3 g -7 : Y . . —_—
Initial App#i cation Dale; - - /J ' o Appiication # /j K) '75? 3/7& g
o M

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cantrai Perritling 108 £. Front Street; Lillington, NC 27548 Phone: {810) 883-7525 ext:2 . Fax: (810) 883-2783  www.harnetl org/parmits

== ARECORDED SURVEY MAP, RECORDED DEE( {OR OFFER TO PURCHASE) & SHTE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

¥ ; -J ) SRR . [ A -
LANDOWNER: . * e VAV & goal > Mailing Address; o & 117 v v/ ;--"ﬂ‘_.fff At
s v vy Ay . 7
City: f; WA Stalé: N Zip ol /Ccnlacl No: : Email:
APPLICANT": Msiling‘i\ddress:
City: State: ' Zlp: Contact No: Emait:
*Fisase il out applicant information If ditfarant than landawner
Phone #

CONTACT NAME APPLYING IN CFFICE: .
. Lot & I Lot Size; - /

PROPERTY LOCATION: Subdivision:
StataRoad # ___________ State Road Na o H J [‘l f Maq Book & Page: ?{y

Pareal: ﬁg ﬂ(:LL‘ 2' ﬂl PiN: ﬂéé)_’/ /-7 Lﬂg72 o
Zonlng._m Flood Zane: _X_ Watershed: i Deed Book & Page: ?7%.7 Z Pou_‘er Ccnrppany': :

‘New structuras with Pragress Energy as service provider need 1o éuwly premise number

’ROPOSED Z; / T
. ] —‘v
~ Munaolithic
)#Badroams 3:# Batha: Z,Basemem(wlwo bath): Garage.____. Deck —_. Crawl Spaca; Slab: Siab:

SFD; {Size b .7
) o (If yas add in with # bedrooms)

fram Progress Energy.

{Ia the bonus room finlshed? (__)yes [ _)no wiaclosst?{_  )yes {__

x___._)# Bedrooms____ # Baths____ Basement {w/wo bath) Garage: Site Bullt Deck: On Frams Off Frama

| Mod: (Size
(s the second floor finjshed? {__ }yes (__}nc Any other site bullt additicna? {__Jyes {__}no

} # Bedraoms: Garage: ___(site bult?___) Dack___(site buit? __ )

‘Manufactused Home: ____SW ___DW ___ TW (Size

No. Bedrooms Per Unit:

Dupiex: {Slze X ) No. Buiidings:

Hours of Operation: . HEmployeas:

Home Occugalion: # Rooms; Use:

Closats in addition? {__)yes {___}no

AdditionfAccessory/Other: (Size X } Use:

er Supply: Counfy—______ Existing Well New Wall (# of dwaliings using welf ) *Must have operable watar before final

Existing Septic Tank {Complate Checklist) _____ County Sewer Y

wage -Supply: ~~ New Septic Tank (Complate Chackiisf)
33 owner of thistract of fand, own fand that contalns a manufactured home within five hundred feet{500') of tract listed above? (;_) yos (éﬁ
no :

18 the property conialn any aasaments whethar underground or overhead (__} yes
Manufactured Homes:_____ Cther (spacify);

sctures (existing or proposed): Single family dwellings:

[ired Residential Property {Line Setbacks: " Commants:

it Minimum 75 Actual 5-5_’-

e8! Side 1 (X5

sirseticorneriot .

eat Bulldng ___

ime fot
03114

Reasidential Land Use Application Page 1 of 2
APPLICATION CONTINUES ON BACK




T e /L/,A’J o ﬁ/t’j,»'.-,—l 3

SPECIFIC IRECTIONS TG;HE PROPERTY FROM LILLINGTON: (/ u / 4
cilygo b Co ye- -

nances and laws of ihe State of North Carolina regulating such work and the specifications of plans submitted
te and corract 1o the best of my knowledge, Parmit subjact 16 revocation if false Information is provided. '

e . by - w'f_‘}f&fw(/qj
Date

if permits are granted | agres 1o conform to ait ord)
| heraby state that foregoing statements are accura

UJ;LMM 'hﬁ'ﬁ 73 '-(i{",(‘__”( ”/’ _
Signature of ghwner or Owner's Agent

++it |5 the owner/applicanta respansibiiity 1o provide the county with any appiicabla information about the subiject property, Including bul not limited
ta: boundary information, hause focation, underground or overhead easements, atc. The county or its smployess are not rasponsible for any
S “incorrect or missing information that is contalnad within theso applications.*** : .

““This gppilcpiion explres 6 montha from the initial date if parmits have not been issuadv

O T YR ST TR TP Pana Faf 2 . ’ 0311




APPLICATION #;
a septic syntem Inspection.*

Cau Department Application 0 ; : zat]
APPLICATION I8 FALSIFIED, CHANGED, OR THE SITE (§ ALTERED, THEN THE IMPROVEMENT
INVALID, The permit is valid for either 60 months or without expiration

IF THE INPORMATION IN THIS
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME
Complete plat = without expiration)

" densading upon documentation submitted, (Complete sity plan = 60 months;
: ~910~893--7525 option 1 CONFIRMATION #

“Thls application to bé-l'i!_ledhm when applying for
or- Improveme

r
‘

amCode 800 , :
sible. Place “pink property flags’ on each carner iron of lot. Al property
avery 50 feet belween COIMers. _ o

the proposed structure. Also flag driveways, garages, dacks,

ite plan developed atfor Centrai Permitting.

A ) g must k do yisible
lines must be clearly flagged approximately
Piace "orange house corner flags” at each corner of

out bufidings, swimming pools, etc. Place flags per s : ‘
Place orange Environmental Health card in location that is easily viewed from road ta assist in locating property.

[ ]
« If property is thickly wooded, Environmentat Heaith requires that you clean out the to allow the soil
evaluation 10 be perform alk frealy around site. Do not grade property.

ed. Inspectors shouid be able to w,

) byginags dayg glte

- 12
cor

: ol peg, et : {{mea reag
ystem at 910-893-7625 option 1 to achedule and use code
exist} for Environmental Health Inspection. Plgase note

OF IA1UTe 86 LIV Oty S gh gre
»  Alter preparing proposed site calf the voice permitting 8
it multiple permits

ed !6 Central Parmitting for permits,

« Use Click2Gov or IVR

RIHNEIal L1810

- Xl BN 1O HES 2
Fallow above instructions for placing flags and card on property. S . :
Prapare for inspection by removing soil over outlet end of tank as diagram’ indicates, and lift lid straight up (if
possibie) and then put lid back In place. {Unfass inspaction is for a septic tank fn a moblie homae park)
+ DO NOTLEAVE LIDS OFF OF S8EPTIC TANK ‘ ' '
After uncovering outlet end call the voice permifting system, at 910-893.7625 option 1 & select notification permit
if muttiple permits, then.use code 800 for Environmental Health inspection. Please note confirmation number

- ydl 33 x AT 3830 5=1-1 .
Usa Click2Gov or IVR to hear results. Once approved, proceed o Contral Permitting for remaining permits,
If applying for suthorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
[__] Accepted } Any : '

{_] Alemative {_] Other
this application if any of the following apply to the property in

The applicant shall notify the local health department upon submiltal of
question. [f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES l_‘,‘lfNO Does the site contain any Jurisdictional Wetlands?
[J:‘}‘_ NO Do you plan to have an irxigation svsiem now or in the future?

{__} Innovative { .} Conventional (e

{... ) YES

[_JYES {X}NO  Doesor will the building contain any draing? Please explain.

[__IYES {._INO  Arethers any existing wells, springs, waterlines or Wastewater Systems on this property?
sted on the site other than domestic sewage?

[_IYES | VINO  Is any wastewater going to be gener
I the site subject to approval by any other Public Agency?

{ -)YES {._INO
(_JYES ({_JNO  Are there any Basements or Right of Ways on this property?
‘_}YES {_}NO  Does the site contain any existing water, cable, phone or underground electric lines?

No Cuts at 800-632-4949 to Jocate the lines. This is a free service.
Complefe And Correct. Authorized County And

Have Read This Application And Certify That The Informatian Provided Hereln Is True,
ne Compiiance With Applicable Laws And Rules.

‘tate Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determs
Undersiand That I Am Solely Responsible For The Praper Identification And Laheling Of Alt Property Lines And Corners And Making

e Site Accessible S0 That A Complete Site Evaluation Can Be Performed. ] .
: IR L T it A ‘ P e / 3
" DATE

ROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

1f yes please call

16710




SITE PLAN FOR:
BERNARD F. YOUNG 8 wife, JOYCE K. YOUNG
3445 Johnaton. Counly Reod, Angler. N.C. 27301
HECTOR'S CREEK TWP., HARNETT COUNTY, N.C.
DRAWN BY: JOYNER PIEDMONT SURVEYING

Licensa. No, F-07)2
105 Eosl Cumbariond. Biresl,. P.O,

Box 115, Ourm, N.C. 26334
. Phone (9i0) 892-2511 )
} e ZONE: RA-30 FEBRUARY 15, 2013 SCALE: I" = 30"
{-ﬁ/_f‘-/_i
Mag. Beartng
1

NOTE: Dead Ratersnce: Lol No. 5 of "Closskc. Cova Subdivisios"
Map # 2003-847 ’
. i Dsed Book 2793, Puge 624
e PIN ¥ 06BI-I7-4372.000
"Classic Cove Subdivislon"

-~ .

. Map # 2003-847

mY

Rodney M. Deni
Deed Book 24!6, Paga S5IO
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+08/08/11 caton # ,
Harnett County Central Permitting / ? (7 90 M

PO Box 85 Lillington NC 27548
Each sachon balow 1o ba hiled out 10 863 7 1 y g
e e 910 803 7526 Fax 910 803 2703 www harnett org/permits 5 )Q ]
Must be owner or hcensed
contracior Address company
name & phone must maich

Owner s Name fﬂff Y &g l”c[ F {46 U Ve Date

Site Address "z’ e ‘l A 9 1{':,; .4».,;._ nd L]V ME Phone 1/ 63,3 ? 793 ‘i,!
F e.‘;:. ﬂ / Yy, f ‘: —? J, —7)

Diractions to job site from Lilkngton L. /& &£ 73 £ su s Ko A 7

LY L & R h:,!‘?c& ge ’,;{7' W abfe OA Z@f )

Lot _@

Subdivision 1_ NE.

Description of Proposed Work R #of Bacrocrps 2
Heated SF Unheated SF Finished Bonus Room? Craw! Space ¥ __Slab
f General Contractor information

L m Lmnf("Jt'ﬂ ‘]/cfi» g 22 frj’,ffaf‘é,
Buddmg {.‘.ontmcwf s Company Name Telephone

(/(]r} ':.Psq /){ [enson /}; f;}

Mdnm Email Address

sS Nl

Licanse # /
Description of Work ) ‘{/ L [fiw— < Service Size Amps T-Pole ¥ _Yes __No

R A Tpthsoy Edeglaies pac 9/9 994 52367

Electrical Contractor s Company N - e o ~ Telephone
¢ Lo/ ?u’u A Ao d  Aewivh AOLEBY

Addrau Email Address

24 %

Licanse #

, Mechanical/HVAC Contractor Information

Description of Work Ve fens g . o
Raaihey feg b F L A Y9 59y 2% ,‘;V
Mochameif}ontractors Company Name Telephone

1 WE g Codis NC 2052/

Address ) Email Address

gz L]

License #

Plumbing Contractor information

Description of Work New Hoos e # Baths :L.-.
M/ v’.}ﬂ“,,:? /l]f't‘(”o‘«'l)f‘j‘—‘ G/ é/“)?

Plumbmq Contractor s Company Name | falephone

j‘n 1 "} ’4’{‘ ;f !j 'f! & 2-’ ‘—J /¥ f jﬂ m 'i-?}/‘ﬁ/

Address Email Address

[B20¢

Licanse #

Fih o At A ,Ife .wi ML g9 772 4¢+C

Insuiatlon Contractor 8 Company Name & ﬁ&dren Teléphone

"NOTE Genera! Contractor must fill out and sign the second page of this apphication




I hereby certify that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform 1o the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoming Ordinance | state the mformation on the above
contractors 18 correct as known to me and that

Remussion to obtain these permite and f any changes occur including isted contractors site plan
number of bedrooms building and trade plans Environmental Heaith 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 o 2 years permit re-issue fee is $150 00 After 2 years re-issue fee
1§ as per current fee schedule

W, S VIIVIEE

Signature of MWDM!) of Corporation

Afhidavit for Worker's Compensation NC G S 87-14
The undersigned apphcant 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 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 working on the project for which this permit is sought it 18 understood that the Central Permitting
Department issuing the permit may require certfficates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carmyng out the work

‘mm“ Nm - “ » Lt P f
bg /

Sign wiTtle




Appointment of Lien Agent: Details - LiensNC Lien Service

1 of 1

Details: Appointment of Lien Agent
Entry #: 43591

Designated Lien Agent

Investors Title Insurance Company

Online: www liensne com dup uws limse coms
Address: 19'W. Hargett St, Suite 507 / Rakigh, W€
27601

Phone: BES-690-7384

Fax: 913-4#9-5231

Email; support/@liensnc com irsite:sppes tiismne com

Property Type

1-2 Family Dwelling

Owner Information

Bernard F. Young and wife, Joyce K. Young
20 Classic Cove Court

Fuquay-Varina, NC 27526

United States

Email: wpope@popeandpope.com

Phone: 919-902-1173

Contractor Information

L.M. Langdon

150 Lansing Drive
Benson, NC 27504
Phone: 919-422-6946

DO NOT REMOVE!

Filed on: 09/05/2013
Initially flled by: Bernard

Project Property Print & Post

Lot No. 5, 0.849 Acres, more or less, Classic Cov
¢ S/D, Map Book 2003, Page 847, Harnett Count
y Regstry. Parce] ID No. 08-0652-0092-06

20 Classic Cove Court

Fuquay-Varina, NC 27526

Contractors:

Tiz/Parcel IDV08:0652-0092:06 Please post this notice on the Job Site

Suppliers and Subcontractors:

Scan this image with your smart phone to v
Pre-Permit Workers iew this filing. You can then file a Notice to

Lien Agent for this project.

Jeffrey Stephenson - tree removal - 2484 Masseng
ill Pond Rd, Angier, NC, 27501; Telephone: (919)
639-2751 - work was performed 08/26/2013

Notification Alert Emails:
1. wpope(@popeandpope.com

Date of First Furnishing

2013-08-26

Technical Support Hotline: (888) 690-7384

rgl
o

https://apps.liensnc.com/scr/appointment/details.html ?entryNumber=43591

9/5/2013 11:36 AM




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (9210
Bldg Insp scheduled before

Application Number

Property Address

PARCEL NUMBER O
Application type description
Subdivision Name i B B
Property Zoning

YOUNG BERNARD & JOYCE
3485 JOHNSTON COUNTY RD
ANGIER NC 27501
(919) 639-2934

Applicant

YONG BERNARD #5

Structure Information 000 000
Flood Zone

) 893-7525 Fax: (910) 893-2793
2pm available next business day.

13-50031905 Date 9/05/13
20 CLASSIC COVE CT
08-0652- - -0092- -06-

CP NEW RESIDENTIAL (SFD)
CLASSIC COVE
UNZONED

Contractor

L M LANGDON AND ASSOCIATES INC
150 LANSING DRIVE

BENSON NC 27504
(919) 422-6946

45.2X33.6 3BDR 2BATH SFD
FLOOD ZONE X

Other struct info # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit i % s % % W BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc .

Phone Accegs Code . 998807

Issue Date . . . . 9/05/13 Valuation . . . . 0

Expiration Date . . 9/05/14

Special Notes and Comments

):9.9.9.9.9.9.9.0.9.0.9.9.9.9.9.0:0.9.9.9.9.0.0.0.9:6.9.9.0.0.0.9.9.9.9.9.9.0.0¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB

INSULATION AND LAND USE,

.:0.0.6.0.9.9.9.0.0.0.6.0.0.0.9.0.9.9.9.0.9.9.9.9.9.9.9.9.0.0.0.0.9.9.0.9.0.9.0 4
Work must conform and comply with the

STATE BUILDING CODE and all

other State

and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O0. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) B893-7525 Fax: {910} 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 13-50031905 Dage 9/05/13
Property Address . . . . . . 20 CLASSIC COVE CT
PARCEL NUMBER . . . . . . . . 08-0652- - -0092- -06-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CLASSIC COVE
Property Zoning . . . . . . . UNZONED
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 998807
Required Inspections
Phone Insp
Insp# Code Description Initials Date
101 B101 R*BLDG FOOTING / TEMP SVC POLE b
103 B103 R*BLDG FOUND & TEMP SVC POLE /]
-30 814 A814 ADDRESS CONFIRMATION __/_ﬁ/
-999 105 B105 R*OPEN FLOOR ,*/__/
-50 129 1I129 R*INSULATION INSPECTION /]
-60 425 R425 FOUR TRADE ROUGH IN /)
-60 125 R125 ONE TRADE ROUGH IN *7/__/
-60 325 R325 THREE TRADE ROUGH IN /]
-60 225 R225 TWO TRADE ROUGH IN _//
-60 429 R429 FOUR TRADE FINAL /]
-60 131 R131 ONE TRADE FINAL /T
-60 329 R329 THREE TRADE FINAL i
-60 229 R229 TWO TRADE FINAL ]
H824 ENVIR. OPERATIONS PERMIT !/

|
|




COUNTY OF HARNETT
Building Inspections Department
Planning Services

Certificate of Compliance: »__ Occupancy:_ x
Certificate issued pursuant to the requirements of North Carolina Genera! Statute 153A-363 and Harnett County Zoning Ordmancesfr
This certifies at the time of issuance, this structure was in compliance with the various ordinances of the County of Harnett and the

North Caralina State Building Codes. For the following:
Use Classification: k= Permit:Numbers

Name:_ [ A+, Lawcdon * Assoc T Building: /% - = Aem 3; Y J

Electrical.
Address:_ 2 (Clnsc,c Coye ot insulation: |

Plumbing: |
Mechanical: |
MFG Home:

Date: 2.5 ., Building Official: =y~ Ve lrcal i),p,,,,,




PREPARED * 2/24/14, 14:05:20 INSPECTION TICKET PAGE 13
HarnettvCounfy INSPECTOR: IVR DATE 2/25/14
ADDRESS . : 20 CLASSIC COVE CT : SUBDIV: CLASSIC COVE
CONTRACTOR : L M LANGDON AND ASSOCIATES INC PHONE : {819} 422-6946
OWNER . . : YOUNG BERNARD & JOYCE ' PHONE : (919) 639-2934
PARCEL . . :.08B-0652- - -0092- -06- j
APPL, NUMBER: 13-50031905 CP NEW RESIDENTIAL ({SFD) 'p), "Douw,b(\mk ouw Ho|l
STRUCTURE: 000 000 45.2X33.6 3BDR 2BATH SFD
FLCOD ZONE . . . % : FLOOD ZONE X
# BEDROOMS . . . . . . . . : 3,00 PROPCSED USE . . . . . . . : 8FD
SEPTIC - EXISTING? . . . . : NEW TANK WATER SUPPLY . . . . . . . : COUNTY
PERMIT: CPSF 00 CP * SFD
REQUESTED INSP DESCRIPTICN
TYP/SQ COMPLETED  RESULT RESULTS/ COMMENTS
B101 01 9/10/13 DT R*BLDG FOOTING / TEMP SVC POLE VRU #: 002437205
9/10/13 AP T/8: 09/10/2013 01:05 PM DETAYLOR --------------—-- -—--
B103 01 9/17/13 BS R*BLDG FOUND & TEMP SVC POLE TIME: 17:00 VRU #: 002440030
' 9/17/13 AP - T/8: 09/19/2013 01:02 PM DJOHNSON -------------—--- -——-
PER CUSTOMER APPROVED BY BRAD ON 9/17/13.
B105 01 9/20/13 B3 R*OPEN FLOOR TIME: 17:00 VRU #: 002442077
9/20/1% AP T/8: 09/19/2013 01:03 PM . DJOHNSON --------------——- -—--
T/5: September 20, 2013 08:%4 AM BSUTTON ---------- -
R425 01 10/14/13 BS FOUR TRADE ROUGH IN TIME: 17:C00 VRU #: 002452217
10/14/13 DA . T/8: 10/11/2013 12:53 PM  VBROWN -------------------- ----
T/S: October 14, 2013 01:14 PM BSUTTON ___________,%___,

Move truss brace on T2 to midpoint of span. No plumbing
tests/plumbing not strapped. Need uplift on girder truss
GR1 (2-h2.5 on each end) OK TO SIDE/INSULATE
4814 01 10/16/13 TW ADDRESS CONFIERMATION TIME: 17:00 VRU #: 002453942
10/16/13 AP 20 CLASSIC COVE CT FUQUAY VARINA 27526
T/S: 10/16/2013 01:27 PM TWARD -----------------oo- -
T/S: 10/16/2013 (01:27 PM TWARD -------=-c-ewmmesran= -——
R425 02 10/17/13 BS FOUR TRADE ROUGH IN TIME: 17:Q0 VRU #: 002453926
10/17/13 DA T/S: 10/16/2013 01:00 PM VBROWN --------------—----- ----
T/S: Coctcocber 17, 2013 01:42 PM BSUTTON ------w-ow~-n----
Previous vieolations not corrected. Still no porta jchnjat

site.
1129 01 10/23/13 BS R*INSULATION INSPECTION TIME: 17:00 VRU #: 002456200
10/23/13 DA T/S: Octcber 23, 2013 08:38 AM BSUTTON ------------ L.

Need an air barrier behind tub on exterior wall. DO nog
sheetrock \

R425 03  10/23/13  BS FOUR TRADE ROUGH IN TIME: 17:00 VRU #: 002456192
10/23/13 AP T/5: October 23, 2013 08:37 AM BSUTTON ------------ ----
I129 02 10/25/13 K8 R*INSULATION INSPECTION TIME: 17:00 VRU #: 002457141
10/25/13 AP T/8: 10/25/2013 01:15 PM KSLATTUM ~~-~~~—-—————————H————
H824 01 1/22/14 JM ENVIR. QPERATIONS PERMIT TIME: 17:0C VRU #: 002487064
1/22/14 AP T/S: 01/22/2014 12:27 PM SSTEWART S
T/S: 01/22/2014 12:28 PM SSTEWART ----------- — - l-—-~
R422 01 2/04/14 DT FOUR TRADE FINAL TIME: 17:00 VRU #: (002490233
2/04/14 DA key under deck @ the back

T/S: 02/04/2014 11:16 AM DETAYLOR -------=---------- -—--

Need door for crawl space access

Pull down steps in garage must extend all the way to £l

Need premiss number from Duke/Progress to turn power oﬁ
E208% 01 2/07/14 B8 R*ELEC TEMP. POWER CERT TIME: 17:00 VRU #: 002491868

e e e e CONTINUED ONTO NEXT PAGE ------------------——-————42---—-----




. '
PREPARED .2/2§/14, 14:05:20 INSPECTION TICKET PAGE 14

Harnett County INSPECTOR: IVR DATE 2/25/14
RDDRESS . : 20 CLASSIC COVE CT . SUBDIV: CLASSIC COVE

CONTRACTCR : L M LANGDON AND ASSOCIATES INC PHONE : (919) 422-6946

OWNER . . : YOUNG BERNARD & JOYCE PHONE : (919) 639-2934

PARCEL . . : (8-0652- - -0092- -06-

APPL NUMBER: 13-50031905 CP NEW RESIDENTIAL (SFD)

REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS

2/07/14 AP T/S: 02/06/2014 04:04 PM DJOHNSON ------------------ ----
KEY IS ON NAIL AT STEPS OF DECK AT BACK OF HCME
T/S: February 07, 2014 08:37 AM BSUTTON Sty Taleiale
This was already approved for power on 02-04-14 By Deen.
Still need a premise number te call it in for power
R429 Q2 2/25/14 FOUR TRADE FINAL TIME: 17:00 VRU #: 002495968

' /\f’ ﬂwffl T/S: 02/24/2014 10:54 AM DJOHNSON -----=--=====nmn=z -

——————— e eeeeeemeeeee----—--—-- COMMENTS AND NOTES ------=-c-----c-m--moom——ooiooom oo




