| Y . " Date 120 |
Plan Box # ;\JLU Job Namey. ) WS'TTLW)LL
| Ao s - JnprTioatt
App # 502)5») Valuation_(, [3Y HeatedsQFeet /2. "<
| I S . Garage___

—-—

Inspections for SFD/SFA

Cawl____~ Slab___ Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation - |
Adiress - ‘Address: Address Waterproofing
Open Floor Slab Mono Slab Plum Under sfab }
Rough in ' Rough In Rough In Address |
Insulation Insulation Insulation . Slab
Finil  Final Final - Open Floor

Rough In

Insulation

Final
Foundation Survey —— Envir. Health______ Other

Addttions / Other o ‘_ | |
Py Lzenay [ Iud /CCM(O

Footing_
Foundation_____
Slab___
Mono_____
OpenFloor_____
Roughin____
Insulation____
Final___



09/0911 1 Application #

Harnett County Central Permitting ’@ 6 {6_() ,2—52

PO Box 685 Lillington NC 27546 |
Each section below to be filled out . al/=g

Cech s evler Pmm:g :m e ou 910 893 7525 Fax 910 893 2783 www hamett org/permits I (& ) 5 ) 501 ) #6 2)
Mustmb;o mAeJd or censed
con r ress compan ‘
name & phone must matchpa d forR al ’ Idi and Trades P t . ‘

Owners Name ___/Z DlwoARTX Eelly Date o® Jgé) 1%

Ste Address ___ 775" Maple 2 Oﬁlé Phone (p 7%~ BS7- 4309

Directions to job site from Llllmgu;n Ho) EAST TO 0SS o o N1 H?O(/‘J h
Conls TO Mlaple Konp. House Js pns heST JwsT
bekepe Shop Sign v

Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl! Space Slab —
—_— _ Seneral Contractor Information : -
lSv> Hons FmDlovemempts  Froc Yo 322~211S
Building Contractor s Company Name . ] Telephone
bz2 Fexdpne Daive  Fageleoll wez! 7 2chvec po. RP. (bt
Address ) Email Address
&23%3
License #
. El | Contractor Information
Description of Work{®>4 2 Rt il Service Size Amps T-Pole ___ Yes¥__No
Nopataw  Beadley E/CatRicnl it §,n 30 - G0
ctrical Contractor s Company Ndrz; Telephone
Y feBeg 230 (WAl W 275/
Address Email Address
26729
License # 4
VA tractor information
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contractor information
Insulation Contractor s Company Name & Address Telephone

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

-



| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

contractors Is correct as known to me and that gning b Lh | f
permission to obtain these permits 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 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 ¢ fee schedule g
| Al [

'ﬁ Signature of Owner/Contractor/Officer(s) of Corporation Date

— —

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

X 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 employees and has obtained workers compensation insurance to cover them

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

>X Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
varnng themseives

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior

to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Na
Sign wiTitle %_\ Date Z;J "‘7/ 6




HARNETT COUNTY CENTRAL PERMITTING

P.0. 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 16-50039253 Date 7/25/16

Property Address 775 MAPLE RD

PARCEL NUMBER . . 07-0690- - -0623- -02-

Application type description CP ADD & ALTER RESIDENTIAL

Subdivision Name e ..

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

KELLY GENNY L & EDWARD F TOMS HOME IMPROVEMENT

25 BAILEY DR SW 622 FOXLAIR DR

LILBURN GA 30047 FAYETTEVILLE NC 28311
(910) 822-5870

Applicant

TOMS HOME IMPROVEMENT INC

622 FOXLAIR DR
FAYETTEVILLE
(910) 322-2115

Structure Information 000 000

Flood Zone .
Other struct info

Phone Access Code
Issue Date
Expiration Date

Phone Access Code
Issue Date
Expiration Date

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

NC 28311

13X15 BREEZEWAY BETWEEN HOUSE AN
FLOOD ZONE X
# BEDROOMS
SEPTIC - EXISTING?
WATER SUPPLY

EXIST

RESIDENTIAL BUILDING PERMIT

1150218
7/25/16
7/25/17

Valuation

RESIDENTIAL ELECTRICAL PERMIT

1150226
7/25/16
7/25/17

Valuation

RESIDENTIAL INSULATION PERMIT

1150259
7/25/16
7/25/17

Valuation

LAND USE PERMIT

1150234

D GARAGE

.00




HARNETT COUNTY CENTRAL PERMITTING

P.0. 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 . . . . . 16-50039253 Date 7/25/16
Issue Date . . . . 7/25/16 valuation . . . . 0
Expiration Date . . 1/21/17
Special Notes and Comments
T/S: 06/28/2016 11:15 AM LBENNETT --
401 EAST TO NC 55 - GO NORTH THROUGH
COATS TO MAPLE RD- GO RIGHT TO END OF
MAPLE - HOUSE IS 2ND FROM LAST ON LEFT
SIDE BEFORE CARSON GREGORY




999
999
999
999
999
999
299
999
999

999

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 ne

Application Number

Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit type

103
111
101
131
125
329
325
229
225

Permit type

129

B103
Bl11
Blo1
R131
R125
R329
R325
R229
R225

I129

Page
16-50039253 Date
775 MAPLE RD
07-0690- - -0623- -02-

CP ADD & ALTER RESIDENTIAL

Required Inspections

Description

RESIDENTIAL BUILDING PERMIT

R*BLDG FOUND & TEMP SVC POLE

xt business day.

R*BLDG SLAB INSP/TEMP SVC POLE

R*BLDG FOOTING / TEMP SVC POLE

ONE TRADE FINAL

ONE TRADE ROUGH IN

THREE TRADE FINAL

THREE TRADE ROUGH IN

TWO TRADE FINAL

TWO TRADE ROUGH IN

RESIDENTIAL INSULATION PERMIT

R*INSULATION INSPECTION

3
7/25/16
Date
I/
I/
I/
__/_
I
I/
I
S
/I
/_/




08/08/11 Appllcartlfm # ~
- ¥
Harnett County Central Permitting 1 (Q i D é() 232

: PO Box 65 Lillington NC 27546 , P
Each ssction beiow to be filled out » z
poach secto  below 1o befled o 910 893 7525 Fax 810 883 2793 www hamett org/permits I (& . 5 . 50 / ) 6 5
Must be owner or licensed
contractor Address company R i n P
name & phone must match , :
Owners Name ___/ZD0ARTE Eely Date 2 Vol /&
Stte Address ___ 775~ _MAple K ol Phone (o 25~ 357~ 43¢5

¥

¥

-

Drrections to job site from Ll[llngtc;n Hoy AsT 1O A S§ 60 juBiz N1 "H?OMJ I
corls TO Mnple KenD. Hovse s pp heST JwsT
bolope 4P Signe

Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab —~
1 General Contractor Information ) -
Qv Nones FmDilovements  Frc Yo 322~211S
Building Contractor s Compdny Name . § ) Telephone ‘
[ 22 Foxlafn Daive  FageHeolt ne2®! 7z iuec pa. kP e
Address ) Email Address
&73%3
License #

. El ntractor Info
Description of Worklwo 2Rt &rte <~ Service Size Amps T-Pole __Yes¥_ No

oo Athaw  Beacley  ElEaXRic Al ookt 4,n 323 - 330

ctrical Contractor s Company Ndr?.e5 Telephone
L RBoy 230 oats e 325
Address ’ Email Address
46729
License # /
! A r Inf
Description of Work ZAS ) ,/A// N LS lp/ a
Cpcl o Cuslons AN /9 &7 K
hanical Contractor s Company Name Telephone
6 Boy 207y
Address Email Address
0205
License #
ng C f
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contractor Information
Qg
Insulation Contractor s Company Name & Address Telephone

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

.
£

/ o

-



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 . . . . . 16-50039253 Date 9/01/16
Property Address . . . . . . 775 MAPLE RD
PARCEL NUMBER . . . 07-0690- - -0623- -02-

Application type descrlptlon CP ADD & ALTER RESIDENTIAL
Subdivision Name

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

Owner Contractor

KELLY GENNY L & EDWARD F TOMS HOME IMPROVEMENT

25 BAILEY DR SW 622 FOXLAIR DR

LILBURN GA 30047 FAYETTEVILLE NC 28311

(910) 822-5870

Applicant
TOMS HOME IMPROVEMENT INC
622 FOXLAIR DR
FAYETTEVILLE NC 28311
(910) 322-2115
--- Structure Information 000 000 13X15 BREEZEWAY BETWEEN HOUSE AND GARAGE

Flood Zone . . . . . . . FLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS .00
SEPTIC - EXISTING? EXIST
WATER SUPPLY COUNTY

Permit . e RESIDENTIAL MECHANICAL PERMIT

Additional desc ..

Phone Access Code . 1156884

Issue Date . . . . 9/01/16 valuation . . . . 0

Expiration Date . . 9/01/17

Special Notes and Comments

T/S: 06/28/2016 11:15 AM LBENNETT --
401 EAST TO NC 55 - GO NORTH THROUGH
COATS TO MAPLE RD- GO RIGHT TO END OF
MAPLE - HOUSE IS 2ND FROM LAST ON LEFT
SIDE BEFORE CARSON GREGORY




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 . . . . . 16-50039253 Date 9/01/16
Property Address . . . . . . 775 MAPLE RD
PARCEL NUMBER . . . . . . . . 07-0690- - -0623- -02-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name Ce
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . RESIDENTIAL MECHANICAL PERMIT
Additional desc
Phone Access Code . 1156884
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date

999 409 M409 R*GAS PIPING /
999 407 M407 R*MECH ABOVE CEILING /
999 405 M405 R*MECHANICAL UNDERGROUND ;

/

999 131 R131 ONE TRADE FINAL
999 125 R125 ONE TRADE ROUGH IN




