* 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 . . . . . 09-50022756 ' ' Date . 9/25/09
"+ Property Address . . . . . . B9687 *UNASSIGNED
PARCEL" NUMBER 13-0640- - -0201- -03-

Application type. descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name Lo

Prqperty Zoning . . . . ;‘. . PENDING

©  Owner . N - - " 'f Contractor
BROWN .FAYE CHRISTIAN ' | * OWNER
3039 US 421 N . S
LILLINGTON NC 2754¢

(910) 893- 3695
'Appligant

P T N

MILTON ANDREW W #1

--- Structure Informatlon 000 000 52X53 3BDR 3.5BATH WITH GAR CRAWL

'Flood Zone . . ..+ . . . FLOOD ZONE X : _ ‘
Other struct 1nfo .. . . . # BEDROOMS © 3.00
' , PROPOSED USE : SFD
. SEPTIC - EXISTING? . NEW SEPTIC
“ : WATER SUPPLY . COUNTY
Permlt - . . . . BLDG,MECH, ELEC, FLB, INSU PERMIT
Additional desc : = ' '
Phone Access Code . 773325 _ : )
. Issue bate . . . . 9/25/09 valuation . . . . 128840
'_Explratlon Date . . 9/25/10 ! ‘ - ' ' -

Special Notes and Comments
‘ “T/S: 09/01/2009 12:25 PM VBROWN ----
MANOR HILLS RD, MANOR HILLS SUB DIV ON
LUCILLE CHRISIAN #1. 421N, RIGHT INTO
2ND MANOR HILLS ENTRANCE AT BOTTOM COF
HILL JUST PAST WILLIE CAMERCN RD, MANOR
HILLS SUB DIV ON MANOR HILLS RD, '
PROPERTY IS ON LEFT JUST PRIOR TO
PAVEMENT ENDING
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
PERMIT INCLUDES BLDG,ELEC,MECH, PLUMB
INSULATION AND LAND USE.
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Work must conform and comply with the




-HARNETT COUNTY CENTRAL PERMITTING

P.0.-BOX 65
, . LILLINGTON, NC 27546 ‘ ; E .
. For Inspections Call: (91Q) 893- 7525 Fax: (910) 853-2793
© . Bldg Insp scheduled before 2pm avallable next buSLness day

: Fage 2
Appllcatlon Number /. 09-50022756 Date 9/25/09
f Spec1al Notes and Comments L o
STATE '‘BUILDING CODE' and all other State ’
'and local laws, ordinances & regulations
3
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HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546 _ '

For Inspecticns Call: (910) 893-7525 Fax: (910} 893-2793
Bldg Insp scheduled before 2pm available next business day.

RN,

: - ‘ Page -3
Application Number . . . . . 09-50022756 Date 9/25/09
Property Address . . . . . . 89687 *UNASSIGNED
PARCEL NUMBER . . 13-0640- - -0201- -03-
Application description . . . CP NEW RESIDENTIAL {SFD)
Subdivision Name e e e
Property Zoning . . .'... . . PENDING
N !
. Permit ., . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 773325
Required Inspections
) . Phone Insp : L '
Seq " Insp# Code Description ; Initials Date
10 " 101 Bl01 R*BLDG FOOTING / TEMP SVC POLE __/_;/
20 : 103 B1l03 R*BLDG FOUND & TEMP SVC POLE _//
20-30 814 A8l4 ADDRESS CONFIRMATION A
30-999 105 B105 R*QOPEN FLOOR : A
40-50 129 1129 R*INSULATION INSPECTION _
. 40-60 425 R425 FOUR TRADE ROUGH IN, _ S/
40-60 125 R1l25 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN __/__/
40-60 225 R225 TWO TRADE ROUGH IN I/
50-60 429 R429 FOUR TRADE FINAL A/
50-60 131 R131 ONE TRADE FINAL /7
;. 50-60 329 R329 THREE TRADE FINAL _ /7
50-60 229 R22% TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT _/__/
999 : H828 ENVIRO. WELL PERMIT /]
993 104 B1l04 R*BLDG FOUNDATION SURVEY /]




* Each section below to be filled out by
whomaver performing work. Must be owner Application # 0a50033156

+ or licoksed contractor. Address, company .
name & phone musl match information on Harnett COU”tY _Cemral Permitting
PO Box 65 Lillington, NC 27546

license. .
910-893-7525 Fax 910-883-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit
Owner's Name: _Andrews w). Mitton Date: g-as-09
Site Address; Phone: _gjp. 380. ©O5S.5”
Directions to job site from Lillington: _7ake Y31 fpeorpl Sanfprol. Tum right ento
second Mano- Hills Subdivision Drive (Monor Hills Road, apprkamaJre‘v
[ S miles outside of fown). Lot is on leFd just before pavement endls,
Subdivision: _glang~ Hills Lot: J
Description of Proposed Work: _fVew (onsfruction SED #Bedrooms:__3

Heated SF _|$S4 _ Unheated SF _425 _ Finished Rec Room? __n/© Crawl Space Méab( )
General Contractor Information

As Oupnur

Building Contractor's Company Name Telephane

Address License #

R Must sign & fill out second page

ignature of Owner/Contractor/Officer(s) of Corporation
. Electrical Permit Information
Description of Work __Vew Construction Service Size: _2¢2__ _Amps TPole: @no

Dawsons Elgetric Enc. iq 301 3841
Electrical Contractor's Company Name Telephone

3754 Cokesbury Rd, Fuguay - Varina, fC 37536 ASGHE - L.

Address .7/ License #
W ﬂ‘o/

Signature of Officer(s) of Corporation
Mechanical/HVAC Permit information

Description of Work __New (onstruction

T4 M Heoting aned Aic, Tnc. qlo- §97. 530!
Mechanical ContraCtor's Company Name Telephone
234 Tuclington Rood, Dunn, /¢ 28334 | 7164
Address - - - License #
Signature of Wmoration
Plumbing Permit Information
Description of Work _plew (onstruction #Baths_ 3.5
L/agner Plum bing Qio. g 2114

Plumbing Contractor's Company Name Telephone

PO Box 494 , Mamers, A/C 27553 074674

Ader License #

Signature of Officer(s)} of Corporation

Insulation Permit Information
Tei - Oty qIp. 486 8855
Insulation Contractor's Company Name & Address Telephone

8/21/08



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 Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memao available upon request)

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

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? __yves " no

3. Do youintend to directly control & supervise construction activities? _{ yes _ _no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? _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?
_\1 yes _ _ no

| hereby cenrtify 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 Hamett 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 PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

PR —— 2 qlas/oa

/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 v 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.

/ Has one (1) or mare subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves,

Has no mare than two (2) employees and no subcontractors.
While working on the project for which this permit is saught 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 Name:_findrews Milfor
Sign wiTitle: Ak o Y=, Ovre Date:_g | 2504

8/21/08



Plan Box Number é -

Date:

Required Inspections for SFA/SFD

Valuation

Sq. Feet
Sequence
10 T R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 — R* Building Foundation
20 " Address Confirmation
30-999 _— Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
40 |l Four Trade Rough In
40 Four Trade Rough In> 2500
40 Three Trade Rough In
40 Three Trade Rough In> 2500
40 Two Trade Rough In
40 Two Trade Rough In> 2500
40 One Trade Rough In
40 One Trade Rough In > 2500
50 / R* Insulation
60 / Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 / One Trade Final > 2500

999 - Envir. Operations Permit

Chanlt
EHRuCE.

Job Name AP\]D@EIJ M LT

9 )-29

Appl. #_09 560 22 256

14527 °



