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Initial Application Date: Application #

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 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*

Lanpowner: LGl Homes Mailing Address: 1 490 Lake Robbins Drive Ste 430

ciy: 1he Woodlands state T X zip: 7 7380 contact no: 919-520-8406 ¢, Oliver. hudson@lgihomes.com
APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicanl infermation if different than landowner
aooress:_ 230 Chedwottin DY, PIN:

Zoning: Flood: Watershed: Deed Book / Page:

Setbacks ~ Front: Back: Side: Corner:

PROPOSED USE:

Eif/ 30 xU3) # Bedroom

DT EEI 0

Monolitlde
s:l_-]_ # Ba!th_S Basement({w/wa bath): Garage: Deck: Crawl Space:___ Slab; Slah;

SFD: (Size
(1B, il 3 (Is the bonus room finished? (__) yes (__) no w/ acloset? (__)yes (__jno (if yes add in with # bedrooms)

o

) # Bedrooms, i Baths, Basement (w/wo bath), Garage: Site Built Deck: On Frame
(Is the second floor finished? (__)yes (__)no Any ather site built additions? (__)yes (__)no

Off Frame___

Q Manufactured Home: ___SW ow TW (Size, b ) # Bedrooms:

Garage; (site built? ) Deck: (site built? )

O Duplex: (Size X } No. Buildings: No. Bedrooms Per Unit;
0O  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O Addilion/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

35
Water Supply: Counly

Existing Well New Well (# of dwellings using well ) *Must have operable water before final
{Need to Complets Wew Well Application at the'same time as New Tank)
Sewage Supply: New Septic Tank Expansion Relacation_  _Existing Septic Tank County Sewer

(Complete Environmental Health Checkiist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes (__)no

Does the properly contain any easements whether underground or overhead (_yf}’;es (_Jna

Structures (existing or proposed): Single family dwell]ngs:@m_ Manufactured Homes: Other (specify):

If permits are granted | agree to conform to all ordinances and laws of the State of Noith Caralina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate aant to the best of my knowledge. Permit subject to revacation if false information is provided.
2z _20|2s

Signature of Owner or Owner's Agent te

**Itis the owner/applicants responsibility to provide the county with any applicable information about the subject preperty, including but not limited
to: boundary information, house lecation, underground or everhead easements, etc. The counly 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 if permits have not been jssued**

APPLICATION CONTINUES ON BACK
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HOATH CAROLINA

Application #
Harnelt County Central Permitting

* Bhastbe nkmaroccuplar oe
lcznsad canbuclor. Address,
ceungany nawme & phens must
maieh bfasmation on fcense,

420 Mclinney Pkwy Lillingtan, NC 27546
PO Bax 85 Ullingtan, MG 27546
910-893-7525 oxt. | Fax 910-893-2793 wanvw.hamelt.orglpemmils

Application for Residential Building and Trades Permit

Qwner's Name:

LGI Homes b B]AGIDS

Site Address, H B0 Lhﬁd UON‘W\ _9_(‘ a . _. Phone 919-520-8406

Subdivision: Atherstone ) Lot _ ;bb 7

Description of Proposed Work: _New Construction

LGl Homes

Tolal Job Cost 3 | 25,000

General Cantractor Information

919-520-8406

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

Telephone
oliver.hudson@lgihomes.com

Address
74803

License

: lectﬂcal Contractor Information
Description of Worl /v‘ il ﬁ'h‘l._rfh-

el Service Size: Amps T-Pole: __Yes__ pg
s

o Lyl Ao~ ed - 1,00
Electrical Contractor's Company Name

0% Fluming

Telephone

“No8as

b . {, a5 5 . ) ‘e
o) 5, Crulivony NG 23520 )- Lmdortnet e GO OoD e

mail Address

License #

Des&rlption ofWork __ Ay Loty

Mechanical/lHVAC Contractor Information

3

Ory] Mechanicay TA-GFa 450

Mechanical Contractoi's Company Name

Sa10 Stoichndoe O Monme, N a810 1oyrd @ Counl meinanicpsS O

Telephone

Address

o4

J Emall Address

License #

Desoription of Warle ,’ch.,( @.uf/w.,/] ap

TirenS Plumbing

Plumbing Contragtor Information
# Baths

NG-o-1045

Plumbing Contractor's Company Nama

Telephorie

Fo Boy 1045 punn NL 98325 bMS’lM%S@W%Ewm@ﬂﬁ L)

Adgj}s% l DD

Emall Address

License #

Instilation Contractor Information

Tabun Togulotsn 919-l- 0949

Insulation Contractar's Company Name & Address

Telephone

“NETE: Genaral Cantrestor § oumar must Bl ont s sigrs thi sooond page of (i apgtleation.
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BOREA tannIha

I hereby certify that | have the authority to male necessary applicalion, that the application is correct
and that the construction will conform ta the regulations in the Building, Electrical, Plumbing and

contractors is correct as known to me and that y si ninn Below  hive ebialned all subcan ciors
enmisslon to aptain titese parnits and if any changes ocour 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 Harnatt County Central Permitting Deparlment of
any and all changes,

ERPIRED PERMIT FEES - 6 Months to 2 years pemil re-ssue fes is
Is s per curront fee seheduls,

Pt sde Blwl2s

Signatre of Owner/Contractor/Officer(s) of Corporation Date”

$160.00. After 2 years re955us fon

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

General Contractor Owner - Officer/Agent of the Contractor or Ownar

Do hereby confirm under penaltias of

perjury that the person(s), firm(s) ar corporation(s) performing the wark
set forth in the parmit:

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

Has one (1) or more subcontractors(s)

and has obtained workers' compensation insurance ta caver
them,

/ Has one (1) or more subcontractars(s) who has their own policy of workers' compensation insurance
covering themselves,

e HAS N0 Mora than two (2) employees and no subcontractors,

While working an the project for which this permit Is saught it Is understood that the Cantral Permitting
Department issulng the permit may require certificates of coverage of worker's compensation insurance prior

to Issuance of the permit and at any time during the permitted wor fram any peérson, firm ar corporation
carrying out the wark.

. i ;
Sign wiTitle: /,‘,—»x"/ M= ™ fﬂjimvm_ ﬁ:nw‘mbﬂw,_ﬂ /?75',-,,}4‘{03{8._ %IQO 186
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