oD e % Ijg\gjett

Initial Application Da{e:§l2"’25 Application #
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:1 Fax: (910) 893-2793  www.harnell.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

Lanpowner: LGl Homes Malling Address: 1490 Lake Robbins Drive Ste 430

ciy:_1he Woodlands state: 1X_ zip: 77380 contact No: 919-520-8406 ¢, Oliver.hudson@lgihomes.com
APPLICANT':I'{-)“ HUWﬁ Maliling Address;

City: State: Zip: Contact No: Email:

“Please fill out applicant information it different than tandowner

aooress, 485 Chedworth Drive, Angier, NC 27501
Nort L e

Zoning: Flood: Watershed: Deed Book / Page:
Setbacks — Front: Back: Side: Corner:
PROPOSED USE:
Monolithic
fﬁl/ SFD: (Size&qiox E'Z )# Bedroums:_?}_# Balhs:&_ Basement(w/wo bath): Garage: \/__ Deck: Crawl Space; Slab; Slab:
Wl TR GE ] ©_ (Is the bonus raom finished? (__)yes (__)no w/acloset? (__)yes {__)no (if yes add in with # bedrooms)
) # Bedrooms # Baths, Basement (w/wo bath), Garage; Site Buiit Deck: On Frame Off Frame,
(Is the second floor finished? (__)yes (__)no Any other site built additions? (_Jyes (_ )no
QO Manufactured Home: SW ow TW (Size X )# Bedrooms: Garage: (site built? ) Deck: (site built? )
O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit;
Q0 Home Occupation: # Roams: Use: Hours of Operation:,

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

o

Closets In addition? {__) yes (__)no

S

flf“ib’.'h', i n]t'l'llJ B "‘Hl:‘l’

Existing Well

Water Supply: _\__ County New Well (# of dwellings using well ) *Must have operable water before final
(Need te Commpler New Welt Application at the same time as New Tank)
Sewage Supply: New Seplic Tank ____ Expansion ____ Relocation__ _Existing Septic Tank County Sewer
(Complete Environmentat Health Checklist an ether side of application if Septic)

Does awner of this tract of land, own land that contains a manufactured home within five huncirad feet (500") of tract listed above? (__) yes (_)no

ra
Daes the properly contaln any easements whether underground or overhead ( , yes __sno

Structures (existing or proposed): Single family dwellings: _@]mCL Manufactured Homes:

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina re
| hereby state thal foregoing statements are accurate and correct to the best of my knowledge, Pe

Obyirer freclaon

Signature of Owner or Owner's Agent . - pate* 0/2/25
™t is the ownerfapplicants responsibllity to provide the county with any applicable information about the subject property, including but not limited
to: boundary infarmation, house location, underground or overhead easements, etc. The eounty or its employees are not responsible for any
incorrect or missing information that is contained within these applications.*""
*This application expires 8 months from the initial date it permits have not been Issued*”

Other (specify):;

gulating such work and the specifications of plans submitted.
mit subject to revocation if false information is provided.

APPLICATION CONTINUES ON BACK
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Application #
Harnelt County Central Permitting

= obuist e oeamiiecpier o
feansat conbactor. Addmes,
conpany nama & phone must
suaich kforuation or llcense,

420 McKinnay Pkwy Lillingtan, NC 2?5413
PO Box 65 Lillingtan, NC 27546
910-803-7625 axt. 1 Fax 910-093-2793 www,hamelt.org/permils

Application for Residential Building and Trades Permit

Owner's Name:

LGl Homes
site Address:_ 485 Chedworth Drive, Angier, NC 27501_*“

oaie __5/2/25
aone 919-520-8406

Subdivislon: Atherstone Lot 309

Description of Proposed Wark: New Construction

LGI Homes

Totel Job Cost 3 [2.5,000
General Cantractor Information

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

919-520-8406

Telephone
oliver.hudson@lgihomes.com

Address Email Address

74803 HESTERSGTE )55 BHBAGTES
License # Tk

ﬂ Electrical Contractor Information

Dascription of Worlc _NI el agluutm.a Service Size: _____ Amps T-Pala —_Yas__ No
_\)_gmhmw AN~ - 16OV
Electrical Cantractor's Company Name Teiephﬂne
0% F ummoﬁT Crudomwy NG 23529 i urowrrwna@qoﬁ%wm
Adgdress Emall Address

(’)(1&'5
License

MschanicallHVAGC Contractor Infarmation

}
esgription of Work /V (<3 Cﬂs"u/f ey

oyl Mecaunica 4-§Ba ~4522

Mechanical Contractor’s Company Name

Loyrd @ Cosnl mMeginaumic s . (N

Telephone
5910 Sivocridge. O, Monmg, N a8uo
Aclclress Email Address
License # T

Desorlpllon of Worle__ s {;‘n.l//we/anﬂ

Titons Plg

Plumbing Contractor Info rmation

i Baths
Plumbing CnntraCtor 8 éﬂﬂ?ﬂgme TeEie]pﬁmelM 6 " l Qﬂl
Po bos D45 dupn NC 88895 b

Address

4500

u&nx.%@ﬂ*ran%lgwmmﬁ (B

Emall Address

License #

Insulation Contractor Information

Tokun Toagulehisn A9~k - 094
lnsula’tlon Contfr‘gr‘:tor‘s Co?}pany Name & Address q Jﬁ

Telephone

“NOTE: Genoral Contrictar fovmar must filout end =ign the saaond rgo of this naphicatisn.
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| hereby cerlify that | have the authority to make necessa
and that the construction will conform o the regul
Meachanical codes, and the Harnett County Zoning Ordinance. | state the Infarmation on the ahove
contraclars Is correct as knawn.to me and that hy slgnine Botow ? hive obét nedt all subcontractors
permissing o oblain these panits and if ny changes occur Including listed contractars, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certlfy it Is my responsibility to notify the Harnelt County Central Permitting Depariment of
any and all changes, . P SR
EXFIRED PERMIY FEES - 6 Monthis to 2 years pemiil re-issie f2a is $150.00. After 2 years radssus fan
[s a5 per currant fae schedule,

o ;45_, 5/2/25

Signatwre of Owner/Contractor/Officer(s) of Corporation Date '

ry application, that the application is correct
ations in the Building, Electrical, Plumbing and

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

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

Do heraby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the warl
set forth in the parmit:

Has three (3) or more employees and has obtainad workers' compensation insurance to cover them.

Has ane (1) or more subcontractors(s) and has obtained warkers' compensation insurance to cover
them.

’// Has one (1) or more stbcantractors(s) who has thelr awn palicy af warkers’ compensation insurance
covering themselves,

_ . Has no more than two

(2) employees and no subcontractors.

While working on the projact for which this permit Is saught it Is understood that the Central Permitting
Department issuing the permit may require certificates

| | of coverage of worker's compensation insurance priar
to Issuance of the permit and at any time during the permitted wark from any person, firm or corporation
carrying out the work.
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