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Initial Application Date: Application #

Cu#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Cenlral Permilling 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:1 Fax: (910) 893-2793  www.harnelt 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 Mailing Addrass; 1450 Lake Robbins Drive Ste 430

ciy: 1 he Woodlands state 1 X zip. 77380 contact no: 919-520-8406 ¢, oliver.hudson@lgihomes.com
APPLICANT*: Mailing Address:

Cily: Slale:; Zip: Cantacl No: Email:

*Please il oul applicant information If different than landowner

ADDRESS: 9'@9 ChedwdEh D

PIN:
Zoning: Flood: Watershed: Deed Book / Page:
Sotbacks — Front: Back: Side: _ Caorner: o
PROPOSED USE:
36.0) 5140 Monalithic
¥ sFD; (Size ~_"*"x” "™ )ft Bedrooms: 3 _ # Baths;_2 _ Basement{w/wo bath):; Garage:_v__ Deck; Crawl Space:___Slab:___ Slab: v/ _

(Is the bonus room finished? (__)yes (__)no w/ a closel? (__)yes (__)no(if yes add in with # bedrooms)

Q Modular: (Size X,

) i Bedrooms it Baths Basement (wW/wo balh) Garage: Site Buill Deck: On Frame Off Frame____

f] {Is the second floor finished? (__)yes (__)no Any ather site buill addilions? (__) yes (__)no

AL

0  Manufactured Home: ___SW ___DW ___ TW (Size X )# Bedrooms: ____ Garage:___(site built?____) Deck:___(site buill?___)

Q Duplex: (Size ____ x ) No. Buildings: Mo. Bedrooms Per Unit;

O Home Occupalion: # Rooms: Use: Hours of Operation: #Employees:__
O  Addition/Accessory/Other: (Size X ) Use: Closels in addition? (___)yes (__)no

Water Supply: _v/__ Counly Exisling Well

New Well (# of dwellings using well ) *“Must have operable water before final
thisad to Complete hew Well Application al the same time as New Tank)
Sawage Supply: New Septic Tank ____ Expansion ____ Relocation Exisling Seplic Tank _/__ County Sewer

(Gemplete Envisonmental Heatth Checklist on ofher side of application if Septic)

Does owner of this lract of land, own land thal conlains a manufaclured home within five hundred feet (500 of Iract listed above? {__)yes (¥ )no

Does the praperty contain any easements whelher underground or overhead (v )yes  (__)no

Stuctures (exisling or proposed): Single family dwellings:_Proposed  manufactured Homes: Other (specify);

If parmits are granted | agres to conform lo all ordinances and laws of the Stale of North Carolina ragulating such work and the specifications of plans submilted

| hereby state lhal foregoing statements,are accurate a ect lo the besl of my kngwledge. Permil subject lo revocation if false information Is provided.
/) Lier Hluceon B20]25

Slgnature of Owner or Owner's Agent Date .. s
e fethe ownerapplicants respensibility to provido the county with any applicable information about the subject property, ineluding but not imited
ta! boundary infarmation, heusb tocation, underground or averhead easements, otc. The county or its employecs are not responsible for any
incorract or missing Iiformation that is contained within these applications,**
*Thiz application explres & months fram the initial dato if permits have not been issued*

APPLICATION CONTINUES ON BACK
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Application #
Harnett County Central Permitting
420 McKlnney Pkwy Lillingtan, NC 27546
PO Box 65 Lillington, NC 27546

_—

910-893-7625 ext. 1 Fax 010-893-2793 www.hamelt. org/parmils

Application for Residential Building and Trades Permit

Owner's Name; -Gl Homes Date Qlablaé
site Address:_ 222 (gWdE I Y. — 91_51—22043__@
_ 36D

Subdivision; Atherstane

Lot
Dascription of Proposed Work: New Construction Total Job Cost_J | 2,5; Qg
Genaral Contractor Information
LGI Homes 919-520-8406
Building Contractor's Company Name Telephone
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@lgihomes.com
Address Emall Address
74803 e '
License #
(,, _ Electrical Contractor [nformation
Description of Work N aghioi Service Size: ____Amps T-Pole: ___Yes__ No
ey g
< Loy 0g- 3 - 1600
Electrical C'ontractor s Company Name Telephane
0% Flam 100) S, LCnudomr . NG 2350 - Clortteain C @g}w’f’«w 05W)
Addrass ¥mail Address
0G5
License #

MechamcallHVAC Contractor Information
Desgription of Work /1[ [ 1"\er'1-‘-th

ru) Machaunics ) — T4A-580. -4520-

Mechanical Cantractor's Company Name Tealephiona

241D ‘r}m&thﬂdm, D, tonig, NE AB10 1b\fm@0{’m\mwn&nm5 o
dress E ddress

Ad 7 ] 22084 mail Addr

Lfc;ehse # -

Plumbing Contragtor Information

Desoription of Worls {;n.l!&/mr« fisd # Baths T

Titons bumbirm é]@*@@.* 194

Plumbing Contractar's Campahy&h Telephone

Po oy (045 Dunn NG 28 595 busingss ettranspluy mamf) (Biv)

Adgess Email Address

License #

Insulation Contractor Information

T Togulohen 18-l )- 0949

Insulation Contractors Company Name & Address Telephone

“NOFE: General Contreator { svaier rust Gl out and sigrs the socond pege of this anpieation.
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| hereby certify that [ have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zaning Ordinance. | state the. information_on the ' above
contractors is correct as knawn to me and that iy signing balow | hav obi il sube clors

riigsion | dain these parits 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 respensibility to notify the Harnett County Central Permitting Depariment of
anyandallchanges. . . : ST
EXFIRED PERWIV FEES - 6 Maniths to 2 yoars pemiil ressue fee is $150,00, After 2 vears rossus fon
Is as per currant fee schedule,

o

AR :Ji.- Al 125

Sidnature of Owner/Contractor/Officer(s) of Corporation Date ¥

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

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

Do hereby confirm under penalties of perjury that the person(s), firm(s)

or carporation(s) performing the work
set forth in the permit:

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

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to caver
them.

N

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

... Has no more than two (2) employses and no subcontractors.

While working on the projact for which this permit is sought it Is understood that the Central Permitting
Department issuing the permit may require certificates of caverage of worker's compensation insurance prior

to issuance of the permit and at any time during the permitted worl from any person, fifm or corporation
carrying out the work.

Sign wiTitle: 7,2:,2"' x/ﬂ**" - ﬂjimvﬂl- fo.n&'&@/ﬂs,# ﬁﬁ'ﬂ,}‘,matm_ %1&))36
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