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Inhtiat Application Date:4/2/2025

N Hamest

RIMEH (ARG INA

Application #

cui
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 420 MeKinney Pkwy, Lilington, NG 27848 Phone: (910) 8D3-T625 axi: Fax: (910) B93-2793  www, harnett.org/parmits

**A RECORDED BURVEY MAF, REGORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

Lanpowner, LGl Homes Maiing Address; 1450 Lake Robbins Drive Ste 430
ciy:_the Woodlands state; TX_ 21 77380 contaot no: 919-520-8408 emai: Qliver.hudson@lgihomes.com

appLicant; LGl Homes Malling Addrass:

Clly: Siale; Zlp: Contacel No; Email;
*Please fill ottt applloant informatian [¢ different than landowner

aporess: 456 Chedworth Drive, Angier, NC 27501

PIN:
Zoning: Flopd; Watershed: Deed Boalk ! Page:
Setbacks ~ Front: Baclt; Slde Corner:
PROPOSED USE: )
W eFD: (Slze _3_1&0,&_&[5_} # BadroomsiD_ # Baths:2)_ Basemontiw/wo bath)____ Gamge:L Deck___ Crawl Space:___ Slab:____ g{:&?hlh'c
AT REEm ] B B

ML AR (Is the benus room finlshad? _Jyes (_)no wiadosei? (_)ves (__}no (ifyes add in with betrooms}

1 Madidar: (Slze X }# Bedrooms,__, % Baths____ Busement (wiwo bath)__._ Garaga:___ Site Butlt Deck: . On Frame Oft Frame___
T R e

(s the sacond ficor finlshed? (_)yes {__)ne  Any other sile built addittons? {___}yes { Jno

0 Manufactured Home: —BW__ DWW (Sze______%__ )# Badrooms e ATEGE;___ (sl bullt?____) Dack:___ (site bulit?___»

Q  Duplex: {Slze

X ) No. Bulldings:____ No. Bedrooms Per Unj:

O Home Gecupalion: # Rooms: Use:

Hours of Operatton:

#Employees:

Closets In additlon? _Jyes {_)no

Water Supply: V/ Cotnty . Existing Wall — Now Waell (@ of tvellings using well

W 2l ) "Must have operable water before final
Hesetfo Gomplate Naw-,\lve!#;ﬁ'pi:ll@aﬁnwa\t)he same time as New Tank)
Sewage Supply: ___New Seplio Tank___ Ex panstan,___ Relotalion ____Existing Septie Tank v/ __Counly Sewer
(somphete Environmantal Feaih ¢ haskiisban atfisr slde oF appheation it Septic}
Deas owner of hls tract of land, own land that contalng o mantizcilred home within fiva hundrad feel (BOD") of trast listed above? Jvyes {__Yno

Doss the properly contain any easements whether underground or overhead QC) yes {__jno

Structures (pxlating or proposed}): Sihgle famlly dwelllngs:.ggms_ Manufacturad Homes: Other {spectfy).

if partaits are granted | sgree to conferm to all crdingtices and laws of tho State of North Caroling regulating such worl and the speclfications of plans sitbmitted,
! hareby state that foregoing statements are acslirate and ;?cl to the bost of my knowledge. Farmit stbjact to revopation |f false Informatien is provided,

Lon 41212025

i*’*‘jri':ts‘:mé%éwﬁgiﬁﬁ;ﬁﬁé}i&?&
fot ovindary nforimation; ki

:'i'ﬁélgpi_ifh_'g.5ii?not‘-!|mné;a
resnot responsibie for any

APPLICATION CONTINUES ON BACK
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Application #

———
Harnelt County Conlrat Parmliting
420 Mcl(lnney Piowy Lillingtan, NG 27548
© Bux 85 Lillinglan, NG 27548
410-B83-7525 uxl 1 Fan 910-B03-2703 wwvwy, hemett.orafpamils

Application for Ragidlential Bullding and Trates Permit

Owner's Name; _ -G Homes

Ste Address, 456 Chedworth Drive, Angler NC 27‘519 i 9167 53@@9._
Subdivision: Atherstone Lol 199

Description of Proposed Wark: New Construatlon

Total Job Cost Ji ] 2_-5; ag G
Geharal Conbractor Information
LGl Homes

_ 919:-520-8406
Bullding Contraclors Company Name

Telaphona
1450 Lake Robbins Dr, Ste 430, The Woodlands, TX 77380 oliver.hudson@igihomes.com
Addregs l:ma" Address
74803 i Tl 1 Bl
Hoenso El tyl I Contract §m‘ Finaf}
Botrleat Dontractor Dimation
Daacription af Worls N éaf &-hf?'"wmwl Servica Siza: Amps T-Pole: __ vas
TRl A4~ -] GOD
I:racirlcal oatﬂctars Company Nama T alephona
0% Flan o 5t Coudimy NG 23540 it (Yoo _1“mm€,®5§gmb*mn
Adliress rall Address
045
Licanaa 1t

MechanlealfHVAG co ntragtor Informatian
Dasglptlun of Work /l/'ﬂ.xl ﬁm/ﬁwhm

s " ﬂzfsg{-}
Wh?‘h%ﬁ%‘c‘nggm‘s Gnmﬁii?r-‘fx]r%ame Tj;?)ﬁme %a
20 %irhmhmlm, DU Monme, N0 B0 {1y L@ o\ metinauricpns, LN

dilross Emal Address

!ia(aﬂs?

Licansa #

Plumbsing Canfrgotor Information

Desgription of Work MM&M&M

1 aths
THHoNs Plumbl e - j 1g-li6~ %

Plumbing C‘cntractor s Compahy Ntma Telaphone
PO oy (045 bunn NL 98225 ousing @Mm% WM@ME») ()
Addrass Emall Addrags
4800
Lisensa #

Inalation Contrastor information
Pl M

TOkun Togulohen
Insulation Contraclors Gompany Name & Address

9-lob]- 0999

Telaphane

“'ﬁi‘?‘i‘#ﬁGeﬁ&eﬁjtanimturfawnef?ﬂiazfl Ve

sl SoER g e L
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- Harnet

HORLAL fannyIfia

| hereby certify that | haye the utherity fo male nacessary application, that the application I corrget
and that the eonstruction will canfonn to ihe ragulations n the Buliding, Electrical, Plumblng and
Mechanicat codes, and {he Harnetl County Zoning Ordingne ha Inforinall .

< Al “l]“". é Fa et '—'"“",:

contraclors |s correct as itnown.to ma and thaf Eu st 1

; TRCACIOrS
ermlision e Btnernannits and ifEg shangda ofour Including fisted contactars, sile plen,
niimber of bedragms, bullding &nd trade plans, Environmental Health parmit changas or proposed Lige

changas, | certlly It s my responalbllity to notify the Harnatt
all s, S—_—

i ot o2 yadrsTEre o s S T8 00, AR TR

Coumty Cantrat Parmitting Deparmant of

___Zm;i,éd" 4/212025

Sifinavre of Qumer/Cantractar/Officar(s) of Corporation Data™ ~ 7

Afficiavit for Worker's Gompensation N.C.G.8. 3714
The undersigned applicant haing the:

General Conlractor  ___ Owner v OfflcerfAgent of the Sontractar o Owner

Do hereby conflrm under panalties of peifury that tha person(s), firm{
sat forth In the permit:

8y or corporation(s) performing the work

Has thren (3) or mare employess and has obtalned workers' compensation Insuranca ta cover tham,

Has one (1} or mora subcontractors(s) and has obtained workers' compensation Insurancs ta caver
them,

-~
v Has ona (1) or mare subcantractors(s) who has thely own polley of workers' compensation Insuranae
covering themselves,

=, 118S 1O More than two (2} employaas and no suboontractors,

Whila working on the projact for which this parmit is sought it I undetatood that the Central Permiting
Deparlment Issulng the permit may requlrs certiflcates

of coverege of worker's compensation insurance priar
to fssuanse of tha permit and at any tme during the permitiad work from any person, firm or comoration
aertying out the work,

“ P - g o
Blgn wiTllle: fﬁmﬁ*" JO{{’“‘“ N gz%ifmwﬂi- Kd.mi'?iﬁ.n-,{aw,.;f ﬁﬁn::,_.:.,mam: 4122025
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