008/09/11 Application #

_ PO Box 85 Lilkington NC 27846

Each section below 1o be filied out 910 803 7525 Fax 910 893 2703 www hamett org/permns
by whomever performing work
Must bs owner or koensed

coniracior Address company Application for Residential Building and Trades Permit

name & phone must match

Harett County Central Permitting \’\D \ ‘:)’5

ownershame _Lyiynd CriS@iN Date _\ | \'Q\_) K\ 7
site Address_X  Symokerree A Phone
Drections to job site from LilRgton _
Subdwu:on Lot
Descniption of Proposed Work # of Bedrooms
Heated SF Unheated SF ________ Firished Bonus Room? _______ Crawl Space Slab
Building Contractor s Company Name Telephone
Address Email Address
License #
Electrical Contractor information
Descniption of Work Service Size ______Amps T-Pole ___Yes _No
Electncal Contractor s Company Name Telephone
Address Email Address

icense #

Wﬂm
Descnption of Work /

Wrs Company Name Telephone
e |

Address mail ress
License #

Descraptmn of Work # Baths
Plumbung{Contmctoyvﬁpmy Name \ Telephone
Addres Email Address

License # !}
\
insulakion Contrecior s Company Name & Address \__ Telephone -

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




| hereby certrfy that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Buiiding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the mformation on the above
contractors is correct as known to me and that by gigning below | have obtained g beontractorn
permission to obtaun these permits and i any changes occur including ksted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certdfy it 18 my responsibiiity to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years parmt re-issue fee 1s $150 00 After 2 years re-issue fee
13 as per current fee schedule

“Lym4 Coispn V217
Signature of Ownér/Contractor/Officer(s) of Corporation Date | )
Atfidawvit for Worker's Compensation NC G S 87-14
The undersigned 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 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 obtaned workers compensation insurance to cover

Has one (1) or more subcontractors(s) who has their own policy of workers compensaton insurance

eoveymadves

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

While working on the project for which this permit is sought it 15 understood that the Central Permatting
Depariment 1ssuing the permst may require cerirficates of coverage of worker s compensation insurance pnor
1o 1ssuance of the permit and at any time durning the permitied work from any person firm or corporation
carrying out the work

Company or Name

Sign wiTile _Jgz2e) (i @ 10) ’ Date__\| (7],




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 16-50040153 Date 1/12/17

Property Address 84 SMOKETREE DR

PARCEL NUMBER 08-0653- - -0018- -41-

Application type descrlptlon CP ADD & ALTER RESIDENTIAL

Subdivision Name .o

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

SILVERIO MARCELO G & IRMA OWNER

84 SMOKETREE DRIVE

FUQUAY-VARINA NC 27526

Applicant

CRISPIN IRMA #38

84 SMOKETREE DR

FUQUAY-VARINA NC 27526

(919) 308-3754

Structure Information 000 000 16X20 COVERED PORCH ADDITION

Flood Zone FLOOD ZONE X

Other struct 1nfo SEPTIC - EXISTING? EXISTING
WATER SUPPLY COUNTY

Permit . RESIDENTIAL BUILDING PERMIT

Additional desc

Phone Access Code 1168996

Issue Date 1/12/17 Valuation 8880

Expiration Date 1/12/18

Permit . RESIDENTIAL ELECTRICAL PERMIT

Additional desc

Phone Access Code 1174523

Issue Date 1/12/17 Valuation 0

Expiration Date 1/12/18

Permit LAND USE PERMIT

Additional desc

Phone Access Code 1174531

Issue Date 1/12/17 Valuation 0

Expiration Date 7/11/17

Special Notes and Comments

T/S: 11/14/2016 09:16 AM DJOHNSON --
SOUTH RIDGE FARMS LOT 38

84 SMOKETREE DR







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 . . . . . 16-50040153 Date 1/12/17
Property Address . . . . . . 84 SMOKETREE DR
PARCEL NUMBER . . 08-0653- - -0018- -41-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name e
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date

999
999
993
959
999
999

Permit type . . . . RESIDENTIAL BUILDING PERMIT

103 B103 R*BLDG FOUND & TEMP SVC POLE /
101 B10l1 R*BLDG FOOTING / TEMP SVC POLE /
131 R131 ONE TRADE FINAL /
125 R125 ONE TRADE ROUGH IN /
/
/

229 R229 TWO TRADE FINAL
225 R225 TWO TRADE ROUGH IN




