/"M \ Harnett CentralPermitting@Harnett.org
“3 (T COUNTY (910) 893-7525 ext:1

i 420 McKinney Pkwy (physical)

PO Box 65 (mailing)

strong roots - new growth Lillington, NC 27546

RESIDENTIAL LAND USE APPLICATION
SITE ADDRESS:__ / 77 Dt/ﬂ/érmaﬁgﬂé "/C PIN: //ﬂ/ ’g(/" o P8 0. ooz

Dd?// /étffs:, Ll Mailing Address; X 3 &2 SMA//H'/ bﬁ
State: A/¢ 2ip: .2 P28 _prone Y. 7 24 096 emair C W OBLI NG @ Adve'/ém»scom

*Please fill out applicant information if different than landowner.

LANDOWNER:

APPLICANT: Mailing Address:

City: State: Zip: Phone: Email:

PROPOSED USE:

é Single Family Dwelling: (Size 1/0 X ;é ) # Bedrooms: Z # Baths: i Garage@ Detached Accessor@’ati
ircle One) (Circle One

TOTAL HTD SQ FT: Q [ t2"ZGARAGE SQFT: %)K Foundation Type: Crawl Space:ﬁﬁ Stem Wall: 0 Mono Slab: 0 Basement: [J

O Modular: (Size X ) # Bedrooms:___ # Baths:___ Garage: Attached, Detached  Accessory: Deck, Patio, Porch

(Circle One) (Circle One)
TOTAL HTD SQ FT:
U Manufactured Home: SW O DW O TW O (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio
(Circle One) (Circle One)
ZONING:
Q Duplex: (Size X ) # Buildings: # Bedrooms Per Unit: TOTAL HTD SQ FT:
QO Addition/Accessory/Other: (Size X ) Use:
UTILITIES:

Water Supply: County 0  Existing Well &0 New Well (# of dwellings using well [ ) &L
Sewage Supply: New Septic Tank & Expansion [0  Relocation 0  Existing Septic Tank 0  County Sewer [

(Complete Environmental Health Checklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES O NO @
Does the property contain any easements, whether underground or overhead? YES /Qf NO O buk " &7 ’/7}’

Structures (existing or proposed): Single Family Dwellings: Manufactured Homes: Other (specify):

If permits are granted, | agree to conform to all ordi
| hereby state that the foregoing statements are/

es and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
ate and correct to the best of my knowledge. Permit subject to revogation if false information is provided.

Signatﬁpf' Owner or Owner's Agent

***Permits are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the
owner/applicant’s responsibility to provide the county with any applicable information about the subject property, including but not limited to:
boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any incorrect
or missing information that is contained within these applications.***

APPLICATION CONTINUES ON BACK



~ N Harnett CentralPermitting@Harnett.org
NS COUNTY (910) 8937525 ext:1
£ T 420 McKinney Pkwy (physical)

PO Box 65 (mailing)

strong roots » new growth Lillington, NC 27546

RESIDENTIAL BUILDING APPLICATION

Site Address: 197 Delma Grimes Rd Coats, NC 27521 PIN: 1600-54-2780.000
Owner: Dove Homes, LLC Phone: 919-796-0915 Email: CNobling@Dove-Homes.com
Description of Proposed Work: New SFD Construction Total Job Cost: 175,000

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Dove Homes, LLC 919-796-0915

General Contractor's Company Name Phone

2300 Sanctuary Dr Raleigh, NC 27606 CNobling@Dove-Homes.com
Address Email

50469

License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: Néw SFD Electrical Wiring Service Size: 200 <Y Amps  T-Pole: YESX NO O
Electrical Innovators ?/Q Zet 77 777
Electrical Contractor's Company Name hone /é )[ /
(€00 A R7E Liflugtn, V¢ 27574 Lletrsebre @ Ho bors: (| o,
Address Email

Lo 29928

License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: /0 %f) éFA ?L/ [/ /4 d
. ////VW F/!//;m( ¥ Air Zpe. G- 3E/. OFF %

Mechanical Contractor's Company Narfhe Phone

(000 Egppdworth Dt. Mpee N 27537 Egl'lﬂ?/@/ﬂ»‘%fo/‘ H VA2 . Gy
dress 4 4 mai
Lelzes

License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: /VW SFD P/V’”é 7’&( # of Fixtures: /?[[
Etns Hombing Lag. - X765 5. 6'078’5

Plumbing Contractor's Cqmpany'| Phone

N
(OX flqme 2% 2‘;//7/(/ A/ 278502 @& & 2v. v2x5) ﬁéz},ﬂc /t/z/
Address Email

L @703

License #

e INSULATION CONTRACTOR INFORMATION

Trtom [/ Ny s
Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK



| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below | have obtained
all subcontractors permission to obtain these permits and if any changes occur including listed contractors, site plan, number
of bedrooms, building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

EXPIRED PERMIT FEES - 6 mgnths to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

e,

Signature of O ontractor/Officer of Corporation

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:
K General Contractor X Owner Officer/Agent of the Contractor or Owner

Does hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth in the
permit:

___ Has 3 or more employees and has obtained workers’ compensation insurance to cover them,

______Has 1 or more subcontractors and has obtained workers’ compensation insurance to cover them,

_X_ Has 1 or more subcontractors who has their own policy of workers’ compensation insurance covering themselves,
Has no more than 2 employees and no subcontractors,

While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing
the permit may require certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying

out the work prior to issuanc the permit or at any time during the permitted work. //
Date /

Signature WContractor/Ofﬁcer of Corporation
=

strong roots « new growth




