HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number 11-50027979 Date 7/17/13
Property Address 66 MELS MEADOWS DR
PARCEL NUMBER 05-0645- - -0022- -13-

Application type description

Subdivision Name
Property Zoning

VAUGHN MATTHEW C & STEPANIE

5939 DIXON DR
RALEIGH

Applicant

HEROUX BARRY

(919) 616-4387

Structure Information 000 000

Flood Zone .
Other struct info

Permit Coe .
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit o
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit .
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit i v
Additional desc
Phone Access Code

CP ADD & ALTER RESIDENTIAL
RES/AGRI DIST - RA-30

Contractor

HOMEWIZERENOVATIONS AND REPAIR
1001 FLANDERS STREET
GARNER

(919) 422-3479

NC 27609 NC 27529

32X24 CHG EXIST ROOF DECK TO BONUS ROOM
FLOOD ZONE X
# BEDROOMS 4.00

SEPTIC - EXISTING? WILLADDDRAINLNE
WATER SUPPLY COUNTY
RESIDENTIAL BUILDING PERMIT
991125
7/17/13 Valuation 45675
7/17/14
RESIDENTIAL ELECTRICAL PERMIT
992529
7/17/13 Valuation . . . . 0
7/17/14
RESIDENTIAL INSULATION PERMIT
992537
7/17/13 Valuation . . . . 0
7/17/14

LAND USE PERMIT
32X24 CHG ROOF DECK TO BON ROM
992545




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number s s 11-50027979 Date 7/17/13
Issue Date . . . . 7/17/13 Valuation . . . . 0
Expiration Date . . 1/13/14
Permit W o W G s @ RESIDENTIAL MECHANICAL PERMIT
Additional desc
Phone Access Code . 992552
Issue Date . . . . 7/17/13 Valuation . . . . 0
Expiration Date . . 7/17/14
Permit R RESIDENTIAL PLUMBING PERMIT
Additional desc . . BATH ROOM AND KIT SINK
Phone Access Code . 992560
Issue Date . . . . 7/17/13 Valuation . . . . 0
Expiration Date . . 7/17/14

Special Notes and Comments

T/S: 12/02/2011 09:31 AM VBROWN ----
66 MELS MEADOWS DR FUQ VAR 27526.

401N, LEFT ON CHRISTIAN LIGHT RD GO 4MI
THIS WILL BE ONE MI BEFORE HWY 42, YOU
WILL MAKE A LEFT ONTO MEL'S MEADOW DR,
66 IS THE FIRST HOUSE ON THE LEFT.




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3

Application Number . . . . . 11-50027979 Date 7/17/13

Property Address . . . . . . 66 MELS MEADOWS DR

PARCEL NUMBER . . 05-0645- - -0022- -13-

Application description . . . CP ADD & ALTER RESIDENTIAL

Subdivision Name i B a4

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Required Inspections
Phone 1Insp

Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE _/_/
999 111 B11l1l R*BLDG SLAB INSP/TEMP SVC POLE /]
999 113 B113 R*BLDG WATER/DAMP PROOFING /]
999 217 E217 R*ELEC RECONNECT Ay
999 209 E209 R*ELEC TEMP POWER CERT Ay
999 207 E207 R*ELEC TEMP SERVICE POLE __/__/__
999 205 E205 R*ELEC UNDER SLAB /]
999 213 E213 R*ELECTRICAL UNDERGROUND __/__/__
999 409 M409 R*GAS PIPING A
999 405 M405 R*MECHANICAL UNDERGROUND R
999 105 B105 R*OPEN FLOOR /]
999 305 M305 R*PLUMB SEWER CONNECTION A
999 309 P309 R*PLUMB UNDER SLAB L
999 307 P307 R*PLUMB WATER CONNECTION s
999 115 B115 R*OVERHEAD ELEC, MECH, PLB Ay
999 820 7820 PZ*ZONING/FINAL INSPECTION /]
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE _/_/
999 814 A814 ADDRESS CONFIRMATION /]
999 429 R429 FOUR TRADE FINAL ﬁ_/__/__
999 425 R425 FOUR TRADE ROUGH IN /T
999 131 R131 ONE TRADE FINAL Iy
999 125 R125 ONE TRADE ROUGH IN __/__/__
999 329 R329 THREE TRADE FINAL __/__/__
999 325 R325 THREE TRADE ROUGH IN A
999 229 R229 TWO TRADE FINAL /I
999 225 R225 TWO TRADE ROUGH IN Ay
999 H828 ENVIRO. WELL PERMIT A
999 104 B104 R*FOUND & SETBACK VERIF SURVEY '

Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 4
Application Number . . . . . 11-50027979 Date 7/17/13
Property Address . . . . . . 66 MELS MEADOWS DR
PARCEL NUMBER . . 05-0645- - =-0022- -13-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name x ® ® ¥
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
999 211 E211 R*ELEC ABOVE CEILING Ay
Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT
999 217 E217 R*ELEC RECONNECT A
999 205 E205 R*ELEC UNDER SLAB /]
999 215 E215 R*ELEC. UND. POOL Ay
999 213 E213 R*ELECTRICAL UNDERGROUND Ay
999 131 R131 ONE TRADE FINAL Ay
999 125 R125 ONE TRADE ROUGH IN /]
Permit type . . . . RESIDENTIAL INSULATION PERMIT
999 185 1I185 C*INSULATION INSPECTION __/__/__
999 129 TI129 R*INSULATION INSPECTION /]
Permit type . . . . LAND USE PERMIT
999 818 7818 PZ*ZONING INSPECTION ]
999 820 Z820 PZ*ZONING/FINAL INSPECTION A
Permit type . . . . RESIDENTIAL MECHANICAL PERMIT
999 409 M409 R*GAS PIPING ]
999 407 M407 R*MECH ABOVE CEILING /]
999 405 M405 R*MECHANICAL UNDERGROUND Ay
999 131 R131 ONE TRADE FINAL /]
999 125 R125 ONE TRADE ROUGH IN e
Permit type . . . . RESIDENTIAL PLUMBING PERMIT
999 305 M305 R*PLUMB SEWER CONNECTION /

/
999 307 P307 R*PLUMB WATER CONNECTION /_/




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 5
Application Number . . . . . 11-50027979 Date 7/17/13
Property Address . . . . . . 66 MELS MEADOWS DR
PARCEL NUMBER . . 05-0645- - -0022- -13-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name s © w »
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date

999 309 P309 R*PLUMB UNDER SLAB /
999 131 R131 ONE TRADE FINAL /
/
/

999 125 R125 ONE TRADE ROUGH IN
999 315 P315 R*PLUMB HW HEATER




* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match

Harnett County Central Permitting

Application # / / Tﬂ ﬂ 2 7 7 77
PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application f esidential Building and Tr. Permi
Owner's Name: y. )l A A‘/ Date:
Site Address: é e Hils Peodb w Da Phone:
Directions to job site from Lillington:
Subdivision: __ £/ ¢ ANed o w Lot: ol

Description of Proposed Work: ﬁdd S&géd f/om )Q gﬁkﬂff # of Bedrooms: __/

Heated SF: Zé 2 Unheated SF:

Finished Bonus Room? - Crawl Space: Slab:

General Contractor Intgrma;lgn
; 0 70 n ‘DS - 7/?""&-2-2"35(79
Building Contractor's Company Name Telephone

[20] Flawdéns SE. Eppree NE 27529 edbimewiziz, biz

Address Email Address
7667
License #
rical rin i
Description of Work [7o4/ Service Size: Amps T-Pole: ___Yes __No
ey mrys /9 -¢04 775 2
Electrical Contractor's Company Name Telephone /o
) A
1032 Wk hopw loay Wendd! 2759/ Rurfons 7Y7@NLE om
Address , Email Address
1//5Y-L
License #

hanical/HVA ntr. r Information

Description of Work /44w X A

ol y

Sy’ Vs - 279-y.28Y

echanical Contractor's Company Name

7912 égﬂs‘f/fx

;;ﬂ(& //{j /ﬂ/fr!c,f/ J/C

Telephone

Address

/734

License #

7

(722670 Email Address

Plumbing gdnx;ggggr Information
D}scription of Work %%LMM Siak #Baths__ /

”/),r())’ /é’ .

Plumbing Confractor's Company Name Telephone

/F2 5 /Roc 2L

Address

/7 8/ 5

License #

n
72‘)(Um Tasvlatioy

CR kn’}-ﬂéé_
7 Email Address

Insulation Contractor Information
994284232

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.

RESIDENTIAL BUILDING A

3 AT
LA

HON 1 of 2 04/11



I 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 Zoning Ordinance | state the information on the above

contractors Is correct as known to me and that by signina below | e obtained all contractor
on to in 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 1s my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

IS as per current feg schedule
% zof] /@ 7// 7% 3

Signature of Owner/Contractor/Officer(s) of Corporation Date/ 7/

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

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

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more émployees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers combensation Insurance to cover

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

Has no more than two (2) employees and no subcontractors

permit is sought it 1s understood that the Central Permitting
certificates of coverage of worker s compensation Insurance prior
uring the permitted work from any person firm or corporation

While working on the project for which this
Department issuing the permit may require
to issuance of the permit and at any time d
carrying out the work

Company or Name /éé‘m_f_a/_/.;ﬁ
Sign w/Title é é/g/ _Date 2/52 ;4 ; >




00/09/11 ’ Applrcation # /
Harnett County Central Permitting

PO Box 65 Lillington NC 27546

ch section below fo be filled out 910 893 7526 Fax 910 893 2793 www harnett org/permits
omever performing work

owner or hcensed :
r Address company Anplication for Residential Building and s Pe

contra
name & phone must match
ners Name Date’
/
Sité Address Phone _/
Directions to job site from Lillington
SUdeVISIOr\ _Lot
Description of Rroposed Work /,i/_ # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
Ge | Contr r Info 10
Telephone

Building Contractor s qupany Name .

Address Email Addreés

License #
Amps T-Pole ___Yes__ No

Description of Work Sgrvice Size

Electrical Contractor s Company Nam\ / : Telephone

Email Address

Address

License #

Description of Work

Mechanical Contractor s Company Nayé \ . Telephone
Add.ress Email Address
License #

Description of Work

" Telephone

Plumbing Contracto/r( Company Name

Address /
Llcensey

Insulation Contractor s Company Name & Address elephone

Email Address

*NOTE General Contractor must fill out and sign the second page of this application



a)a/) /{,,7& jeof

Plan Box # é /7

fato \%‘ %Mﬂ//é

Inspectionsfor SFD/SFA

SLX 4

/ﬁ?/? u ‘ .
M43, 7 1 3

Job Name M?L//A/l 4

App # Il fﬂ 4 27{?7% | Valuaﬂf H( 7‘§/ , SQ Feet 0O 3 ‘

~ Mono

Crawl_x | Slab

foong - Footing Plumbing Under Slab
Foundation . Foundation Ele. Under Slab:
Address " Address Address

Open Floor Slab Mono Slab

Roughin - Roughin ~ Roughin
Insulation - Insulation Insulation

Final Final Final

52500 >2500____ >2500
Foundation Survey, _MQ_ Other

Envir. Health

| Additions / Other

Footlng;__
Foundatlon

Slab____ .
Mono ot

; OpenFloor_____

Rough In____

- Insulation_____

Fina___

A’a/'y/ /«/ﬂ y//ﬂ ﬁ/V@/Q’lZ «oﬂ; fzé /
é\llé}— 1///// A// //474 Lﬂe 1o

Exit

/Mk p j\/\/] z_u,f// %Mye,-i/p

S /7/’4,}7" L/’/é;ﬁ /4/(7/,%



