00/09/11 _ Application #

H’a‘rnett County Central Permitting / Z 4— 20 2X 4/ 7?

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work :
Must be owner or licensed

contractor Address company ' Aggjgcat!‘on for Residential Building and Trades Permit

name & phone must match

Owners Name _ D\ SIS OBPNES _ODAM Date 0:3[’24 Z/Z
Site Address_mmga_é;@m YA - Phone & (0O 6ERTLO

Directions to job site from Lillington A\ Q1 -

Subdivision Lot
Description of Proposed Work _[. © 6 Home # of Bedrooms _8 4
Heated SF & ﬂ g ! Unheated SF ________ Fiished Bonus Room? Crawl Space v Slab _

_ : General Contractor information ‘
CdSLo6HomMes Twe Q/9- 455 ¢ 18]
Building Contractor s Company Name Telephone ’
7633 (leuflavd Rd CLayTw, _CS Perpy Sbos [(yarH . com
- Address MG 2752, EmailAddress - R

L50-1U

License #

_ Electrical Contractor
Description of Work _Jire ~ flow S < Service Size iQO Amps T-Pole __Yes ___No

. mc\»(‘ FX YN V/T‘\«e(‘\v\c NOTA) Qio ?D% 470)
Electrical Contractor s Company Namé : Telephone

_o_fm‘ s*cgmé d 5 {@za‘cxuo. C oo
Email Address :

Address

License #

Mechanical/HVAC Contractor information

Descnption of Work R(;) Ot

Mechanical Contractor s Company Naine Telephone

Address Email Address

License #

A Plumbing Contractor Information
Description of Work B% Deonel # Baths

Plumbing Contractor s Company Name Telephone

Address Email Address

License #

!nsulétoon Contractor Information

Bij Oxannd (O
insutation Contractor 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 1s 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 that by sianing below | have obtained all subcontractors
permission to obtain these permits 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 | certfy it s my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

is as per current fee schedule

Cang. @ orp )26z

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

Afficavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the :

/General Contractor Owner Officer/Agent of the: Contractor or Owner

Do hereby confirm under pehaltles 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 more subcontractors(s) who has thewr own policy of workers compensation insurance
covering themselves
Has no more than two (2) employees and no subcontractors

While wdrkmg on the project for which this permit is sought it is 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 time during the permitted work from any person firm or corporation

carrying out the work
Company or Name ’T/elldfléﬂ)’
Sign wiTitle M:ﬂ)a_ / (9cot/ER Date 0;3/2&/7"?




09409/11

Each section below to be filled out
. 1. by whomever performing work

P Must be owner or licensed
contractor Address company
name & phone must match

Application #

Harnett County Central Permitting / 7‘ E;CO? Q q QQ

PO Box 65 Lillington NC 27546

910 893 7525 Fax 910 893 2793 www hamett org/permits f_{,a// M/

Application for Residential Building and Trades Permit

Owner s Name A_l&_mg;_ﬂ&;_[m wo Ynged S, Date éQLL'é_z(O/%

Site Address

/r'///nzmzﬁqv&/ Lot — Phone q‘l lro: 3 ;":33 Teo ﬁé-fc

Directions to job site from Lilington _O N (4E

Subdivision 71/,4

Lot _ 4 A

Description of Proposed Work l—_{:gz )SE Fex QNM’{?O’\/ ﬁ;”d;fm L # of Bedrooms

Heated SF

Unheated SF Finished Bonus Room? Crawl Space Slab

) General Contractor Information
CodS Log HomES, INC (Luntis j{ mf/i G)/q )Joov/,m

Building Contractor s Company Name

elephone(C”‘U y55-618/

Address

7. ¢ 50/0

License #

Description of Work

C laym NC Ry 0 b 00, Com
/ 4 Email Addréss
FAX 919 300~ 113/

Electrnical Contractor information
Service Size Amps T-Pole __ Yes No

' ey

Electrical Contractor s(¢ompany Name Telephone

Address

License #

Email Address

Mechanical/lHVAC Contractor Information

Description of Work

}/)/um.u/i

Medhanical Contractor&’ Company Name Telephone

Address

License #

Email Address

Plumbing Contractor Information
# Baths

Descitlon of Work
oyt e Ao

Plun¥bing Contractor s

pany Name Telephone

Address

License #

Email Address

Insulation Contractor Information

Insuation Contractor 6tompany Name & Address Telephone

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




£ 4

| hereby certify that | have the authonty 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 nformation on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 Harnett County Central Permitting Department of
any and all changes

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

M/ )%4__ y 4;0“ ; Sp, DPOrF Teed—
ngﬂature of Owner/Conffractor/Officer(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14

The undersigned applicant being the
S[I 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\f7ﬂh 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 more subcontractors(s) who has their own policy 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 1s sought it 1s 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

Sompanyor Name

Sign w%__%&éﬁm_ﬁtﬁ.% Date Ml@dé




%x a2 Ak Lﬂy Hore

J ' Date
Plan Box # S o Job Name

App#' J ;4%?9 ZXL/XQ | Valuaflbn M ~ SQFeet é Z 7&‘
Inspectionsfor SFD/SFA B o o -

Crawl |: : . | ‘Slab_;___ | - Mono_____
. _ Plumbing Under Slab

Footing Fooﬂng )
Foundation .~ Foundation : Ele. Under Slab
' . , Address

Address ‘ - Address : '
- : Mono Slab

Open Floor Slab
Rough In Roughin .Rough In
Insulation Insulation

Insulation : . .
Final : Final : . , Final

52500 L 2500 | >2500

/7-\ Zé

Foundatl_on Survey, A/ (2 Envir. Health _&q/ 7{5/)/7 .Other-

| Additions / Other -

Footlng.'
Foundation

Slab______
Mono____
‘OpenFloor_____
Roughin____
Insulation_____
Final_____




Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor g
(Individual Trade Application) "

Owner (s) of Structure: Phone:
Owner (s) Mailing Address:

Land Owner Name (s): Phone:
Construction or Site Address:

PIN # Parcel #

Job Cost: Déscription of Work to be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other __ -

Electrical*: 200 Amp ___ <200 Amp __ Service Change ____ Service Reconnect ___ Other __
* For Progress Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from_Lillington: )

Subdivision: Lot #:

1 N Ke  MALNCH will provide the F £ TR CAL  laboron this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is /600l , which entities me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

CAROL A CullenT 4q-422_pU2
Contractor's Company Name Telephone .

2490 THearrocx DR ALEY NC D753 [ akobin/d Curtear (DgmaiComr
Address Email Address

/ 003

License #

Structure Owner / Contractor Signature: i (WYERLS Date: Og/ Q-Q,// Z.

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell

the listed property for 12 months after completion of the listed work.

*Company name, address, & p’hone must match information on license



491
17 6= 73410

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7625 - Fx: 910-893-2793 - www.harnett.org/permits
: Certification of Work Performed By Owner/Contractor
(Individual Trade Application) :

Owner (s) of Structure: ﬁm:& ' _];/ AT Mcw,r‘ Phone: 7/ 9 - 3 L - §760
Owner (s) Mailing Address;__(z 474 ﬂél//zl,a hih € foecd ALl

_2937¢
Land Owner Name (s): l;hone: ;
Construction or Site Address: ,ﬂZQ e fé //m,‘, _(Ztﬁﬂ ;A;z% éz{ Lamron A

PIN # Parcel #

Job Cost: /4,940 Description of Work to be done Thstull 7 Yo —Jen - un 7+

Dow S'“‘\‘—(WS ' amJ - 72—/71— 1;054-»*"3

Mechanical: New Unit With Ductwork _Z; New Unit Without Ductwork ___ Gas Piping ___ Other ___

200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ____ Other ___

Electrical*:
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific D_i[gggigns to Job from Lillington: y

Subdivision: Lot #:

| MLL :gté“ . Ij’& will provide the (ﬁ(gﬁ P —@zn{m’ labor on this structure.
(Contractors Name) (Trade) _

| am the building owner or my NC state license number is ,?da/‘/ , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all’

other applicable State and local laws, ordinances and regulations.

m ZM st st M@L\-( 452- H45YL50 fpsa -555-502 7
Contractor's Company Name J Telephone

g, 2- coll (Gda chsom £l Zheld alt 20605
Address

docr4

License #

Structure Owner / Contractor Signature: 4 W ZI/M Date:_ 7~/ 42

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owrier you understand that you cannot rent, lease or sell

the listed property for 12 months after completion of the listed work.

Email Address

*Company name, address, & phone must match information on license



i -7 b3

Application #

. 1252 2449
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
: Certification of Work Performed By Owner/Contractor
(Individual Trade Application) : :

Phone:

Owner (s) of Structure:
Owner (s) Mailing Address:

Phone:

Land OWner Name (s):
Construction of Site Address:

PIN #

Parcel # _ -

Job Cost: Déscription of Work to be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping __ Other ___ -

200 Amp ___ <200 Amp ___ Service Change __ Service Reconnect __ Other ___

Electrical®:
* For Progress Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Q.irggjiong to Job from Lillington: .
Subdivision: Lot #:
yne A will provide the Hlop vy Iv_g labor on this structure.
(Contractors Name) (Trade) .

NC state license number is RS ASE which entities me to
y with the State Building Code and all’

| am the building owner or my

perform such work on the abo
State and local laws, ordinances and regulations.

ve structure legally. All work shall compl

other applicable

Ohe’s Plrm bicy 252- T13-/32Y

Contractor's Company Name Telephone

V6 27/ My YT Frleld e 27593
Address ‘

AL ASE

License #

Email Address

//WQW/( Date: ///6 -/ 3

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell

the listed property for 12 months after completion of the listed work.

Structure Owner / Contractor Signature:

*Company name, address, & phone must match information on license



Fﬁ‘ﬂj (L é’ 7515 Application # Lwoydé Y49

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-803-7525 - Fx. 010-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Phone:. 61{0 -3Le-TNp

Owner (s) of Structure: Damsrsy "H efsS

Owner (¢) Mailing Address: Yol H‘M_&MLU

Land Owner Name (s): 3 awtd ﬁ'_\gqgé Phone;__ 4o = 36~ % %2
Construction or Site Address: UDLT__ 1tillmes Grove 7)) @A M

PIN # Parcel #

Job Cost: l?bD.” Description of Work to be done ngnng Cas P‘Mﬂ? o 965
+ Ik \ostalled by Cemeral o & aﬂm../\' IV plee

Mechanical: New Unit With Ductwork . New Unit Without Ductwork ___ Gas Piping J[(;ther 5

Electrical”: 200 Amp <200 Amp ___ Service Change ___ Service Reconnect __ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

pr, (st iebt .n

Subdivision: Lot #:

W will provide the _(- a0l labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is _aa_\%___, which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

Hv«w\_—gc Ol Pepant QI‘I'775’5é5l

Contractor's Company Name Telephone

|13 S Ho cner blud . SI{rJﬂWJ

Address Email Address

22146

License #

( ;
Structure Owner / Contractor Signature: . Date: (a "? 5;43

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



/ ‘ﬂ’A éﬁ /1 #/2?&/12/‘ Z
/M 7 /3 Appllcatlon# Z 4) '% Zi /77
arnett County Central Permitting
10-893-7526 - Fx: 910-893-2793 - www.harnett. orglpermits

PO Box 65 Lliiinqton, NC 27546 - Ph: 9
rtification of Work Performed By Owner/Contractor
(individual Trade Application)

Owner (s) of Structure: Phone:
owner (8) Mailing Address:
Land Owner Name (s): Phone:
Construction or Site Address:
CPIN# _— Parcel # _ R P
Job Cost: _ I'.iéscription of Work to be done
New Unit With Ductwork __ New Unit Without Ductwork __ Gas Pibing ___Other __

Mechanical:

Electrical”: 200 Amp ___
* For Progress Energy cus

Service Reconnect ___ Other ___

<200 Amp __ Serwce Change ___
mise number

tomers we.need the pre

Plumbing: Water/Sewer Tap Number of Baths Water Heater
ific Directions {0 m Lillington: y |
Subdivision: Lot #:

I N\, \4\:,55,«»?52 S S@l provide the P\U /w Wt \ labor on this structure.
(Contractors Name) (Trade)
5~ po 284 Xlﬁuch entitles me to

r my NC state licensé number is lQ
work shaii comply with the State Building Code and all

| am the building owner o
uch work on the above structure legally. All

perform §
other appiicable State and local laws, ordmances and regulations.
Jes aclebloe 1034 97
Telephone

Contractor's Company Name ‘
8¢ Al e | o—ce VoS %984
Address ' ‘

(UM T

License #

Email Address

Structure Owner / Contractor Signature~{ oo Co ’ Date: A\ JU PQ—( 13
you have  obtained permis1 ion from the above listed iicense holder to

By signing this application you affirm 10a
the work as owrier you understand that you cannot rent, lease or sell

purchase permits on their behalf. If doing
the iisted property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



ABZ S |
Our plomber cordractaris Laiy
\Zetp\&Ceé due ‘40 (/UCQN\[JQ\}«(NC—(,
“\JQL_—n‘,L} o Hilew NS“&NO‘MQJ
H( P[UM\QLJ Soe. il ol pag\(e 6.4

\JA,\Q Lo ony gxcl'é a"x Me L\Q_)U 5{"

\Z Td/\)e {?



