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CentralPermilting@Harnett.org
(910) 893-7525 ext:1

420 McKinney Pkwy (physical)
PO 8ox 65 (mailing)
Lillington, NC 27546

COMMERCIAL LAND USE APPLICATION

,95t"1 - oo- s?3 )- omSITE ADDRESS

LANDOWNER

PROPOSED USE:

tr Multi-Family Dwelling: # Units

I IN

o.l Io{-t-r to Mailing Address ob

lv, s r-.'Q 6l.1,,s,(ortt

appLrcrrr:l--*ivi s F;* t

ciryAnr.,\.pn., state: NLzip: J-7 9i pnone

Mailing Address: 5lOq C*lSor,ntnt LJ
D Emait ;;6 T

t o,*f. ou (o/77

# Bedrooms/Unit:

o

o

tr

o

Business; SQ. FT.: Retaal Space:_ Type # Employees:_ Hours of Operation

Oatrcare: # Preschoolers:_ # Afrerschoolers:_ # Employees:_ Hours of Operation

lndustry: SQ. FT.:_ Type # Employees;_ Hours of Operation

Church: Seating Capacity:_ # Bathrooms:_ Kitchen: Yes tr No tr

(Size_x_) Type llluminated: Yes tr No tr lf yes, lntemal tr External O

El Accessory/Addition/Other: (Size_x_) Use:

UTILITIES:

Water Supply: County tr Existing Well tr New Well (# of facilities using well _) O

Sewage Supply: New Septic Tank D Expansion tr Relocation O Existing Septic Tank D County Sewer tr

/o"^

coMMENrs:Jr<+o.tt ei,r+r., Siort &+ ar+ance- "6 S*9Ai"rs-'-l.J

and
lf pemits are granted, I agree to
I hereby state that lhe foregoing

all ord

or Agent

the State of North Carolina regulating such work and the specifications of plans submitted.

of

APPLICATION CONTINUES ON BACK

ciV:6rmd,,r/
'Plaase fill out applicant infofination if diflercnl than landowneL

to the best of my knowlodge. Pemit subjecl to revocation if false information is provided.
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proporty, includlng but not llmltodaboutinforhallon thoto thor€rponrlbllity provldo

or itsolc. Tho county
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Environmental Health Department Application for lmorovement Permit and/or Authorization to Construct

EW SEPTIC SYSTEM INSPECTION
ace pink flags on each corner of lot & approximately every 50 feet between corners

Place orange flags at the rS ch proposed structure per site plan submitted to Central Permitting
Post orange Environmental H ign in location that is visible from road to assist in locating property

N

s
lf property is thickly wooded will be required to clean out the g!dgfglg!4! to allow the soil evaluation to be performed
lnspectors should be ab freely around site. DO NOT GRADE PROPERW.

O EXISTING TANK INSPE
Follow above instructions for p ng Ilags sign on property
Prepare for inspection by remov
'Does not to

outlel end of tank, lift lid straight up (ifpossib/e), and then
mobile home pa*'

onstruct, e indicate desired system type(s)

SEPTIC CHECK LIST

lf applying for Authorization

I Accepted

Li Other

YES NO

novative Conventional

Can be ranked in order of preference, must choose one

Any Allernative

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the
property in question. lf lhe answer is "yes," appticant MUST ATTACH SUppORTING DOCUMENTATTON:

YES L.l NO r l Ooes the site contain any jurisdictional wellands?
-./.

YES I NO ,I/Oo you plan lo have an irrigation system now or in the fulure?
.-./-YES NO L--lDoes or wil Ithe building conlain any drains? Please explain:

YES ] NO any existing wells, springs, waterlines, or wastewater systems on this property?

YES r NO r going to be generated on lhe site other than domeslic sewage?

YES NO ls the site sub.iect to approval by any other Public Agency?

Are lhere any easements or rights-of-way on this property?

Does the site contain any existing water, cable, phone, or underground electric lines?

lf yes, please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

YES i] NO L]

Signaturo Owne/s Agent
2{

Cent.alP.rmitting@Harn6tl.org
(910) 893-7525 ext:1

420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546

All property irons musl be

ls any

LIDS

the and

to

corners and
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CentralPermitting@Harnett.org
{910) 893-7525 ert:l

420 i,lcKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27{46

0o -.5Y3t-ra)dSite Address NJ ,^,QSb'1 -

Description of Proposed Work:

,*h uq4-Bl4o Emair:e-tvi. Q,.c-\>L^ Q Yahoo' ( *T'

r 9r l"diwg.,r Total Job Cost: S

one

General Contractor's Company Name Phone

Address Email

$
License #

Electrical Contractor's Company Name

Address

Signature of Owner/Contractor/Officer of Corp.

ELECTRICAL CONT

Building Cost (excluding trades)

OR INFORMATION

_Amps T-Poles: YES D NO tr

Emaal

$
License # Signature of Owner/Contractor/Officer of Corp.

MECHANICAL/HVAC CO

Electrical Cost

R INFORMATION

Descraption of Work

Mechanical Contractor's Company Name

Address

Phone

Email

# of Units

License #

Plumbing Contractor's Company Name

Address

# of Baths:

Phone

Email

Signature of Owner/Contractor/Offlcer ol Corp.

REFRIGERATION CONTRACTOR INFORMATION

Refrigeration Contractor's Company Name Phone

Address Email

$
License # Plumbing Cost

License # Signature of Owner/Contractor/Officer of Corp

GENERAL CONTRACTOR INFORMATION

Owner:

Phone

Description of Work:

Description of Work:

@
PLUMBING CONTRACTOR INFORMATION

$_
Mechanical Cost
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SPRINKER CONTRACTOR INFORMATION

Sprinkler Contractor's Company Name

Address

License #

of bedrooms, building and trade plans, Environmental
responsibility to notify the Harnett County Central Permitti

Signature of Owner/Contractor/Officer of Corp

FIRE ALARM CONTRACTOR INFORMATION -\

Email

Fire Alarm Contractor's Company Name Phone

Address Email

License # Signature of Owner/Contractor/Offlcer of Corp

YES tr NOtrDriveway Access - NC Oepartment of Transportation Driveway Access/permit?

I hereby certify that I 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
I state the information on the aforementioned contractors is correct as it is known lo me and that

and if gII changes occur including listed contractors, site plan, number

Harnett Coun Zoni

Health permit changes or proposed use changes, I certify it is my
ng Department of all changes.

It " z.a{
re of Owner ontracto r/Officer of Corp

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

The undersigned applicant being the:

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

Does hereby confirm under penalties of per.iury 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,

Has 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 o ect for which this it is sought and it is understood that the Central Permitting Oepartment issuing

the permit cates mpensation insurance coverage from any person, firm, or corporation carrying
at any time during the permitted work

It -3-2y
rkers

epout the
requr ce

ce

r of Corp Date
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