Docusign Envelope ID: 0AADBEOF-6B80-4B94-8B0A-1035EFICDFFB
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Application #

Harnett County Central Permitting
420 McKinney Pkwy / PO Box 65 Lillington, NC 27546 — centralpermitting@hamett.org
Ph.: 910-893-7525 - Fax: 910-893-2793 / www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: (1 S' Phone:(.q 0 ) 0242 -31285

Owner (s) Mailing Address:

oy Vi, NC B3
Land Owner Name (s): P[H (iq Shewdre Phone:lf“ﬂ ) 84949 3([ 66

Construction or Sjte Address: Qﬁﬂ B[:{ t JWMBSQ\ L
PIN#{ZE’E““Q ZQQ;Q Vi Parcel #

Job Cost (Required): é/,gd'Q Description of Work to be done_2¢02 AMPL METER PASK
FoR  WEU. AND CAMPER

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork __ Gas Piping ___ Other ____

Electrical*: 200 Amp ¥ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

| TV i3 hﬂ P o/t will provide the E [ CCHvl g / labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is 3 6656 , which entities me to

perform such work on the above structure legally. All work shall comply with the State Building Code and ali
other applicable State and local laws, ordinances and regulations.

Piotell Electie LLc 414-4is >¢a5
Contractor's Company Name > Telephone

370 Siafevt rd mE o} N( Pratallitc-&9ma/
Address Email Address

366és
License #
Structure Owner / Contractor Signature: %ﬂl. W7 S Date: 2 % 3‘6 3 ; s

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work

*Company name, address, & phone must match information on license
Faxed or Mailed application could have an approximately 1-5 day process time
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Initial Application Data:(g ‘(2 :;',2 00[16 = = Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:1 Fax: (910) 893-2793  www.harnett.org/permits

CU#

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"
LANDOWNER: CH’Y\ (14 S’K\Nﬂﬁ' Mailing Address;
City: i th.cl |c,m “{/ Stale:N_C‘_ Zip:ggﬁ; n :J Contact No: q Email: a lq Wa f‘l’

3 : ) matt. CO m
APPLICANT": ! m t I lc l l] \”CW ‘1h t— Mailing Address: u Oa EI l:; Dal )‘ ‘:ﬂ“ H'
City: i El* I l! ‘u |“f& State:u l JZIpx;Q ﬁ “J ConlaclNo:‘ I“0 )32 g‘fyﬂﬁémail:_eﬂj]i(_[g_ﬁun_m @
*Please fill o0t applicant information if different than landowner

Jai 1. com

aooress: 289 Bret Road Cameinn 8C 29320 ew: 099 4 [0 1 004l
Zoning:_ga;cgﬂgﬂood: Zﬂllf X Watershed: Deed Book / Page: ‘_‘Laq 5 '43

g ; vin'
Setbacks - Front: 55 Back: ..? 41 SIde:LL(H: ' IQ Corner:

ght: 20"
PROPOSED USE: ﬂhf &
Monolithic

QO SFD:(Size X ) # Bedrooms.___ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space:____Slab:__Slab:____
TOTALHTD SQFT GARAGE SQ (Is the bonus room finished? (__) yes (__)no w/ acloset? (__) yes (__)no (if yes add in with # bedrooms)
0O Modular: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame___
TOTALHTD SQ FT (Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__) no

Q Manufactured Home: ____SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

/ T
O Additon/Accessory{Qthe) (size 3 29 use: CAMN PL I Closets in addition? (__) yes (__)no N |A
TOTALHTD SQFT GARAGE
Water Supply: County x Existing Well New Well (# of dwellings using well ) *Must have operable water before final

(Need to Complete New Well Application at the same time as New Tank)

Sewage Supply: x New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

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

Does the property contain any easements whether underground or overhead (__) yes LX_) no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):exuﬂ ”g Cafpm

If permits are granted | agree lo conform Lo all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

[ 2/26/2025
Signature of Owner or Owner's Agent Date
4|t is the ownerlapplicants 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.***
*This application expires 6 months from the initial date if permits have not been issued**

APPLICATION CONTINUES ON BACK

strong roots « new growth



