Hamett County Central Permitting
. PO Box 65 Lillington, NC 27546

Telephone Number  910-893-4759

lication for ulldm and Trade Permit / / \A
.. - - Z,? 8

Date:
~ Phone:

-Owner’s Name-

td

Address v el L A
Dircetans tn 0 Site e LW oA B T2 &g ST s Ll (4ET 2w IWLFLSMI.__.-
- Do, 6 B0 ft bl . | _ ., ¢

Subdivision: ﬂ/ﬁ' : Lot: :
Type Congtruction: (Please Check) * . Building Use: (Pleasc Chcck)
New enovation ()  Addition. O o - Reszde;nnal 0 Modular 0 -
Moved House () Other () ~ _ - Commercial () Multi-Family ()
t“fnu%sl\ (mwem : : KR

Specify Type of Work:

. Bulldmg Permxt Informatmn . ,
Heated : - Crawl Space . Building Cl;nstruction Cost § ) ]
SIab Acres Disturbed Stories .’ P
5 o/ o LB Box STz Z//m% A
Address

%cate
Bui dmg Co&tra%r 5 Comp any Nanfe / 8 63 7 ; S - J’?}’ f e

~ Licenist # Telephone

Slgnature of Officer(s) of Corporation

ectrical Permit Information
Description of Wor Af/é%,m. Electrical Cost 5
Underground @~ Overbeard O :

TS Pole: Yes No()
%Ezcm Smwcg Undzground 0 Overhead () . i ize: _ :
- * k 9'2 ’
Electri to -3 Coanpany Nam ) ’ Address

2 e 2GK D Lo -5
tenature of Officer (s) of Corporahon Licensef# Téelephone

Insulation Permit Information

R idential ~0 6mcr 0 Not Required 0

ILZ“’ [ Q% Tosalatrom 408 @—U—M/Sf Aape
Insulation C or’s Company Name Address

/0 - XY $ESS ‘ .

Telephone
' Mechanical Permit Information .
__ Type System Mechanical Cost §

Description of Work W/‘f'é Number of Units

| ber of Tons ‘ _
MM%Q_ L 74l z?ifg/a, Ao Lt M owJ:z/
echanicg¥Contractdr’s Company Name s
MM ?6/77 '4‘.. QoY gy
Telephone :

[}
Signature of Officer(s) of Corporﬂan License #
Plumbing Permit Information

DBS“‘L‘DH Of’BVDrk PLMMB%' Number of Baths  ~ Plumbing Cost §
) . Address A

Plumbing’Contpgctor’s Com a Namc _ E
W L) AN A & 22T 1
Signature of Ofﬁcep(s) of. Qf)?poratmn License # Telephone

)

02/61




! 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 Bulding Electncal Piumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by sigining below | have obtamned all subcontractors

ermission to obtain these permits and if any changes occur including listed contractors sile plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 15 my responsibility to notfy the Harneit County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 15 $150 00 After 2 years re-issue fee

15 as per current fee schedule , .
4:’”‘“‘“ & / 23 / 20

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

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

General Contractor Cwner Officer/Agent of the Contractor or Owner

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

Has three (3) or more employees and has obtaned workers compensation insurance to cover them

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

them

l/ 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 subscontractors

While working on the project for which this permut is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any tifie duning the permitted work from any person firm or corporation
carrying out the work

Company or Name /L(-°55 [ Ayrihrne < Dimwf e

Sign wiTitle %"‘4’_"—; /? 5’ ’ Date __ (o _/23 [‘Z‘”)ﬁ




08/09/11

Each secton hatow to be filled out
by whomever performmg work
Must be awner or hcensed
contractor Addrass company
name & phone must match

Application #

Harnett County Central Permitting

PO Box 85 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Application for Residential Bullding and Trades Permit

Owner 8 Name Date
Site Address Phone -
Directions to job site from Lillington
Subdivision Lot _
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? - Crawl Space Slab
General Contractor Information
Building Contractor s Company Name Telephone
Address Email Address
License #
Electrical Contractor Information
Description of Work ‘Service Size Amps T-Pole ___Yes__ Na
Electrical Contractor s Company Name Telephone
Address Email Address
Licanse #
- Meghanical/HVAC Contractor Information
Description of Work '
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
bing Contract formation
Description of Work # Baths
Plumbing Contractor s Company Name ‘ Telephane
Addrass Emall Address
License #
sulatio c 0 0
Insulation Contractor s Company Name & Address Telephone

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



w02 14
Job Namem_mum

Valuatlon | S 6¢L Heated 5Q Feet 18521
. Garage_S¢ S|

= 9 R
Inspections for SFD/SFA .

Slab Mono -/ Basement

- Plan Box # %_%
App # 33% |

Crawl
{ Footing Footing Plum Under Slab Footing
Foundation Foundation . Ele. Under Slab Foundation -
Address Address Address ' Waterproofing
Open Floor - Slah Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Ihsulation Insulation Slab
Final - Final . Final Open Floor
_ Rough In
Insulation
Final
- Foundation Survey Envir. Health 7 Other_

~ Additions / Other |

Footing, Qp_+ 6—@1‘@_966— |
| ;c::datlon__ L,..)' (2:0 S Qe-UW\

‘Mono____ - Oeon
Open Floor '
Rough In

Insulation____
Final




HARNETT COUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTON, NC 27546

For Inspections Call:
Bldg Insp scheduled before

Property Address
PARCEL NUMBER

Application type descrlptlon

Subdivision Name
Property Zoning

MORRISON RANDALL C

270 MORIISON RD
LILLINGTON

Applicant

MOSS HOMEBUILDERS
PO BOX 577
LILLINGTON

(910) 890-2103

structure Information Q00 000

Flood Zone
Other struct 1nfo

Permit
additional desc
Phone Access Code
Issue Date
Expiration Date

Permit .
Additional desc
Phone Access Code
Issue Date
Expiration Date

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

Permit
Additional desc
Phone Access Code

{910) 893-7525 Fax:

14-50033811

270 MORRISON RD
13-0611-01- -0713-
PENDING

Contractor

PO BOX 577
NC 27546 LILLINGTON
' (910) 893-4875
NC 27546

FLOOD ZONE X
PROPOSED USE
SEPTIC - EXISTING?
WATER SUPPLY

RESIDENTIAL BUILDING PERMIT

1038025
6/23/14
6/23/15

valuation

RESIDENTIAL ELECTRICAL PERMIT

1040690
6/23/14
6/23/15

Vvaluation

RESIDENTIAL INSULATION PERMIT

1040708
6/23/14
6/23/15

valuation

LAND USE PERMIT

10490716

{910)
2pm available next business day.

application Numbexr

-01-
CP GARAGE/CARPORT RESIDENTIAL DETACHED
A C MORRISON JR & T H MORRISON

MOSS KENNETH A

893-27893

NC 27546

30X42 DET GARAGE W/ BONUS ROOM AREA

DET GARAGE
NEW TANK
COUNTY




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.

o e e e e ot o e e e et o = e . e e Mt Em me e o e e M e e e — R = e e = = =TT

: Page 2

Application Number . . . . . 14-50033811 Date 6/23/14
Issue Date . . . . 6/23/14 Valuation .. . . . . 0
Expiration Date . . =~ 12/20/14
Permit e e e e RESIDENTIAL MECHANICAL PERMIT
Additional desc . '
Phone Access Code . 1040724

_ Issue Date . . . . 6/23/14 valuation . . . . .- ]
Expiration Date . . 6/23/15
Permit e e e e e RESIDENTIAL PLUMBING PERMIT
2dditional desc . :
Phone Accessg Code . 1040732
Issue Date . . . .  Bf23/14 Valuation . . . . 0
Expiration Date . . 6/23/15

Special Notes and Comments

T/S: 06/02/2014 03:01 PM JBROCK ----
MCDQUGALD RD TO AC MORRISON RD TAKE AC
MORRISON TO MORRISON RD SITE IS 400
YRDS ON RIGHT




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 avallable next business day.

Page 3

Application Number . . . ., . 14-50033811 Date 6/23/14

Property Address . 270 MORRISCN RD

PARCEL NUMBER . . . . . . . . 13-0611-01- -0713- -01-

Application description . . . CP GARAGE/CARPORT RESIDENTIAL DETACHED

Subdivision Name . . . . . . A C MORRISON JR & T H MORRISON

Property Zoning . . . . . . . PENDING

Required Inspections
Phone Insp '

Seq Insp# Code Description Initials | Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/__
999 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE ./ /
999 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE /7
999 429 R429 FOUR TRADE FINAL /7
999 425 R425 FOUR TRADE ROUGH IN _q/__/”_
999 . 131 R131 ONE TRADE FINAL L/
999 125 R125 ONE TRADE ROUGH IN /7
999 329 R329 THREE TRADE FINAL /7
999 325 R325 THREE TRADE ROUGH IN /7
999 229 R229 TWO TRADE FINAL T/
999 225 R225 TWO TRADE ROUGH IN /7 /7

Permit type . . . . RESIDENTTIAL, INSULATION PERMIT

989 129 1TI129 R*INSULATION INSPECTION /I /




