Inttat Application Date: 02 122013

Application # ,5 CLD 3 Z ///

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting

108 E. Front Street, Lillington, NC 27546

Phone: {(910) 893-7525 ext:2 Fax: {810) 893-2793  www.harnett.org/permits

A RECORDEDMUKEYﬁ, REC ED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
L~
LANDOWNER: Mailing Address: 7 Z/ 4 ﬁ /( meéé / 5 2

+

City: W ”L’Z/ -{Iﬂf{q(/

APPLICANT+: Comfort Homes, Inc.

State: NC Zip.z7§ f%ntact No:

Emnail: Somithomes@acl.com

Mailing Address; ~ O BOX 369

City: Clayton State:

NC Zip: 27528

919 553 3242 comfrihomes@aocl.com

Contact No: Email:

*Please fill out applicant information if different than fandowner

CONTACT NAME APPLYING IN OFFICE; 6@ Stewart

Phone # 219 669 7259

PROPERTY LOCATION: Subdivision: > £t50N

Lot #: 52 Lot Size: 98 aC

1448

State Road # State Road Name:

Rawls Church Road

Map Book & Pagecm & i\ 3 - 200

Parcel: 040674 0046 34

pN. 0665-80-0141 .0G0

Zoning: RA-30 04 Zone: ,\4'! Watershed: v

*New structures with Progress Energy as service provider need te supply premise number

PROPOSED USE:

Deed Baok & Page: yr/of Power Company™: Progress Energy

20N ANND

from Progress Energy.

ErY

' n Monolithic

A SFD: (Size 48 X 526 y # Bedrooms:_:}_ # Baths:_?__ Basement(w/wa hath): Garage: v Deck: v Crawl Space: v Slab: Slab:__

(s the bonus room finished? (__) yes (__) no w/aclosel? (__) yes {__Jno (if yes add in with # bedrooms)
0O Mod: (Size X } # Bedrooms, # Batns Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame___

{Is the second floor finished? (__) yes (__)no Any other site built additions? (_) yes (__) no
O  Manufactured Home: SwW DW ___ TW (Size ) # Bedrooms: ____ Garage: {site built? ) Deck: (site built? )
Q Duplex: (Size X } No. Buildings: __..No. Bedrooms Per Unit: '

€ I

O Home Occupation: # Rooms:; Use: Hours of Operation: #Employees:
O  Addition/Accessory/Gther: (Size X ) Use: Closets in addition? (__) yes {__) no
Water Supply: v County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: v New Septic Tank (Complete Checkiist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactafecf home within five hundred feet {500") of tract listed above? (__) yes (L) ne

Does the property contain any easements whether underground or overhead (__) yes

Structures (existing or proposed): Single family dwellings:

Required Residential Property Line Setbacks:

Front Minimum 3 Actual 40
Rear 25" 237
Closest Side 10 el

Sidestreet/corner lot na
Nearest Building n/a i
on same lot
Residentiat Land Use Application

(¥)no

proposed Manufactured Homes:

Other (specify):

Comenents:

SE L

Page 1 of 2 0311

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLINGToN: 407 N, right on Rawls Church Rd, left on Atkins Road, subdivision on righ

[
If permits are granted | agres to conform to alt ordinances and laws:of the State of North"Carolina regulating such work and the specifications of plans submitted.
| hereby state th,gt foregoing statements are accurate and cerrect to the best of my knowledge. Permit subject to revocation if false information is provided.

Lo A\ e Q-s\

Sighature of Owner or Owner's Agent Date

***|t is the owner/applicants responsibility to provide the counly with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground Vqr“bverhéad easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

“*This application expires 6 months from the initial date if permits have not heen issued™
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VICINITY MAP

NOTE» BEING LOT 34 OF STETSON SUBDIVISION,
RECORDED IN MAP NUMBER 2008 PGS, 193-196 AND
RE-RECORDED IN MAP NUMBER 2008 PGS. 199-200,
NOTE: . AREA.COMPUTED BY COORDINATE METHOD,
NOTE

NOTE:  LOTS TD BE SERVED BY HARNETT COUNTY
WATER AND INDIVIDUAL SEPTIC SYSTEMS,

NOTE: THIS -PROPERTY IS SUBJECT TO
EASEMENTS AND RESTRICTIONS OF RECORD.

PRELIMINARY' _u_.B.I NOT FOR RECORDATION,
CONVEYANCES, OR SALES.

‘l Danny O. Wlllams,. certify that this map wos drawn under my
supervisiony that’ the boundarles not surveyed h

drawn from Information h Map Numver 2008,\PaHEYY|
ratlo of precision or positional accuragytis) i

map meets the requirements of The a

Surveylng In North Carolina ¢21 zn>¢gﬂﬂNMM\ﬁ.ﬂ s
-
This 29TH day of AUGUST, 2013. O sw.y..\N\
i

FO4
e

Seal

WILLIAMS — PEARCE and ASSOC.,
PROFESSIONAL LAND SURVEYORS, P.A.

1000 N. ARENDELL AVE,
P.O. BOX 892, ZEBULON, N.C. 27597
PHONE: 919-269—9605 LIC. # C-0243

W

ND. NCGS CONTROL MONUMENT WITHIN 2000,

indicated os
Y2961 that the
t this

PLOT PLAN FOR
COMFORT HOMES

BLACK RIVER TOWNSHIP

HARNETT COUNTY
NORTH CAROLINA

Y — b e 4

IMPERVIOUS SURFACE COVERAGE

2078 SQFT. — HOUSE & GARAGE

160 SQFT, — STEPS

659 SGFT. - DRIVEWAY

2897 TOTAL SQFT, - PROPOSED COVERAGE
9675 SAFT. — ALLOWABLE COVERAGE
6778 SQFT. - AVAILABLE COVERAGE

N 83°25'26"W 543.79
T0 C/L INTERSECTION OF
MOONLIGHT DRIVE &
SADDLEBROOK DRIVE

LOT 34~
0.980 ACRE.

DRAWN BY: DOW & BGW
S CHECKED BY: DOW
2 5 DATE: 08-29-2013
NP IR . j* = 50/
?mu %) q SCALE:
WDM. ..O JOB: STETSON CF
% v 60 0 50 100 150

i a e " e— E—

- T
GRAPHIC SCALE — FEET %%aﬂﬂm%bkhmm.m




- MERCRS AT L

N.\ME:l_QD“\QQ'&% LR \\'\Q . APPLICATION #:

*This application to be filled out when applying for a septic system inspection.®
County Health Department Application for Improvement Permit and/or Authorization to Construct
IFTHE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED, OR THE SITE IS ALTERED. THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site pian = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800 '

« All property irons must be made visible. Place "pink property flags" on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.,

e Place “orange house corner flags” at each corner of the proposed structure. Alsa flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed a¥/for Central Permitting.

+ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

e If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

o Alllots to be addressed within 10 business davs after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid. mark house corners and propertv lines. etc. once lot confirmed ready.

+  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if muitiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for oroof of request,

s Use Click2Gov or [VR to verify results. Once approved, proceed to Central Permitting for permits.

= Environmeéntal Health Existing Tank Inspections Code 800 ‘

« Follow above instructions for placing flags and card on property. _ :

¢ Prepare for inspection by removing soil over outlet end of tank as diagram indicates. and lift lid straight up (¥
possible) and then put fid back in place. (Unless inspection is for a septic tank in a mebile home park)

» - DO NOT LEAVE LIDS OFF OF SEPTIC TANK :

After uncovering outlet end call the veice permitting system at 910-883-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
agiven at end of recordina for.proof of reauest. :

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct p

{_) Accepted {__} Innovative { jl Conventional {__}Any

|_} Altemative {_"] Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the properiy in
question. If the answer is “yes™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

lease indicate desired system type(s): can be ranked in order of preference. must ¢choose ans.

{__JYES {_]NO Does the"site contain any Jurisdictional Wetlands? \,&.\_,(\Q._:;(\

{_IYES [‘_}Q) NO Do you plan to have an jrigation svstem now or in the future? -
[_JYES {)(] NO Does or will the building contain any drains? Please explain,
{_IVES [},(_] NOC Are there any existing wells. springs. waterlines or Wastewater Systems on this property?

[_]YES . {)_{i NO  Is any wastewater going to be generated on the site other than domestic sewage?
{ _JYES |i] NO {s the site subject to approval by any other Public Agency?

{_]YES [\_l\) NO Are there any Easements or Right of Ways on this property?

{_JYES Ifb NO Does the site contain any existing water, cable. phone or underground electric lines? ™ O“'\“S@ %\éﬁka.c .‘ag"\"
If yes please call No Cuts at 800-632-4949 to locate.the lines. This» is a fres service, \\&

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right OF Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

1 Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

ite Ascessible So That A Complete Site Evaluation Can Be Performed.
2 N\ QO R Q-s\3
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE {REQUIRED) .DATE




September 4, 2013

Comfort Homes, Inc. has an option to purchase Lot 34 in Stetson Subdivision, recorded in Map Book
2008, Pages 193-200, Hamnett County Register of Deeds.

(Seai)

1, Patricia F. Waite, do hereby certify that Julian R. Stewart, President of Comfort Homes, Inc.,
personally appeared before me this day and acknowledged the due execution of the foregoing
instrument.

Witness my hand and Notarial Seal, this 4th day of September 2013,

“““\IAIIM,'
) AN & Q\\O F l'l/ o,'
w\\&‘ (Notary Public) A v o
o H \;OTAQ}_ ﬁ\ Z
My commission expires 4/2/17. : i 2 bl -
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Harnett County Central Permiting -~

Each saceot balow o ba filled cut
by whemavee perdorming work
Must be owner or icansed
contracsr Address company
name & phone must match

PO Box 65 Lillington NC 27546
g10 883 7525 Fax 510 893 2793 www hamelt org/penmits

Application for Residential Building and Trades Permit

Owner s Name

C_thla T tpmes Fne. Date % -5 -2

Sie Address o ] Sty X WU Q-
' s8 ‘ ‘ NS > Prone QA -~ S T-334D
Drrections to job site frem Lillington RO\ NI TRy oo\

- v 13 il

O Yensde N .‘\Q:Q\ o Qaias, RO oMo AMSIo A

S N

QAdex :
Subdvision %\Q_\S\QCN Lot 3‘\\‘

Description of Propased Wark ngﬁ‘ggﬁ"_’ ot af S,‘n;/g ém.‘fg Hex ¢_ # of Eecrooms

Keated §F mnheated 5F Jj 3 S Finished Bonus Room? Crawl Space v~ Siab

General Contractor Information

Q oreGanx Doaen \Q AG-SSR-TaNy

Building Contractor s Cempany Name Telephene

O ot A 'Q;QL\Q?\\& ’9&83(\6_ 0 oOrttnnes © as\. Qam

Addrass

AN

Email Address -

Licanse #

. Eiectncal antractor Infarmation
Descaption of Work At ir Service Size Z2ooAmps T-Fole __ Yes __No_

Arelf Elpctric.

5/-925 -7

Eiactica) Contrastor s Company Name

Telephone

| Boe Ded K. Sels

Emal Address

Acdrass
22825
License # ’

MechamcallHVAC Contractor Information
Description of Werk Rou:-!\,'n ¥ Ftmpdd ¥ cther Ve ra
cffgﬁé.!n_fa». ﬁ/&:ﬁ‘-& A, - 9/?*32?-0586
Machanical Contrector s Company Nzma Jeiephone |
3%3’54-‘,0@5/\ /. Lo e 272527

Emall Address

Address

(EE%Y

License #

Piumbing Contracter information

Descrishion of Work Rau,rk P = Ou){f # Beihs,
Am 5T Plusbies | 5/6-63% 1377
Telephone

Plumaing Contractors Company Name

55 Loek Bllan IL. Clton N8 272520

Address

26823

Email Address

License #

Totum Tasubfion —S11 aé:/&?ﬁgfé/. Coarss e — 2
Telephone

Insulation Contractar Information

5/9- 461~ 01%T

Insulzhion Cantractor § Company Name & Adfress

*NOTE Genaral 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 is correct
and that-the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s 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 bulding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s 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-1ssue fee
15 as per current fee schedule

\:—b&a W Q-s-\3

Signature of Owner/ContractofOfficer(s) of Corporation Date

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

Genera!l Contractor Qwner X Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of per]ury‘{hat the person(s)mrm(s) or carporation{s) pe:forming the work
set forth in the permit _

Has three (3) or more employees and has obtained workers campensation insurance to cover them

-

Has ene (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 subcentraclors

Whiie working on the project for which this permit is sought it is understood that the Central Permitting
Depariment i1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

camrying out the work

Company or Name O_DQR\Q.Q\\&\AO“\Q.B \"\(L

S|gnwf—m_le$l§£ 5;“} ;k& (g;k EQ_{!A DateQ\ S \3




Appointment of Lien Agent: Details - LiensNC Lien Service_-___

1 of

Designated Lien Agent B

WFG National I'itle Insurance Company

Ookine : www IERSOC COMbmN * v |oysm om
Addeess: 19W Hargen Si, Surte 507/ Raleigh, NC
27601

Phane : 388-690-7334

Fau: 513-489-3231

Email: supponhensnc, comurml upponsiimuns wy

Property Type

1-2 Family Dwelling

Qwner Information

Comtort Homes, In¢. n
P O Box 369
Clayton, NC 27528 3

United States
Email: camfrthomes@acl com
Phong: 919-553-3242

Contractor Information

Comfort Homes, Ine.

P O Box 169

Claytan, NC 27528

Emaik: comfithomesfiaol.com
Phone: 519-553-3242

Details: Appointment of Lien Agent
Entry #: 43007 . T

DO NOT REMOVE!

Project Propértg

Stetson Subdivision

Lot 34

370 MOONLIGHT DRIVE
FUQUAY-YARINA, NC 27515

Pre-Permit Workers

Willams |, Pearce and Assoc. Professional Land §
urveyors P O Box 891 Zebulon, NC 27597

oo

Technical Suppoert Hotline: (888) 690-7384

Filed on: 09/04/2013

hitps:/fapps.liensnc.comyscr/appointment/details.htmt ?entryNumber=...

Initially filed by: ComfertHomes

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subconiractors:

Scan this image with vour smart phone ¢ v
iew 1his filing. You can then file a Nolice ta
Lien Apent for this project.

9/4/2013 10:41 AM




;; g ,ﬁ;;f Appllcatmn #M\\

Harnott ‘County Cent-al Permitting
PO Box 66 Lillington, NC 27548 - Ph: 910-893-7525 - Fi 910-893-2783 - www.hamnett. org/permits
Certification of Work Performecl By Owner/Contractor

(Individual Trade Application)

Owner (s) of StructuraQD‘“\ m Phone: Q\Q SSH- bé\-\%

Owner (s) Mailing Address 52 . O o> 0,

g&%«___c__ SR

Phonge:_

L

Land Owner Name (s):

Construction or Site Address; _?:L‘
PIN # _ny__&‘sm_a_b Parcel # _

-l
Job Cost (Required): _Descnphonaf Work to be do w

oy, }sm..\oe&smm

Mechanical: New UthVith Ductwork' New télrut V\ﬁmom:laucwvork ' Gas Piping___ Other ___

Electrical”: 200 Amp __ <200 Amp_“ ' mce Change ___ Service Reconnect ___ Other ___
* For Progress Energy customeérs we need the aremise number

Plumbing: Water/Sewer Tap Mumberof Baths ____  Water Heater

ific Directions to Job i n:

Subdivision: _ﬁm L Lat#: ’S“\'
[ AN will pruvnde the MMI%W on this structure.

(Contractors Name) _--‘-_ . (Trade)
| am the building owner or my NC state licen: s? number | is — L , which entitles me to

ﬂ

perform such work on the abave structure Iegally All work shis’ l comply with the State Building Code and all
other applicable State and local laws, ordmanoes and ragulatmns

(CANIN S\SEAPEN N

Contractor's Company Name A gl Tl ek ‘Telephone

‘ : ~— '\
Address : PR Email Address

QAT SN . AR

License # ' \
. \;bg ¢ \,ao.\e_.%b“rbo
Structure Owner / Contractor Signature: ﬁ%ﬁgw&b\ﬂ%w -2 AS %

By signing this application you affirm that you have obtained pe:mission from the above listed license holder to
purchase permits on their behalf. If doing the wotk as owner ycu understand that you cannot rent, lease or sell
the listed property for 12 months after campletron of the listed \vork.

“Company name, address, & phone must inatch information on license

[ P8

(1.

La04W00 L1B6BSSETE 6p:18 E10Z/3T/01

T8/78 39%d
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NN PN NN NN NN

County of Harnett W
- Building Inspections Department 30
Planning Services

 Certificate of Compliance: __ Occupancy:_x
. Centificate issued pursuant 1o the requirements of North Carolins General Statute 153A-363 and Hamett

County Zoning Ordinances. This certifies at the time of issuance, this structure was in compliance with the
various ordinances of the County of Hemett and the North Carolina State Building Codes. For the following:

Use Classification: SFD Permit Numbers
Name: Comfort Homes Inc Building: 13-50032111
' _Electrical: 13-50032111

I

Address: 370 Moonlight Drive Insulation: 13-50032111

Fuquay_ Varina NC 27526 Plumbing: _ 13-50032111
Mechamical: 13-50032111

MFGHome: _/f/////////

Date: 01-13-2014 Building Official: BSutton




ek

PREPARED 1/10/14, 14:23:11 INSPECTION TICKET PAGE 9';

Harnett County . INSPECTOR: IVR DATE 1/13/14
jADDRESS .+ 370 MOONLIGHT DR SUBDIV: STETSON 53LOTS

CONTRACTOR : COMFORT HOMES INC PHONE : (919) 553-3242

OWNER . . : FISH BROTHERS INC PHONE

PARCEL . . : 04-0674- - -0046- -34-

APPL NUMBER: 13-50032111 CP NEW RESIDENTIAL (SFD)

DIRECTIONS : T/s 09/13/2013 11:42 AM VBROWN ----
370 MOONLIGHT DRIVE, STETSON SUB DIV
“H#34,

" STRUCTURE: 000 000 48X52.6 3BDR 2BATH SFD W GAR DECK CRAWL

(FLOOD ZONE . . . . : FLOOD ZONE X
# 'BEDROOMS . . coe e ©3.00 PRCPOSED USE . . . . . . . : SFD
SEPTIC - EXISTING’ . . . . : NEW TANK WATER SUPPLY . . . . . . . : COUNTY

PERMIT: CPSF 00 CP * SFD .
r . . - REQUESTED INSP DESCRIPTION
TYP/SQ  COMPLETED  RESULT RESULTS/COMMENTS

B10l1l 01 10/02/13 BS R*BLDG FOOTING / TEMP SVC POLE VRU #: 002447230
10/02/13 AP T/S: Qctober 02, 2013 01:47 PM BSUTTON -------=-=w=--—----
B103 Q1 10/18/13 BS R*BLDG FOUND & TEMP SVC POLE VRU #: 002454294
10/18/13 AP T/S: October 18, 2013 10:40 AM BSUTTON ------vwm--m-mnoom
ABl4 01 10/18/13 TW ’ ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002454301
10/24/13 AP 370 MOONLIGHT DR FUQUAY VARINA 27526
: T/S: 10/24/2013 03:57 PM TWARD -------m--ecoooommmmmmmm e
;.B105 1 10/23/13 BS R*OPEN FLOOR VRU #: 002456078
‘ ’ 10/23/13 CA T/8: October 23, 2013 09:16 AM BSUTTON -------------=---
Per Lee
Bl0o& Q2 10/24/13 BS ‘ R*CPEN FLOOR VRU #: 002458595
10/23/13 CA T/5: October 23, 2012 03:08 PM BSUTTON -----------------
Per Lee, again
B105 03 10/25/13 BS R*OPEN FLOOR VRU #: 002457086
10/25/13 AP T/S: October 25, 2013 02:48 PM BSUTTON --------s===-----
R425 01 11/06/13 BS FOUR TRADE ROUGH IN VRU #: 002461810
( 11/06/13 DA T/S: November 06, 2013 09:40 AM BSUTTON ---------------- :
| Drain test. Will check at insulation inspection. OK TO
SIDE/INSULATE
HB24 01 11/06/13 EM ENVIR. OPERATIONS PERMIT TIME: 17:00 VRU #: 002463156
11/06/13 AP T/S: 11/07/2013 10:09 AM SSTEWART --------------=--=---—---
T/8: 11/07/2013 10:09 AM SSTEWART -------------—--~~===-
I129 01 11/08/13 BS R*INSULATION INSPECTION VRU #: 002483202
11/08/13 AP T/8: November 08, 2013 11:20 &AM BSUTTON ----------------
R425 02 11/08/13 BS FOUR TRADE ROUGH IN VRU #: 002463195 )
11/08/13 AP T/S: November 08, 2013 11:20 AM BSUTTON -------=-===ue=--
M305 01 12/17/13 BS R*PLUMB SEWER CONNECTICN TIME: 17:00 VRU #: 002476406
12/17/13 - AP T/8: 12/16/2023 09:51 AM VBROWN ------—--------——~-~-----
T/S: December 17, 2013 03:57 PM BSUTTON --------wwc-----
P307 01 12/17/13 BS R*PLUMB WATER CONNECTION TIME: 17:00 VRU #: 002476398
12/17/13 AP T/S8: 12/16/2013 09:50 AM VBROWN ----------------moo-canx
T/8: December 17, 2013 (03:57 PM BSUTTON -----r-r---------
E209 01 12/18/13 BS R*ELEC TEMP POWER CERT TIME: 17:0¢  VRU #: 002477412
L 12/19/13 AP T/S: December 19, 2013 (02:%5 PM BSUTTON ----------------
' R429 01 1/13/14 TI FOUR TRADE FINAL TIME: 17:00 VRU #: 002483626




