09/09/11 Application #

Harnett County Central Permitting mg f Q ( ) (5

PO Box 85 Litington NC 27546

Each section below to be filled out
by:‘h n:}eev :?fnpedormmg ?vo e ou 910 893 7525 Fax 810 B93 2793 www hametl org/perms w \\><
Must be owner or hcensed Q& \D
tractor Add
ﬁ::'n? 5 p"hone n';“u:: ni:‘;"cga"y | lication for Residential Building and Trades P \y}\J \
Owner s Name vaa le Und v WUOO( o {1
site Address [y oc b 0 oA Phone.. EZ o - 5!4 4197
Directions to job site from Lillington j&ke weS T 4€P ! on WMy S‘J)JVFﬂ A |
Jiee lelF o W rvocln 0{ dlﬁﬁfux( f oaclt oA, le P'}' |
f
Subdivision : Lot { l
Description of Proposed Work oy WMoy # of Bedrooms 3 |
Heated SF ! ] §2 Unheated SF Fimshed Bonus Room? Crawl Space Slab
ngml Contractor iInformation
Alen st &Acﬁwﬂzm Qu-591-977¢
Building Contractor s Company Name Telephone
o Spse e ) J_ [ l‘\/\o.{&/\ W(_ 27 74(
Address Email Address
G320
License #
Flmwgtmz.ln&ma!m /
Description of Work __ (- lechrce LN ‘\“\ Service Size J0O(J) Amps T-Pole ¥~ Yes ___Na
Dinpee, Elechuic & Wainfeancg 014-4449 - 7767
Electrical Contractor $ Company Name Teiephone
fu W{i[ ’ 7&!;-..«1 20/11 m&‘/\ Wc??f‘?t
Address Email Address
21643
License #

A Mechanical/HVAC Contractor information
Description of Work FHJMC. ‘

bndha Lee Schson §92 ~F31¥
Mechanical Contractor 8 Company Name Telephone
S ek S skt Eansnl) 25 339
Address ' Email Address
193512
License #
Piumbing Contractor Information
Description of Work P [ e 17- # Baths 9\
SZMMP _S:)U\MSM Hbﬂm_éh“\ 6“0"}}4’7755
Plumbing Contractor s Company Name  / Telephone
CJ4 Bucd Ol Lo lewed WL 0223
Address Email Address
Al &4 0{
License #

Insulation Contractor Information
@V\ I+L’%ﬂ/0( [)OAS{.}MCAM S(u.}.z;) ] qfd" .5’(«3"‘ 0‘7??

Insulation Contractor s Company Name & Address Telephone

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




| hereby certify that | have the authonty to make necessary application that the appiication 1s correct
and that-the construction will conform .to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance t state the information on the above
contractors 1s correct as known to me and that by signing balow | have obtained all subcontr
permigsion to obtain these permits and if any changes occur including listed contractors site pian
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibiity to notify the Harnett County Central Permitting Department of
any and alf changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ssue fee 1s $150 00 After 2 years re-1ssua fee

IS g8 per curre chedule
f(o JE— 16 -/

Sighature of Owner/Contractor/Officer(s) of Cerporation Date

Affidavit for Worker's Compensation N C GS 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 carporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover tham

Has one (1) or more subcéntractors(s) and has obtained workers compensation insurance to cover

them
A) or more subéohtractors(s) who has ther 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 ts sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certrficates 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 N BM{V\ pqcl'a,« &MS{\/%(‘,)}/\,/—ZQ

Sign wiTitle = Dne— Date_ |- Jlo—/3




09/09/11 Apphcation #

Harnett County Central Permitting 5 ’ Q O (Z '

PO Box 85 Lillington NG 27546
Each sechon below to be filled out 810 893 7525 Fax 910 893 2703 www hamett org/permuts
by whomaver parforming work \
Must be owner or hcensed
contractor Address company A \D
7ame & phone must match or Residential Bulding and Trades P \

MQ@

Owner s Name KVi ’«E M t/ wodO(

Site Address Dau?; whin Dok Phone. 41 - 5[4 4 197
Directions to job site from Lilington _Iz K—P 2 ] WS T if@’ o fs‘uDJm:ﬁ o(\
dne  lebl o Wusvoca 6%0/0\( [l oy (e
| |
Subdivision : ' “Lot J {
Description of Proposed Work b o2 # of Bedrooms 3
Heated SF 17]57 Unheated SF Finished Bonus Room? Crawl Space Slab _L—]
" General Contractor Information
Allem (]usi[l-» @mﬁ/wﬂ a10-59({-977¢
Building Contractor s Company Name Telephone
A0 Spreee V¥ Ls f[[\f‘fﬂ(&/\ A L1
Address ‘ Email Address
(3200
License # '
:glectm:al Contractor Information /
Description of Wark Clechoce MV‘\'*\ Service Size QQ;Q Amps T-Pole & Yes __
Dinnere  Elechiic & Mainfrnanc g 8l4-4494 - 776 7
Electrical Contractor s Company Name Telaphone
[0 Weill Thoas Pl M»:,b Wt 5954,
Address Email Address
1643
License #
Mechanical/HVAC Contractor Information
Description of Work F*UM.
ok lee Sechson $92-P Y
Mechanical Contractor s Company Name Telephone
TS et I shrec {L,éu./!\nﬂ/ 2¢ 339
Address i Email Address
19512
License #
Plumbing Contractor Information
Description of Work P [ e ’1 # Baths 9\
Senis Sl sarn B bt q10-F§H- 7725
Plumbing Contractor s Company Name ~ * Telephone
G4 84:;0( iﬂ/ B-t% crH’ M/( 2723
Address Email Address
8164 C(
License #
Insulation Gontractor {nformation
Tt Totogedd (ondpucbion Sevures 0= 963- 0499

" Insulation Contractor s Company Nama & Address Telephone

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




| hereby certify that | have the authonty to make necessary application that the application is corract
and that-the construction will conform to the regulations in the Buillding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the' mformatlon on the above

contractors 1s correct as known to me and that by signing below | obtaine ubcont
permission to obtain these permits and if any changes occur including listed oontractors site plan

number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my respeonsibility to notify the Harnett County Cantral Permitiing Department of
any and all changes

EXPIRED PERMIT FEES - § Months to 2 years permit re-issue fee 15 $150 00 After 2 years re-1ssua fee

- t~z(o~/d

Sighatute of Owner/Cantractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N C GS 87-14

The undersign ~bppi:cant 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 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 compensétfon insurance to cover

them ’
_\A 1) or more subcontractors(s) who-has their own policy of workers compensation insurance

covering themselves

Has no more than two (2) employess and no subcontractors

Whlie working on the project for which this permit is sought it 1s understood that the Central Permlthng :
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the parmit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or N eﬁ&ﬂfm {'m"@r\ [}&*\Sﬁlu{/‘rlﬁ/\ U C
I -

~ Do Date_ I~ /lo-/3

Sign wiTitle




Plan Box #

ra

App# % 6@05 ZO@Valuatloni 19 |’LSE-Ieated SQFeet 192 & 2_;

Date

s

{04

Jdb- Name

PJU(’(M}%%

(it

Garage S
Inspections for SFD/SFA . |
. ' I
: : |

Crawl Slab Mono__\/ Basement____ |
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab - Mono Slab ' Plum Under slab
Rough In Rough In Rough In Address ‘
Insulation Insuiation Insulation Slab :
Final Final Final Open Floor

Roughin -

Insulation

Final

Envir. Health;g !E,M[@K__Other B—

Foundation Survey

Additions / Other

Footing
Foundation

Slab___
Mono______
Open Floor______
Roughin_____
Insulation_____
Final_____




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
LTILLINGTON, NC 27546

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

Application Number . . . . . 13-50031206

Property Address . . . . . . 6326 *UNASSIGNED -
PARCEL NUMBER . . . 01-0517- - -0062- -
Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . , . . . . FRANCES S WILLIAMS :
Property Zoning . . . . . . . PENDING

Owner Contractor

ALLEN CUSTOM CONSTRUCTION

WILLIAMS FRANCES S & JOE O

308 E D STREET 210 SUPREME DR:
ERWIN NC 28339 LILLINGTON

(910} 814-2721
Applicant

ALLEN CUSTOM CONSTRUCTION #1

--- Structure Information 000 000 76X27 3BDR ZBATH W GAR MONO

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

Other struct 1nfo . + . . . # BEDROQCMS
PROPOSED USE

{910)

SEPTIC - EXISTING?

WATER SUPPLY

Permit . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc

Phone Access Code ., 101le302

Issue Date . . . . 1/21/14 Valuation
Expiration Date . . 1/21/15

e e e o e o m  mr e Em m Em Ae e A M M m LE R — A e e e mv = = e mm = = = = = mm e e m v e e e = e e e e vm e e o Em A mm e e e o -

Special Notes and Comments

T/S: 05/01/2013 03:27 PM VBROWN ----
DARROCH RD LILLINGTON 27546. PROPERTY
IS ACROSS FROM 3255 DARROCH RD. 2108,
RIGHT ON DARROCH RD, SITE 2MI ON RIGHT.
1.9.9.9:9.9.0.9.0.8.9.8.9.9.9.9.9.0.9.9.9.9.0.9.9.0.0.9.9.9.0.9.0.9.9.8.:0.0.0.9.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMEB
INSULATION AND LAND USE.

) $.9:0.0:9.6.9.9.0.9.0.9.9.0.00.0.6.9.0.00880400.0000608.0.550.
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations

893-2793

Date 1/21/14

01-

NC 2

3.

SFD
NEW TAN
COUNTY

LLC

7546




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX &5

LILLINGTON, NC 27546

For Inspections Call: (9%10) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 13-50031206 Date 1/21/14
Property Address . . . . . . 6326 *UNASSIGNED
PARCEL NUMBER . . . . . . 01-0517- - -0062- -01-
Application descrlptlon . . . CP NEW RESIDENTIAL (SFD)
Subdivigion Name . . . . . . FRANCES S WILLIAMS
Property Zoning . . . . . . . PENDING
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc .
Phone Access Code . 1016302
Reguired Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10-30 814 A814 ADDRESS CONFIRMATION /7
10-999 309 P309 R*PLUMB UNDER SLAB A
10-999 205 E205 R*ELEC UNDER SLAB A
20-999 114 Bll4 R*BLDG MONO SLAB/TEMP SVC POLE A
30-50 129 1129 R*INSULATION INSPECTION )
30-60 425 R425 FOUR TRADE ROUGH IN A
30-60 125 R125 ONE TRADE ROUGH IN A
30-60 325 R32% THREE TRADE ROUGH IN A
30-60 225 R225 TWO TRADE ROUGH IN A
40-60 429 R429 FOUR TRADE FINAL A
40-60 131 R131 ONE TRADE FINAL Ay
40-60 329 R329 THREE TRADE FINAL I
40-60 229 R229 TWO TRADE FINAL A




