* Edch sactioh Below to be filled out by |
" whomever performing work, Must be owner Application # O 860 Dg Og/ )
of licensed contractor. Address, comparny Harnett County Central Permitting

nama & phone must match information on
license. P PO Box B5 Lillington, NC 27546 SCANNED

910-893-7525 Fax 910-893-2793 www.harnett.org/permits 0

lication for Residential Building and Trades Permit
Owner's Name: _Za/(c B fdens £ 3“’5“/?‘%{3 Date: _/0, /7’/0()
Site Address;__ AT /—éf// 3 Crea” ZG{ Phone: _ @O — 9/ ¢ —C2 ""?
Directions to job site from Lillington: ___ g/onf b op ,«M’—Jf </0 2 Lefr
oN  TRIPP RBd , /e mife T 295 clear
R o [E€F£ 7 ‘ !
Subdivision: C M Lot: /
Description of Proposed Work: _# MGQ M“‘t #Bedrooms: b

Heated SF &5‘:‘ Unheated SF Finished Rec Room? Craw| Space (’élab ()
General Contractor Information
_Baker By Mers L fousictpp s Do - Prd - 2227
Building Contractor's Company Name Telephone
/s Meplls Areeic Rl 4 //'Zmﬁz £C, 33345

Addr&% License #
é Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work 2& 4 (M Service Size: m Amps TPoleq
CG,_{,J;\AV 2@y ie [A’/#z{ Zng . ?/9’&3? 9’5’3

Electrical Contractor's Company Name . Telephone

193bn  NE /D LHST Aysiexn HE. 15/ 5L

Address 140 ﬁ License #
C?gs ng% o

ature 6f Officer(s) of Corporation

Mechanical/lHVAC Permit Information
Description of Work /fé{/ /f/fg:%//l/ﬁ- g3 C20 S & Jj’j,é“y
, i Jac. PP~ 43~ AT

Mechanidal Contractor's Company Name Telephcne

19390 NC 2/0 fop 57 s Ewsiin 27 220 50

% & License #
Sighature ofOfficer(s) of Corporation

Plumbing Permit Information

Description of Werk # Bath Z ‘[
CleanWefor  imliw P - S

Plumbing Contractor's Company Name  / Telephone

9?574 &g 2(:!: 643'"1: e.r I‘J»C- G\?oo"?a’

Address 3 G‘L\ License #

'@ﬁture of Officér(s) of CorporatioRn———

Insulation Permit Information

T ol Gl (- 0995

Insulation Contractor's Company Name & Address Telephone

8/21/08



Fa)

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Qwners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? __l/yes ___no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes 5_//no

3. Do you intend to directly control & supervise construction activities? .~yes ___ no

4. Do you intend to schedulg, contract, or directly pay for all phases of construction work to be
done? L~Yes ___no

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it creates the

presumption under law that you fraudulently secured the permit?
__yes o

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 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 Harmett County Central Permitting Department of
any and all changes.

EXPIRED PERMIF FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per ¢ e sghedul
/o foX

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

Affidavit for Worker’'s Compensation N.C.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/t_hree (3} or more employees and has obtained workers' compensation insurance to cover them.
g (Iﬁs one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them.
\/Has one (1) or mere subcontractors(s) who has their own palicy of workers' compensation insurance
covering themselves.

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 warker'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 Name: B LR, Z/{f %f i / Z. w Sl i ML
Sign wnitle;%ﬁ__,. Date: /?//SQAA/

8/21/08




Plan Box Number_ }’/I L2

DE<K

JobName_ P K&
M
Date: (- 9-— CYC?

Required Inspections for SFA/SFD &S

Sequence

10
10-30
20

/i'

20

30-999
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

AN

Appl. #-©9 Saa 208 J 4
Valuation A . o\ &

Sq. Feet_g%/;:

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit




T MASSENGILL ASSOCIATES, P.A.

Consulting Engineering

116 E. Main St. - P.Q. Box 695
Benson, N.C, 27504-0695
Telephone 919-894-2071 14 =
FAX # 919-894-7288 DATE 1214-09

JOB No
TO: Baker Builders SUBJECT Tripp Road
-——Carport Structural ———
cc
\ . -_. - A\ f y
Of -8 J05/¢
The following data i3 herewith transmitted to you.
DWG. No. REV. No. DESCRIPTION No. COPIES
Carporf Roof Structural 7 sotg
Invoice 1
The above copies are submitted to you for:
{ ) Preliminary Review ( ) Approval-Return with signature & Date
( ) Fabrication/Construction () Mark required changes & return
{ ) Quotation (X } As Requested
Comments: If you have any questions, please let us know. Thank you.

Yours very truly,

o Kl N pedevyief




MASSENGILL ASSOCIATES, P.A. o LANER. AL T Ry

Consulting Engineering _ SHEET NO. =~/ . S~ S

Design And Project Management
116 East Main Strest  P.0. Box 685 (CALQRATED BY. DATE
BENSON, NORTH CAROLINA 27504-0895 CHECKED BY DATE

(919)-394-2071 FAX (919) 884-7258 scae
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MASSENGILL ASSOCIATES, P.A.

SHEETNO._ <.  oF <T
116 EAST MAIN STREET, P.0.BOX 695 B
BENSON, NORTH CAROLINA 27504695  DATE: - ~ 2008 9
PHONE: 919-894-2071 FAX: 919-894-7288
" STRUCTURAL DESIGN CALCULATIONS: PROJECT: 5)& KERL AR PO RT” foa s
CONSIDER: _ Lee/ s s ille B B/
- LIVE LOADS: !
sean:_[4-5 (L) ROOF: PSF FT =
' ' CELING:_ '©  psfr |+pr=- |14
| FLOOR: PSF =
o v
N N PSF FT=_
TOTAL LIVE LOAD =
DEAD LOADS: | |
ROOF: PSF FT=
REACTIONS: 22! g CEILING__ ] D psf_ {4 Fr= [ 4>
BM SUPPORT: = Sn) Y FLOOR: PSF l-”r.=
o Gyb WALL : PSF FT=
PSF FT=
EQUIVALENT UNIFORM LOAD : FT=
BEAM WT.=__ Z<
TOTAL DESIGN LIVE AND DEAD LOADING= 2o LBSAF
USE BEAM TYPE; 3~ | 5/42< I % OR
T OR
BY{ %

. (%
"h"nqr-n't\‘“




—
MASSENGILL ASSOCIATES, P.A. SHEET NO. 5 OF D
116 EAST MAIN STREET, P.0.BOX 695 .

BENSON, NORTH CAROLINA 27504-695 DATE: - -- 2008 <

PHONE: 919-894-2071 FAX: 919-894-7288

STRUCTURAL DESIGN CALCULATIONS: PROJECT; B BT, LALFoRT  Lpofs

CONSIDER: < 4RPH]~ EMVES 4 . B- 2
LIVE LOADS: : ‘
SPAN:__| ¢lg" (L) ROOF,  Z.o PSF 1B FT= 34O
CEILING:__le> PSF_ /] FT = 7o
X | I FLOOR: PSF FT =
K : 5 PSF FT=
A2 % PSF FT=
TOTALLIVELOAD=__ 30
DEAD LOADS:
rROO¥:___ 7 PSF_/Q FT=_ /2.0
REACTIONS:__ 4~ ’ K CEILING__ /& PSF_7 FI= 7O
BM SUPPORT: 3 STuNG FLOOR: PSF FT=
ol fx& WALL PSF FT=
PSF. FT=
EQUIVALENT UNIFORM LOAD ; FT=
BEAM WT=_ /S
TOTAL DESIGN LIVE AND DEAD LOADING= Y LBS./LF
. g [ ‘
USE BEAM TYPE:; &£ ~ | 747 14 ¢vi—or
OR

BY: (\

o

L. W. MASSENGILL, P. E,
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