/%W@ Sl 1.y 4

Véy Zf/f SFH >~ /4/
PlanBox#%—'/ - .ll::)al:TVame 5%/1% 4@ /0/,,,//.

App # /Zfﬁﬁ 34 ?% 550 Valuatio C?C,'Z.HL _ted SQ Feet_ ‘:—-JCIG Z
o 3299 4o b | Garage_( 1 2

.y 557
Inspections for SFD/SFA ﬂﬂdéé'aﬂ §/’ﬂ —‘"2"'—“1

Craw! Slab A Mono Basement J‘ |

Footing Footing ' Plum Under Slab . Footing
Foundation Foundation ~ Ele. Under Slab Foundation
Address Address Address : Waterproofing
Open Floor Slab Mono Slab Plum Under stab
Rough In ' Rough In Roughin Address
Insulation Insulation . Insulation - Slab
Final © Final ' ~ Final Open Floor
Rough In
Insulation
Final

S
Foundation Survey /U J Envir. Health / ng 7‘;}/) &er

4
!
E
]

Additions / Other

oY~ g avage
Footing__

Foundation_____

Slab___

Mono_____

OpenFloor______

Roughin___

Insulation____

.Final___



@ -q9I09I11 o - : o _ : ' Applicaton # - 4:
, . Hamett County Central Permitting l 4 Z? fﬁ ?2 q j
- PO Box 85 Lilkington NC 27548
Each secton below to be filled out ate 893 7525 Fax 910 asa‘ggss www harnett org/permits

by whomever parformmg work o
i
I

Must be owner or icengsed
contractor Address company | ' ‘
name & p hone must match 1al Bujtding and Pe

Owners Name ___ M C)LC)'?)S | ____Date 7-/24[ 'Y

steAddress “HO =) ctd: L Ph |
7%':1;?1:“ e o 19 kh’lfl.o"'(fz,(o

Directions to pb site from lengton
Cad on Py Geove ol oo —d A bdon. OC Mx\

Fon & 2> Lol (i~ odle Ste@en— (- Dby aldt~
Subdvision A\&_&C&&WRVLW . let (., .

Description of Proposed Work ot , ' # of Bedrooms ;
Heated SF Unheated SF = Flrmshed Bonus Room? vV Crawl Space Slab %
C: l
E%L/&ﬁb\.s T Ap L Tne. 419, 42 3‘{2} |
. Tldmg Contractor s Company Name : Telephone -
\;Z/lﬂmrlw%\/b | H el a_,Cmﬁ celdes .
- ress (-54 AMSON N Sy Emaul Address
Lo > O RE TasvE
- License # ‘ . : : ' :
Electrical Contractor Information v BEE
Description of Work AN Service Size Arrlps TPole ¥ _Yes___No -
| U UAD Tleckrnie i qlL-d-‘?r\L T
Ei i ontractor s Company Name o . Telephone =
Address Email Addreso
] Sly d
license # ‘
echanical/HVAC Con or Info }

| Description of Work
. @-L%wﬂ-cuhmi%“& 89 D29 ol K
.. Telephone _

Mechanical Contractors Company Namo

Address . Emaid Address
| &l
License # ‘ ' . A ‘ .
: _ bing C fo ‘
Description of Work _ N A~ ‘ #Baths____“{
S o — QU7 627 - G0\
Piumbmg Contractor s Company Name 'Telephone
Address - . ~ Email Address
[0 P | |
License # : _ b
- Insulation Contractor Information

insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign _the second page of this aophcatlon




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 Electncal Piumbing and

Mechanical codes and the Harnett County Zoning Ordmance | state the mformation on the above
ing bejow | have obtas | on o

contractors is comrect as known to me and that by s
and if apy changes occur including bisted contractors site plan - '

‘ 0 [
number of badrooms buiding and trade plans Environmental Health permit changes or proposed use
changes ! certdy it is my responsibiity to notfy the Harnett _County_ Central Permlmng Department of

| hereby certify

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

EXPIRED PERMIT F
18 as per cyfre t fee schedule

A 2};(@\3 o devlzeny
Signature of Ovner/Contractor/Offica(s) ofCorporation -~ Date - o .
Affldawt for Worker's Compensation NC G S 87-14
' The undersigned applicant being the ' _ : ‘

General Contractor ___~__ Owner
s of penury that the person{s) ﬁrm(s} or oorpofatton(s) performing the work

\/oﬁlwmgent.of the Contractor or Owner

Do hereby confirm under penaltie
set forth in the permit
Has three (3) or more émploy@es 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 _ _
__%Ias_ one {1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covenng themselves : - '

Has no more mén two (2) employeqé and no subcontractors

While working on the projact for which this permit is sought it 18 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

carry{ng out the work _ 7 .
Buildes ot Gusuac foe

Company or Name ) AL

éEZ(Md‘—-“ ’%\{j ;@f& @’ULSIM Date Z( 24 I'?(ow

| Sign wiTtle _




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. l

Application Number . . . . . 14-50032984 - Date 3}14/14
Property Address . . . . . . 410 FIELDSTONE DR |
PARCEL NUMBER . . . . . . . . 05-0635~- - -0058- -08- j
Tenant nbr, name . . REF DET GAR 14-5-32998
Application type descrlptlon CP NEW RESIDENTIAL (SFD) |
Subdivigion Name . . . . . FIELDSTONE FARMS ’
Property Zoning . . . . . . . RES/AGRI DIST - RA-40

owner Contractor

CROSS DARRELL A& CAROL S BUILDERSE AT WORK INC

410 FIELDSTONE DRIVE 112 WALNUT DR

HOLLY SPRINGS NC 27540 BENSON NC 27504

{9219) 207-2133

Applicant

CROSS DARRELL A #6

e ——

--- Structure Information 000 000 50X68 3BDR 2BATH W BSMENT& 32X32 DET GAR

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

Other struct 1nfo . . . . . # BEDROOMS 3,.00
PROPOSED USE SFD !
SEPTIC - EXISTING? NEW TANK .
WATER SUPPLY : COUNTY .

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

Additional desc

Phone Access Code . 1022052 :

Issue Date . . . .~ 3/14/14 Valuation . . . . ! 0

Expiration Date . . 3/14/15

Special Notes and Comments

T/S: 02/26/2014 10:51 AM VBROWN ----
FIELDSTONE DRIVE, FIELDSTONE FARMS #6.
401N, LEFT ON PINEY GROVE WILBORN RD,
42W, LEFT ON WADE STEPHENSON RD, TAKE
18T RIGHT ON FIELDSTCNE DRIVE.
):$.0:0.0.9.0.0.0.0.0600.0.0.0.0.08.0.9.0.0.6:0.9.00.90.9.0.0.0.9.0.0.9.9.9.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LARND USE.

). 9.0.0.90.9.0.0.0.000.9.0.0.9.9.9.8.0.0.0.0.9.909.0.0.9.6.0050 0.0
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




‘HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call:

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

. Page 2
Application Number 14-50032984 Date 3/14/14
Property Address 410 FIELDSTONE DR
PARCEL NUMBER 05-0635- - -0058- -08&8-
Tenant nbr, name . REF DET GAR 14-5-32998
Application description CP NEW RESIDENTIAL (SFD)
Subdivision Name FIELDSTONE FARMS
Property Zoning RES/AGRI DIST - RA-40
Permit ‘BLDG,MECH, ELEC, PLB, INSU PERMIT
Additiomnal desc
Phone Access Code 1022052
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B1l0l R*BLDG FCOTING / TEMP SVC POLE _//
20 103 B103 R*BLDG FOUND & TEMP SVC POLE _“/__/
20-959 113 B1ll13 R*BLDG WATER/DAMP PROOCFING __/_“/
20-30 814 A814 ADDRESS CONFIRMATION S/
30-9995 111 Bl1lll R*BLDG SLAB INSP/TEMP SVC POLE __/__/
30-999 105 B1l05 R*OPEN FLOOR __/__/
30-999 3089 P309 R*PLUMB UNDER SLAB /]
40-50 129 1TI129 R*INSULATION INSPECTION _/
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN /7
40-60 325 R325 THREE TRADE ROUGH IN ::/ /
40-60 225 R225 TWO TRADE ROUGH IN /::/
50-60 429 R429 FOUR TRADE FINAL ::/ /
50-60 131 R131 ONE TRADE FINAL /::/
50-60 329 R329 THREE TRADE FINAL YA
50-60 229 R229 TWO TRADE FINAL /T
999 H824 ENVIR, OPERATIONS PERMIT A

NEREEEE RN



