//”» o Hamett CentralPermitting@Harnett.org
; ")("'"‘ COUNTY : (910) 893-7525 ext:1
s NORTH CARDLINA 420 McKinney Pkwy (physical)

PO Box 65 (mailing)
strong roots » new growth Lillington, NC 27546

RESIDENTIAL LAND USE APPLICATION

SITE ADDRESS: / 77 l"/ /ﬁ/”/f S’L’] 6’1/;/ M e 0706905 23 90| 03
LANDOWNER: L4 undr K(b Mailing Adaress: ' Z111 Ol d Fimoad Ad

City: &(’Wcﬁr\ State: /\/C Zip: A75%7  pone: qﬂ' %?'bg/& Email: MMﬂf@) X_‘lﬂ 7ll°/—3 ({ﬂf“’l 4017/& (o
*Please fill out applicant information if different than landowner.

APPLICANT: _HW\{'(’f ] Dmm H"’M"{ Lee Mailing Address:_' / /Il 0 (d ﬁl'fqmml— lgd

City: ﬁfﬂw"\ State: /VC Zip: 3275'0 L/ Phone: qH' q’S’Oqa{EmaiI: A{ohv\ @hrlj/l#/) (jﬂﬁ”\MJ-f‘”’"‘
ﬂo\ R. .S{q)kpasm J

PROPOSED USE: ,
&
(single Family Dwelling: (Sizé? 7 xi z ) # Bedrooms: ; # Baths: 3 Garag Detached Accessory: Deck, Pati
) ircle One) (Circle One)

: ’&'{5 Foundation Type: Crawl Space: \fétem Wall: [J Mono Slab: [1 Basement: [J

rorssmosaEr ||/

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

(Circle One) (Circle One)
TOTALHTDSQFT___
U4 Manufactured Home: SW [0 DW [ TW [J (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patic
(Circle One) (Circle One)
ZONING:
QO Duplex: (Size X ) # Buildings: # Bedrooms Per Unit:
O Addition/Accessory/Other: (Size X ) Use:
UTILITIES:
Water Supply: County [B/ Existing Well [0 New Well (# of dwellings using well ) O

Sewage Supply: New Septic Tank [0  Expansion [0  Relocation [J  Existing Septic Tank [J  County Sewer m/

(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 [ NO ¥
Does the property contain any easements, whether underground or overhead? YES [J NO Ll

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

/

If permits are granted, | agree to conform to al%es and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
a

| hereby state that the foregoing statemepts atilgidsrec to the best of my knowledge. Permit subject to revocation if false information is provided.

Sign7re of Owner or Owner’s Agent Date

s are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the

's responsibility to provide the county with any applicable information about the subject property, including but not limited to:

on, 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



//”" ~ Hafnett CentralPermitting@Harnett.org

(”"’* COUNTY (910) 893-7525 ext:1
. RORTH CAROLINA 420 McKinney Pkwy (physical)
strong roots « new growt! PO Box 65 (mailing)

Lillington, NC 27546

RESIDENTIAL BUILDING APPLICATION

Site Address: 17? W, /79/14// 57",/&”/% s PIN: 9705?(9/5/<2 2000 | 03
Owner: L-mer Kl‘i} Phone: oll‘f'% 9/6 Y  Emait: lQWV‘@)‘\unkfbdfwthﬂ'ps- (AN
Description of Proposed Work: M e 3»‘\_\)& ﬁW‘GA[,‘/ ity &f\fﬁ/ /lWJL Total Job Cost: ’35; 00O

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

Ruabrs Dreaw HMNS,LLu U9-9S~0¢RS™ TSt gphpn s

General Contractor's Company Name Phone

WO Witground Ad Blron /Cg7sty gl huttrs detgon Jots, corn

Address

10\ 5%s
ELECTRICAL CONTRACTOR INFORMATION
Description qf Work: M ﬁ L\/ Service Size: aoo Amps T-Pole: YES L‘E/NO O
Lgmmu Elechri VC Zac 0- 523~ 040
Electrical ’ ntractor's Company Name . ) Phone )
SR USpey 17, SuctCh) g 38y4s” Lihthos trevis Ppelcom

Address T 5 Email

22 993-L
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: Mﬁ \'\/
SM)MV\,SO-/\ ,'H"\ ‘j/A(/‘ ft\c, c“q ’3‘??" ﬁégdé

Mechanical €ontractor's Compaiy Name _ Phone
343 SIUIIQWDA‘ Dr, Larwe, NC R TSAT . \Sli{,M?WAAW(,(ﬂ@/'Zom
Address 4 mai
1861y
License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: '\/ l\‘ (A/ # of Fixtures: ?

ﬂ"“{"’\\) pldﬁhy\ 119-550- 4§33
Plumbing Contractor's CompanyName Phone  _ .

3060 A vinsn R Uayte, we 27527 i Iv"/p/ 7,ol¢ﬂ/w/p”j/vzq./. (o
Address i i mai
. /\QL AR5

INSULATION CONTRACTOR INFORMATION

Tty Tnsihbon 511 glédey St Ad U9-b6/- o1

Insulation Contractor's Company Name Phone

rer, N Q1539

APPLICATION CONTINUES ON BACK
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i KORTH CAROLINA

I 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 belt e

all sul ictors permission to obta 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.

ol

MIT FEES - 6 months to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

B A 7735

S‘@%ureﬁf Owner/Contra?’ér/Ofﬁcer of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The und Signed applicant being the:
General Contractor 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,
\/:Ias 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 {p issuance of the permit or at any time during the permitted work.

V4

%/f 5% FePhS

Sighatdre of Owner/Contractff/Officer of Corporation Date

b/

strong roots « new growth




