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Initial Application Date: 512125

Application #

Cut

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permilling 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 exl:1 Fax: (910) 893-2793  www.harnett.org/permils
**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: LGl Homes Malling Address: 1450 Lake RObbinS Drive Ste 430

aiy: 1 he Woodlands state: 1 X 2ip. 77380 contact no: 919-520-8406 ¢ Oliver.hudson@lgihomes.com

APPLICANT*: Malling Address:

Cily: Slate:, Zip: Conlact No:
*Plaase fil out applicant Informallon If different han landowner

ADDRESS: 451 Chedworth Dr, Angier, NC 27501

Email:

Zoning: Flood: Watershed:

Deed Book / Page:

Setbacks - Front: Back: Side: Corner;

PROPOSED USE:

Monolithic
o sFD: (Size 36'0:451'@) # Bedrooms:_3_ # Baths: 2 Basement(w/wa balh): Garage:_v_ Deck; Crawl Space: Slab:___ Slab: v

) Tl 1316 A gl 401 (Is the bonus raom finished? (__)yes (__)no wi/aclosel? {__)yes (__)no (if yes add in with # bedrooms)
0  Modular: (Size X ) # Bedrooms i Baths Basement (wiwo bath) Garage: Site Bulll Deck:___ On Frame Off Frame____
i JLEET

(Is the second floor finished? {__)ves (__)no Any olher sile buill addilions? (__)yes (__)no

0O  Manufaclured Home: SW Dw TW (Size X

) # Bedrooms: Garage: _(site huilt?__) Deck:___(site built?___)

O  Duplex: (Size X ) No. Bulldings:

No. Bedrooms Per Unit;,

0 Home Occupation: f# Rooms: Use:

Hours of Operalion:

#Employees:
Q  Addition/Accessory/Other: (Size X ) Use:

Closels in addition? (__)yes (__)na

Waler Supply: _+  Counly Existing Well

New Well (# of dwellings using well ) *Must have operahle water before final
{Nead tx Complets Kew Well Application at the same tima as Mew Tank)
Sewage Supply: New Seplic Tank ____ Expansion ____ Relocation Exisling Septic Tank _ County Sewer

(Gamplete Environmental Health Checklist on olher side of application if Seplic)

Does owner of Lhis tract of land, own land lhal conlains a manufaclured home within five hundred feel (500') of tract listed abave? (__)yes (v )no

Does the property contain any easements whether underground or overhead (v )yes  (__)no

Structures (exlsling or proposed): Single family dwellings: PFOEOSECI Manufaciured Homes: Other (specify);

If permits are granted | agree lo canform to all ordinances and laws of the Stale of Nerth Carolina ragulaling such work and the specifications of plans submilled.
| hereby slate that foregolng statemenls, Wl lo the best of my knowledge. Permit subject lo revocalion if false Information Is provided.

5/2/25

Signature of Owner or Owner's Agent Date
“Jyietho ownerfanplicants responsibillty to provitt the cotinty with any applicable Information abotit the subject properiy,
fa: Boundary infarmation, heuse facation, undarground or overhead easements, ste. Tho county or its employeos are nof responsible for any
Incorract or missing information that is contalned within these applications,*
“Thia application explres 6 months from the initial datoe if permits have not baen issied**

including but not limited

APPLICATION CONTINUES ON BACK
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Application #

* Blust be ovmatfoacuplar or
Wgapsad confradctor. Addmas,
camgany naeme & phone must
wuaieh kormation o licenus,

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27548
PO Box 65 Lillingtan, NC 27546
910-B93-7625 ext. 1 Fax 910-893-2793 www.hamett.arglpermils

Application for Residential Building and Trades Permit

Owner’'s Name:
Site Address:

LGI Homes Date 5/2/25

451 Chedworth Dr, Angier, NC 27501

Phone  919-520-8406

Subdivision: Atherstone

Lot 311

Description of Proposed Work: _New Construction

LGl Homes

Total Job Cost j }25} dgo
General Contractor Information

919-520-8406

Building Contractor's Company MName
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380

Telephone
oliver.hudson@Ilgihomes.com

Email Address

Address
74803 TR,
License #

Description of Waorlc /\{1 il &ﬂafﬁ-w}u ol

Electrical Contractor Information

ipti Service Size; Amps T-Pole: __ Yas __No
1
2 Lol 019-\elo7 - 1OV
Electrical Cantractor's Company Name Telephone

0% Flumino st Crwdoowyr NG 235989 J- Lidortfeatn € @90hop: sm

Address

36605

¥mail Address

License #

MechanicallHVAC Contractor Information

Desgription of Work _/Vzws K%IM?‘P?M-"“H.’-L

_uryl Mecgnicad ' A-G8a -4522

Mechanical Contractor’s Campany Name

Telephone

D %mox..br‘wladz, DC., Mg, N aBuo 1oynd @ Com\ metpanicous - (AN

Address

Emall Address

License #

Desoription of Work Near @Mﬁfw# L

Plumibing Contractor Information
# Baths 2

S LANS Plumbide 06-106-1047-

Telephone

o Boy 1045 dunn NL 98355 businssettengp umkxni;) (B

3500

Email Address

License #

Insulation Contractor Information

Tokum Togulohen NGl |- 0949

Insulation Contractar's Company Name & Address

Telephone

NOTE: Goneral Contractot | 6vmer ruet Bl out and sigrthe sacond paga of this anatieatiom.
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HORTA CARDI A

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform ta the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zaning Ordinance. | state the information. on the above
cantractors is correct as knawn to me and that by, slyning helow § ive obfaines all subc

ciors
ermlssl Qbiin these periits and if apy changes occur including listed contractars, site plan,
number of bedrooms, building and tra

de plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes,

ERFIRED PERWIY FEES - 0 Months to 2 years permit re-ssie fre is $150.00, After 2 years fedsene fen
Is o5 per current fee seheduls,

R g 5/2/25

Signature of Owner/Contraclor/Officer(s) of Corporation Date 4

Affidavit for Worker's Compensation N.C.G.S. 87-14 ﬁ
The undersigned applicant being the:

General Contractor Owner v Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of pe

rjury that the person(s), firm(s) ar corporation(s) performing the work
set forth in the permit:

Has threa (

3} or more employees and has obtained workers' compensalion insurance to caver them.

Has ona (1) or mora subcontractors(s) and has obtalned workers' compensation insurance to caver
them.

"// Has one (1) or more subcontractors

(s) who has their own policy of workers' compensation insurance
covering themselves. '

—— - Has no more than two (2) employees and no subcontractors,

While working on the project far which this
Department issulng the permit may require
to Issuance of the permit and at any time d
carrying out the work.

o
. /)
Sign wiTitle: ,Z"'M /d»/:m " ﬂzﬁ;a‘mm Conybrratioy /72'«11.,,{[3&8: 5/2/25 _
- — — S

permit Is sought it Is understood that the Central Permitting
certificates of coverage of worker's compensation insurance prior
uring the permitted work from any person, firm or corporation

strong roots « new growth



