDED SURVEY MAP, RECORDED DEED (ORL GFFER TO PURCHASE) & SITE PLAN ARE REGUIRED WHEN SUBMITTING A LAND USE APPLICATION®
l " . £ b

Lanpownir:_kCi) I'bm Malling Address: ] Hi 0 i, #

cnﬂf}f‘,{M{ e iS stator L X_ 2 TR Joontact No: GO0 B0l emer

APPLICANT; Maiting Address,

Clty: Hlatw: Zlp: Contact No: Emall;
“Plesod i out n;:plint Information f ditfarant than lendowner W‘lb

aooresM)\CR 46 ' PIN:

Zaningg Floo: Watersheds____ .. Dead Book / Page:

Setharks ~ Front: Back: Slde: Corner: o
PROPOBED USE;
- p Adenolithic
8FDx (sszelj{{;biaﬂjcg_; # Badiooma ) _# Baths&.,} Basementiwiwo beth),___ Garage: . Deck: Crawl Spaca;, ., Slab; Blab
FETARRI G PR L {ls ihe bonug room fnished? (__Yyas {..) no w/ acloset? (_ Jyes () no {ifyas atd in with # bedrooms)
W Moddlar: (St x . Yt Betrowmns__ i Baths___ Basamant (wiwo batn),_ . Garage:___ Site Built Becl,___ On Frama Off Frame____
ForAL RSP (1s the second floor finlahed? (__)yes (__)ro Any other sie bullt additions? (__)yyes {__Ino

3 Manufaotured Home: . SW W TW(Size X 30 Bodrooms: . Garage:,_ {site bulit? ) Deek:___(site bul?__ )

L1 buplex: (Bke X A Mo, Builkitings: o. Bedrooms Per Unit: eI s g |
Q1 Home Ocoupation: # Rooms:, Use: Houee of Oparation: #izmployees;
£ Addillen/AccessoryiOlher: {Blze X )} Use: Closets In addition? {__Jyes {__)no
TOTRCETIEEREEN  oleew
Wialer Suppiy:\/ {Zotmnty Existing Wall Now Wall ¢F of dwellings uslng woll _, J *Must have oparable watar befare flnal
. {Nead to Camplate Naw Wall Appileation al the same Hme as Now Tank}
HSewage Supply: Mew Saplic Tank Exparigion Relosatlon ,_ Existing Seplic Tank Gounly Sawer

(Cemptets Ervirdnmental Heatth Ghecklist on tiher side of Appllcation I Saptle)
Droas owner of this tract of fand, own iand that containe A manufactured home within five hundead feet [B0D) of tract listed above? (__Jyes (_ }no

Doas the property contaly any sagements whether underground or ovethead (/ Yyas  {_ dna

Strurtares (axisting or proposad): Single famlly dwa!llngs:mﬂ__ Manufactured Homes: Other (speclfy);

If penmiits are grantad | agras to sonform to all ordinances and lawe of the Slate of North Garoling ragulating such work and fhe specifisations of plans submiltad.
| hereby state that foragaing stmem% arg aeou raif;aycorracl to the best of my knowledge, Permil subjact to ravocation If false information s providad,
Za% Wm ‘

Slgnature of Dwnor or Ownor's Agent ate
it is tha owneffapplicants r?spn‘g‘m[bl[ityim providethe-oounty with any applicablie Informution about the sutect properiy; loeluding but not Himited
ta: boundary informetionthoue loostlon, undergraund or-overhdad oaatidionts, oto, The dounly or lle mmplovaas dre notresponsibia for any
teorragt or miasing Information that [s sontalned within thasa applloationy,
*Thia application oxpires 8 months from the ttitin! date if pormits have potboon Tssued*

APPLICATION GONTINLUES ON BACK
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TY(TYEOUNTY
e NOGTH L ARnIRA
~This appiisation expites § manths from the Initial date If permite have not hesn lssued™

*This application to be filied oul when npplying for o septie systen Inspection.”
County Healih Depariment Applieation for Improvement Permit and/or Authorization to Construet
T THE INFORMATION 1N THIS APPLICATION 18 FALSIFIED, CHANGED, O THE 81T 18 ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit §s valid for cither 60 months or without expiration depending upon
documentation subiitled. (Complete sile plan = 60 months; Complete plat = withoul expiration)

E! Enviranmental Health New Sepfic System

+ Al property Irons must be made visible. Place "pink property flags” on each corner iton of lot. All property lines must
ba clearly flagged approximately every 50 feet betwaan corners.

+  Place “orange house corner flags” at each corner of the proposed structura. Also flag driveways, garages, decks, out
buildings, swimming pools, ete. Place flags per site plan developad atffor Central Permitting.

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

+ I property ts thickly woodad, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to ba performad. Inspectors should he able to walk freely around site. Do nof grade property,

o Al lots to be addressed within 10 businass days after confirmation. 325.00 raturn trip foe may be Incurred for
faflyre to uncover outiet lid, mark fiouse corners and proparty lines, etc. once Iot confirmed ready.

0 Enviranmental Health Exlsting Tank Inspections
+  Follow above instructions for placing fiags and card on property.
s+ Prapars for inspection by remaving soil over outlet end of tank as diagram indicates, and lift lid stralght up (if possible)

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

SMORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

SEPTIC
I applying For authorization to construct please indicate desived system type(s): can be ranked in order of preference, must choose one,
{ 1 Accepted {__} Innovatlve {___} Conventional {.}Auy
{__} Allernative {__} Other

The applicant shall notity the local health department upon submittal of this application if any of the following apply to the property in
question. 1 the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{ IYES ({ 3[,‘» NO Does the site contain any Jurisdictional Wetlands?
{JYES {[VINO o you plan to lave an Irigation system now oy in the future? N
{ )[}YES {_}NO  Does or will the building contain ary drying? Please explainmﬂ (aenGon
{LIYES  {VINO Are there any existing wells, springs, waterlines or Wastewaier Syslems on this property?
{_IYES {ViNO [s any wastewater going to be generated on the site other than domestic sewage?
{_IYES {_\d NO s the site subject to approval by any other Public Agency?
{ .}d YES  {_}NO  Are there any Eusements or Right of Ways ou this property?
{_JYES {¥}IMO  Does the site contain any existing water, cable, phone or underground electric lines?
1f yes please call No Culs at 800-632-4949 to locale the lines, This is a fice seovice,
T Elnve Read This Appliestion And Cortify Tht The Information Provided Heroln Is True, Complete And Correct. Authorlzed County And State
Officinis Are Granted Right OF Eutry To Conduect Mocessaey Inspietlons To Determine CompHanse With Apphizalle Laws And Uules. 1

Undergiand That T Am Solely Responsible Fov The Propw Ideatification And Lukeling OF All Praparty Lines And Coruers And Matdng Tlhe Site
Accessible Bo That & Complete Blte Evaluntien Cnn Be Perfornod.
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e MURTH CARGLIRA

Application #
Harrggt Geunty Central Permémng
, Box 96 Lillngton, NG 2764
o o oo o 10807625 Fox 910.893. 2703 v harmaltorglpormts
Muat be ownaerfoccupler or licensed
e, rpary Appiieation for Residential Bullding and Trades Permit
information on flcense.
Qwner's Name: __{x) HW c'\ ) Date:
Site Address@%@ . "y k Yl phone: QMDCO
Subdlvision; 3 L - Lt US
Description of Proposed Work: {142 ("?’X’i\JiY\ e Total Job Cost: Mm
Geporal Contract tior
Lot Hoeoes GIG-530 B
Building Contractor's Company Name Talavhons
M50 e A0S O SIE 430, T Laaodion b, T 79230 Ovcrinod Y n@\gites aom
Addrass Email Addrass
FY weaTED sa FT)JEL] earacs sa rr Y T%
Licanse #
Elmtrlcai ontragtor information
Bescription of Work mu CC,X) [j % .. Service Size; Amps T-Fole; ___Yea __ No
SOOOES - GO

Blectrical Contractor's Compﬂny Name Talephone

Addmaa ‘

ST
License §
MechanicallHVAG Contractor Information
Dascription of Work M\%M\
Q) echanical DU
Mechanical Cuntmcmr ] Company Name Talephcme

%1 g ST EmgllAdgmss g SCCYY\

léguﬁ"»u ¥
License #

Plumbiny Sontractor Information
Description of work (140 CesCophan # Baths_
Y. QG-015-1947-_
Pfumbmg Gontrac%or 5 CnMpan Ame Telephone
A ree.% K E ' ; ’

Emall Address

Llcansa #
Insylation Contractor Information

A% GO

ot Company Name & Address Talephone ' -

“NOTE: Genaral Contractor / owner must fill out and slgn the second page of this application.
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| hersby certify that | have tha authority to imake neceseary application, that the application Is correct
and that the construction will conform to the regulations in the Bullding, Electricat, Plumblng and
Machanleal codes, and the Harnett Counly Zoning Ordinance, | state the Information on the above
conractars is corract as known to me and that by aldning below | have obtalned all gubchntractors

armlssion to abtaln these permits and if any changes occur including Histad contractors, site plan,
number of bedroomms, bullding and trade plans, Environmental Heaith permit changes or proposed use
changes, 1 certify it is ry reaponsibllity to notify the Harnett County Central Permitting Dapartment of
any and all changes.

EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issus fee Is $180.00. After 2 vears re-issue fes
is s per curront fas schedule,

Olurar 7%4@@0» (ﬁ:{é“’@g

8Ignatur@ of Ownet/Contracto/Officer(s) of Corporation

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

Cwner 3,5 Officer/Agant of the Contractor or Ownar

Do hereby confirm under penalties of perjury that the parson(s), firm{s) or corporalion(s) performing the work
set forth in the permit;

. Gengral Gontractor

]

e, Has threte (3) or more employees and has obtaingd workers' compansation insurance to covear them.

v/ Has one {1} or rmors subcontractors(s) and has oblained workers’ compensation insuranca to covar
them,

Has one (1) or more subcontracters{s) who has their own policy of workers' compensaation insurance
covering themsaelves,

Hag no mare than two {2) employess and no subcontractors,

White werking on the project for which this permit is sought it is understood thet the Central Patmitting
Dapaitrment issuing the parmit may require cortificates of coverage of worker's compensatlon insurante prior
to issuance of the permit and at any time duting the petmilted wark from any person, firm or corporation

carrying out the werk,
Sign witifle; 520‘% 74/ ” Date: (J/H /83
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