* Each seclion below 1o be filled ol by S’CANN D j Application # y X é ‘7 ﬂ / ?4{ é

whomaver parlorming work, Must be owner

or licensed cantracior, Addfass. company Harn ekt C @&W Central P ermlttmg

namea & phone must maich information on
fivense,

PO Box 65 Lillinglon, NC 27548
Phone 910-893-7525 Fax 910-883-2793 www.hametl.org

74 fﬂMfl
yan« Name & Address {/{{\] U{_  LUT Tidghtnb A

Application for Residential Building and Trades Permit
Owner's Name: ﬂ!g 2: EE Z@‘{%{/G&' :3 é z Date: A /S0

Site Address:___ & 710 C/W%sne B97-43&%

E}e:ec:twﬂs to job sste from Lillington: S5 gud «z:s [ of Conrsv
e Seha e se Mobse gap /‘C’Tf:;;;,

Rervre Jur re’e seey v

Subdivision: Lot:
Description of Proposed Wark: @gg: ~f Qgﬁf’}%—- #Bedrooms:__/
Heated SF Unheated SF Finished Bec Room? Crawl Space {} Slab ()

?enerat Contracior Information
‘-éﬁ?mo.—d\ }0 Qs L{- £ é‘é Hice

Building Contractor's Camﬁany Name Telephone

N Zep £ Jore & Gi0-155-5376  _OFN

Address icense #

Must sign & fill out second page
Signature of Owner/Contractor/Officer(s) of Corporation
. Electrical Permit Information
Service Size: _________Amps TPole: yes/no

Description of Work

90-2632-2707
Electrical Contractor's Cempany ama Telephone

¥ f?y&

Address License #

«-’%/

Sigefature of Officer(s) of Corporation
echanlcal Permit Information
Description of Wark
Mechanical Contractor's Company Name Telephone
Address T License #
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work F L # Baths /
W _i_.___fd 5675149

Plumbing Contractor's Company Name Telephone
§2590

Addrass : (. " License #
n

'
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Application #

Homeowners Applying to Build Their Own Home
Flease answer the following questions then ses a Permit Technician to determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Pei”ﬂ’_i-iis(hﬁ/avaﬂab e upon request)

h
1. Do you own the land on which this building will be constructed? yes ___no

2, Have you hired or intend to hire an individual to superintend and manage c?pzirucﬁan of the
project? yes ____ho

3. Do you intend to directly control & supervise construction activities? yes no

4. Do you intend to schedule, contract, or directly pay for all phases of cpfistruction work to be
done? V vyes ____no
5. Do you intend 10 personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it €reates the
presumption under law that you fraudulently secured the permit?

YV yes ___no

| hereby certify that | have the authority to make necessary apptication, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. 1 state the information on the above
contractors is correct as Known to me and i any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certiy it is my responsibility to notity the Mameit County Central Permitling Department of
any an aEE changes.

J1dii Spttn 4///3/0?

Signature of Owner/Gbntractdr/Officer(s) of Corporation Date

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

General Contraclor Owner Officer/Agent of the Coniractor or Qwner

Do hereby confirm under penaliies of perjury thal the personis), firm{s) or corporalion{(s) performing the work
set forth in the permit

Has three {3} or more employees and has obtained workers' compensation insurance o cover them,

7033 {1} or more subcontractors(s) and has obtainsd workers' compensation insurance to cover
them.

Has one {1} or more subcontractors(s) who has their own policy of workers’ compensation insurance

cwe?d‘ g themselves.
Has no more than two {2) employees and no subgontractors.

While working on the project for which this permit is sought it is undersiocd thal the Ceniral Permitting
Department issuing the permit-may require certificates of coverags of worker’s compensation insurance prior
lo issuance of the permiland at gny time during the permitted work from any person, firm or corporation
carrying out the work,

Company or Name:

————

Date: / § (7 2

Sign wiTitle:

Page 2of 2 9/07




Application # © 8 5os 194 S ¢

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 810-893-2793
www . harnett.org
Certification of Work Performed By Owner/Contractor

Owner (s} of Stfucture:\h/% LLig ! GERTRUE 5?6&25- Phone: £ 7~ 4348
Owner (s) Mailing Address: 5 70 C..Ln}.fHaLg RD, 'DW'“&; H. G-

Land Owner Name (8): Phone:
Construction or Site Address:
BIN or Parcel #

Job Cost: Description of Work to be done

Mechanical.  New Unit With Ductwork ____ New Unit Without Ductwork _ Gas Piping

Electrical; 200 Amp <200 Amp __ Sewvice Change ___ Service Reconnect  Other

Water/Sewer Tap Number of Baths _} Water Heater

Specific Directions 1o Job from Lillinglon:

Subdivision: Lot #
”‘/ ngz‘l;ﬁi or will provide the TLlums g labor
{Contficiors Name) & {Trads)
on this structure. | am the building owner or hold a NC state QL\A Mg license

{Trade)
aumber ?Ry fﬁ . which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and local laws,

ordinances and regulations.

Structure owner(s) signature: /(@ %'@4—) Date:.wd’ é -7

Company Name:% . Phone: ‘9 /"—9 g q /‘* %2?3/
Address™___ ¥ 2 f?f*'l’ — L&
County: s ,W _ontractgr's Ligense #:> 3"2/5 2
Contractor's Signature> gy A AN Date: % — é o 5
*Company name, address, & phone must match information on license,

12108



Application # _O& S5n0 19y 54

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-883-7525 Fax 910-893-2793
www.harmett.org
Certification of Work Performed By Owner/Contractor

Owner (s) of Structure: W; LLig + (SERTRUDE fgg-gg}}”hcne: &G 7~ h3b
Owner {s) Mailing Address: e < la Rb,  Duad s N. <.

Land Owner Name (s): Phone:
Construction or Site Address:
PiN or Parcel #;

Job Cost: Description of Work to be done__ PPD_ Hewl DueT Wapk

New Unit With Ductwork ___ New Unit Without Ductwork ____ Gas Piping___({ DUcT W‘P“'W*ﬁ

Electrical: 200 Amp <200 Amp ___ Sewvice Change ___ Service Reconnect  Other
Plumbing: Water/Sewer Tap Number of Balhs Waler Heater

Specific Direclions o Job frem Lillinglon:

Subdivision: Lot #:

7 n
14 l{”l@&c@ (GJ Hve provided or will provide the _ECUpNca l labor

{Contractors Narhe) {Trade)}
on this structure. | am the building owner or hold a NC state __ My £ cHnal cal license
(Trade)
numbery 1@& Oq . which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and local laws,

ordinances and regulations.

Structure owner{s} signature: /([I;&C/ .5&(72@%_/ Date.zg "é - 67?
Company Name:* 37 , < Phone: * (‘D 0 Zég “—ngé

Address: »

County: 7 10 N/ G, niram‘l‘_acense# ’16“4 %
Contractor's Signature: _x {gé{/ A, ﬁ‘(/ Date’ { 02

*Company name, address, & phone rm@t match information on iscense

12108



Plan Box Number  |— ! (€

!q

Required Inspections for SFA/SFD ~

JobName DAVIp Lee

Date: 2 _ 70-08

Appl.#_O 8 Gso 194 B¢
Valuation & 2.9 107
Sq. Feet L4 L& 7

(Apo1 ment |

Sequence
10 — R* Bldg. Footing

10-30 e R* Elec. Temp Service Pole
20 " R* Building Foundation

20 Address Confirmation
30-999 T Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 " Four Trade Rough In

40 Four Trade Rough In> 2500
40 Three Trade Rough In

40 ' Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 _ One Trade Rough In > 2500
50 - R* Insulation

60 — Four Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 - One Trade Final > 2500

999 v

Envir. Operations Permit



BT

! ‘ (,;:\ y()a {[nﬂert E OEB OO ‘qqab Central Permitting Departmen

A # NORTH CAROLINA wwwharnettor

PO Box B
107 East Front Stree
Lifington, NC 2784

PRIVILEDGF LICENSE INFORMATION . ph: 9108834756

fax: 5108932792

/ 2-FK-D8

NAME: ( W‘L ’\Mué’m W
J— |7t TR A 2. Toesk kS

PHONE NUMBER: &T [0- (S8~ 3RT6

TYPE OF BUSINESS: pﬂ%i 1

SIGNATURE OF APPLICANT:

strong roots - new growth







m"’éé

0 0/ HARNETT COUNTY INSPECTIONS DEPARTMENT
f P

COMPLAINT RECORD

JATE OF COMPLAINT <&, / J / F TIME

COMPLAINT MADE BY PHONE

NATURE OF COMPLAINT /)z)a/oe - el Seo o
C HANG < /‘3/\/45/ -L/J.:S.zc/c’ SELUic e Np T
’)c,émf 75‘&0/- o L C)/a)/?c‘ éa ?&4/(%2 &)ﬂ?

-—-£7C 7% /%»9/{/:5 / 7L/C sy —AFhe S s ..
LOCATION & DIRECTIONS 774 Doare @ )
Vo o Ao

c/a./)a 4/45

152
I_20 ﬂélu/éa/ /?ﬁaégz/ II~ ouFuFf 745
(;i Vo] _ZpaTo —Ciin 1750 2 g 2 S

A5A brock Mons con Az: /“//4/ Betowe /ﬂ/aev
DATE OF SITE VISIT -

CONDITIONS/VIOLATIONS ON SITE

iy

ACTION TAKEN

DATE OF SECOND SITE VISIT
CONDITIONS/VIOLATIONS ON SITE

BY

ACTION TAKEN

RESULTS/COMMENTS




TT Tak
~Eash s#0®n below o b filled out by

whomever performing work. Must be owner

or licensed contractor. Address, company
name & phone must maich information on
license.

et 05 S22 1S/

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnetl.org/permits

Application for Residential Building and Trades Permit

Owner's Name: Date:

Site Address: Phone:

Directions to job site from Lillington:

Subdivision: Lot:

Description of Proposed Work: A #Bedrooms:

Heated SF Unheated SF Finished Rec Room? ///deiipace {)Slab ()}
General Contractor Information

\

Building Contractor's Company

Telephone

Address

Signatu Owner/Contr
escription of Work

icense #
Must sign & fill out second page
actor/Officer(s} of Corporalion

Electrical Parmit information
Service Size; _ - Amps TPole: yes/no

Sasles zz/fm/cm D_892- 2543 (wired

Electncal Contractor'’s Company Nam Telephone o
oound R 17, 194 63- L Two 170 oM5

35 Farlrd

0?1 52//'// <

License #

re of Officer(s) of Corporation
~ 7" ""Mechanical Permit Information
Description of Work

Mechanical Contractor's ComW

Address /
Sl ficer(s) of Corporation
Plumbing Permit Information
# Baths

Description of Work

Plumbing Contractor’s W Telephone

AddI'SSS/‘_/ se #
j re of Officer{s) of Corporation
Insulation lnformati/

Insulation Contraclor’s

Telephone

Page 1 of 2 2/08



&4

N W Pl
~ e )
<
N
”
<28 >
- ~
2>
/\\Uﬁv\\
Y~ N
r
(, ¥
\lm.\_.w:D\w
— —
- =y
.mm.. L2t =4 w00V I

Feont 1607 AlROSS
Reer 13" Across

Rono

7/



