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 . . . . . 12-50029015 Date 9/13/13
Property Address . . . . . . 921756 *UNASSIGNED
PARCEL NUMBER . . . 02-1527- - -0185- -04-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Owner Contractor
PARKER ANTHONY TRENT & ERICA OWNER

903 WEEKS ROAD

DUNN NC 28334

Applicant

PARKER ERICA & ANTHONY #2

--- Structure Information 000 000 60X60 3BDR 2ZBATH SFD W GAR FIN BON ROOM

Flood Zone . . .+ + . . FLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS 3.00
PROPOSED USE SF¥FD
SEPTIC - EXISTING? EXISTING TANK
WATER SUPPLY COUNTY

Permit .. e BLDG,MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 931915

Issue Date . . . . 9/13/13 Valuation . . . . 217849

Expiration Date . . 9/13/14

Special Notes and Comments

T/S: 05/25/2012 09:43 AM VBROWN ----
902 WEEKS ROAD DUNN 28334, NC
DIRECTIONS GIVEN. 421N TO DUNN WEEKS

RD RUNS BESIDE I-95.
):9:9:0.0.0.9.9:9.9.0.9.0.9.9:9.9.9.9.9.9.0:0.0.0.:9.9.9.9.0.0.90.9.9.9.0:0.0.0.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

), 0.9.9.0.0.0.9.9.9.0.0.0.00.9.9.0.0.0.6.9,00.0.60.66.8.0.0.9.0.9.9.9.0.0.04¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.C. 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 . . . . . 12-500259015 Date 9/13/13
Property Address . . . . . . 91756 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 02-1527- - -0185- -04-
Application descriptien . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 931915
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B1l0l1l R*BLDG FOOTING / TEMP SVC POLE YA
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A8l14 ADDRESS CONFIRMATION __/M_/__
30-9%9 105 B105 R*OPEN FLOOR Ay
40-50 129 1I129 R*INSULATION INSPECTION a
40-60 427 R427 FOUR TRADE ROUGH IN »>2500 A
40-60 127 R127 ONE TRADE ROUGH IN > 2500 YA
40-60 327 R327 THREE TRADE ROUGH IN »25C0 S
40-60 227 R227 TWO TRADE ROUGH IN =>2500 Ay
50-60 431 R431 FOUR TRADE FINAL »2500 R
50-60 133 R133 ONE TRADE FINAL > 2500 A
50-60 331 R331 THREE TRADE FINAL >2500 /.
50-60 231 R231 TWO TRADE FINAL>2500 )/

|
|
|



Apphcauon #

09/08/11 : '
' Harnett County Central Permitting / Z 4——;; ﬁ 2 37 / 5-
PO Box 65 Lilinglon NC 27846

Each eaction bslow to be filled out 910 893 7525 Faxmosesz 3

by o ng work 79 www hameott org!pennm
Must ba owner or heensed '

contractor Address company

nzme & phone must match AR 1 iegidential Bujiding and Irades Fe ' 7
Owner s Name }Mf/)onu £ Ericn p/u/(or ___Date .ggﬁggg'
Stte AMMSSM@MMLLPMM /,ﬂ;m:&f‘/
Drrections to job site from Lillington f.ﬁ é{w ‘/Jl 7o Du/m . 7'urn lett an M 2o

W.San D L 7 ﬂ mils ¢ i dal -}‘ 2N 1D M-}Ed

N ".‘ a N . 44, oals [ 4 h‘ A ; AL LIS __’ N P A 0B {- iﬂ.;l

pand b w 7 . FIvs :
Subdmson Ao 3 s will be on yowr lefs Lot

Description of Proposed Work QW@:LM) /%m [ # of Bedrooms __, 7
Heated SF 475" Unheated SF 793 Firvshed Bonus Room? 1 Crawi Space v/ _Slab

General Coniractor Information
Whitky (otardors 914 524~ 4903

Buildng Confractor s Company Name N Telephone
7 : 5779
Address . - : ‘ : Email Address

U5 35

Lwcense #
Eloctucal Contractor information s |
Description of Work _ Service Size Amps T-Pole __Yes__ No
OINNer

Electncal Contractor s Company Name Telephone
Address Emait Address
License #
: a I 0

Description of Work

nec 7

Mechanical Contractor 8 Company N_arne Telephone
Address - Email Address
License # ‘

Descniption of Work ' # Baths, a

Ow e
Plumbing Contractor 8 Company Name Telephone
Address Email Address
License # _
T a 0 o
Dwne ‘
Telephone

{nsulation Contractor s Company Name & Address

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



| hereby cehﬂy that | have the authonty to make necessary application. that the applicaton 1s correct
and that-the construction will conform to the regulatons i the Buiding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

contractorslsconectas'kmwnlpmeandmat hy signing below | have obtained all subcontractors
ermission to and « gny changes occur meluding hsted contractors site plan

number of bedrooms butding and trade plans Environmental Health permit changes or proposed use
changes ' | cartfy it 18 my respongibility to natfy the Harmett County Central Psml_ttt_rﬁg Department of

any and all changes. . ' L _
EXPIRED PERMIT FEES - 6 Months to 2 years permtt re-issue fea 1s $150 00 " After 2 years re-issue fee
A. 13-/3

per current fee schedylé” '

' , |gqr(sj of Corporation o Daté” - o
v Affidavit for Worker's Compensation N C G S 87-14
Tha undersigned appht_:ant being the - ' . o

-___ General Contractor ' : Owner. OﬂtoerIAgenlOfMeConiractor or Owner

Do hereby confim under penalties of perury that the person(s) firm(s) or oorpbréhbn(s)"perfonmng the work
set forth in the permit ‘ o . .
1. Has three (3) or more emplbyees and has obtained workers compensation msurance to cuvef them

Has one (1) or more subcontractors(s) and has obtamned workers compensation ingurance to cover
_____Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves _ ‘ _

" __Has no more than two (2} émp!oyees 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 certficates of coverage of worker 8 compensation insurance prior
to issuance of the parmit and at any time dunng the permutted work from any person firm or corporation

camying out the work

Company or Namé ya) D W/Jn . | '
Sign wiTe. Dra. {/ %;L//O/? _ oae 7 - /5 /S




