08/09/11 Application #
i g o
x 85 Lilington 78
Each sechon below to be filed out
by o 910 893 7528 Fax 910 893 2783 www hamett org/permits
Must be owner or kcensed

contracior Address company
name & phone must match

Owner s Name Bocrbala, (2 pacs Date \- 22-\
sie Adaress |3\ (ol} (T (5fcn w@ AN AR50S Phone Q4 - 2% -5\
Directions to job site from Llllmqton 20 Hi 4 Loty o+ T N Donte
Subdwsion __11n4, LN ®wnre Lot _10"]
Descnption of Pnoposed work 1nlnw S$oxe # of Bedrooms _|
Heated SF Zg]ﬂ Unheated SF | | % Finished Bonus Room? L!Z Crawl Space Slab
Tond P aWabely 914 ~*&@7' 7@
Bunding Contractor s Company Name Telephone
25673 Dat Lonre. Cin 12/ A/o:az//t/(_ 27252( :\:c“z/mb_(ﬁ#gém_@ M. oM
Address Email Address
26302
License #
:
Descniption of Work In \aw Suj-c/ ﬁﬂgbg Service Size 5{& Amps T-Pole ___Yes _{N::
Patre i Elednea| Conbipattine 2L 410- 437 - 1594
Electncal Contractor s Company Name Telephone
1209 ] Maia S, Lillingtea Ne a5
Add Email Address
4410
License #
M VA tra Inf
Descniption of Work M et Pum:ﬂ ~ N Jawg Syte
HvAL 5'70 2\a le CM/ é@q/qsoﬁ
Mechanical Contmdfors ompany Name Telephone
5402 Lok ,q f&) Fu/ N 2752
Address Email Address
22035
License #
Description of Work Izd'h/k fenen\ = Inlup) Soite #Baths__|
St Flneh )CYQ@LA//)( 14~ '—I,RZV-QDH‘{L
Plumbing Contractor s Cozony Name Telephone
9428 Mk L/hn/ Zm Ne A5
Address Emai Address
23455
License #
rom Ins  S19 old Diwe, sm@ borrernNe 119 -~ |-0999
|nsulatson COntrodbr s Company Name/8 Address  / - S ol‘[ Telephone

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



| hereby certify that | have the authonty 1o make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electncal Piumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the mformation on the above
contractors 1s correct as known to me and that by signing below pned o contracton
Remmussion to obtan these permits and f any changes occur including ksted contractors site pian
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibiity to notify the Harnett County Central Permitbng Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years psrma re-issue fee 1s $150 00 After 2 years re-igssue fee
1S as per current fee scheduls

2 ) -22-
Sogn?wﬁ ContractdrlOficer(s) of Corporation Date

Affidavit for Worker's Compensation NC G 8 87-14

The Vm«, apphcant 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 \tym 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 obtaned workers compensation insurance to cover

__Aas one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themselves ,

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

While working on the project for which this permit s sought it 1s understood that the Central Permitiing
Department 1ssuing the permt may requrre cerlificates of coverage of worker s compensation insurance pnor
lo 1s5uance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name 73’14 Z lv,\'n[[\bﬂ”]\‘l
Sign wiTitie %/é( R IM Date _|(~ 22—/
C//L"/ )




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 16-50040078 Date 11/23/16
Property Address 131 GOLD CT
PARCEL NUMBER 03-9576-01- -0088- -11-

CP ADD & ALTER RESIDENTIAL
TINGEN POINTE PH 3B
RES/AGRI DIST - RA-20R

Application type descrlptlon
Subdivision Name .o
Property Zoning

Owner Contractor
LEPAGE BARBARA
131 GOLD COURT
BROADWAY

WIMBERLY TONY RAY
2563 OAK GROVE CH RD
ANGIER

(919) 669-7066

NC 27505 NC 27501

Applicant

WIMBERLY TONY

(919) 669-7066
--- Structure Information 000 000 35X26 ADDITION
Flood Zone FLOOD ZONE X
Other struct 1nfo # BEDROOMS 3.00
SEPTIC - EXISTING? EXISTING
WATER SUPPLY COUNTY

Permit .o RESIDENTIAL BUILDING PERMIT
Additional desc

Phone Access Code 1165950

Issue Date 11/23/16 Valuation
Expiration Date 11/23/17

Permit .
Additional desc

RESIDENTIAL ELECTRICAL PERMIT

Phone Access Code 1167956
Issue Date 11/23/16 Valuation
Expiration Date 11/23/17

Permit .
Additional desc

RESIDENTIAL INSULATION PERMIT

Phone Access Code 1167998
Issue Date 11/23/16 Valuation
Expiration Date 11/23/17

Permit .
Additional desc
Phone Access Code

LAND USE PERMIT

1168004




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 . . . 16-50040078 Date 11/23/16
Issue Date . . . . 11/23/16 Valuation . . . . 0
Expiration Date . . 5/22/17
Permit e e e e e RESIDENTIAL MECHANICAL PERMIT
Additional desc
Phone Access Code . 1167972
Issue Date . . . . 11/23/16 Valuation . . . . 0
Expiration Date . . 11/23/17
Permit e e e e e RESIDENTIAL PLUMBING PERMIT
Additional desc
Phone Access Code . 1167964
Issue Date . . . . 11/23/16 Valuation . . . . 0
Expiration Date . . 11/23/17

Special Notes and Comments

T/S: 11/04/2016 10:44 AM JFORBES ---
ADDITION WILL CONTAIN 1BEDROOM,
HOWEVER, ONE EXISTING BEDROOM WILL BE
CONVERTED INTO A HOME OFFICE




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 . . . . . 16-50040078 Date 11/23/16

Property Address . . . . . . 131 GOLD CT

PARCEL NUMBER . . 03-9576-01- -0088- -11-

Application description . . . CP ADD & ALTER RESIDENTIAL

Subdivision Name . . . . . . TINGEN POINTE PH 3B

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Required Inspections
Phone 1Insp

Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B1l03 R*BLDG FOUND & TEMP SVC POLE __/__/*_
999 111 Blll R*BLDG SLAB INSP/TEMP SVC POLE __/__/__
999 101 B1l01 R*BLDG FOOTING / TEMP SVC POLE __/__/__
999 429 R429 FOUR TRADE FINAL __/__/__
999 425 R425 FOUR TRADE ROUGH IN __/__/__
999 131 R131 ONE TRADE FINAL A
999 125 R125 ONE TRADE ROUGH IN I/
999 322 R329 THREE TRADE FINAL /]
999 325 R325 THREE TRADE ROUGH IN __/__/__
999 229 R229 TWO TRADE FINAL __/__/__
999 225 R225 TWO TRADE ROUGH IN /]

Permit type . . . . RESIDENTIAL INSULATION PERMIT

999 129 T129 R*INSULATION INSPECTION /_/




