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09/09/11 Application #

Harnett County Central Permitting «%.177 7

PO Box 65 Lilington NC 27546

Each section below to be filled out

by o wolk . 910 893 7525 Fax 910 893 2783 www harnett org/permits
Must be owner or licensed
contractor Address company
name & phone must match

\Var rac il Phone 9/ 7~ 27/~ 0%’.5/
Directions to job site from Lillington .LCL@.i__N__im. rds 7c)

.S.L‘;Die.ts&ﬁ__l_‘{glnh ’f‘ab /S+/c'r‘/ /nfaShaIrmal n'PM_&MMLsJ__
'9 CI/ 15 /1N (‘/J_/ J v

Owners Name 3 C. Ash Worth g Zﬁj’ul ?oacﬁs Date 3)‘35 [ b
Site Address Aﬂjbmm._ﬂﬁ

Subdvision zﬁ}'\ef‘mav\ .'n Ty Lot Sl 8
Description of Proposed Work B—;Qa 7[( R & 0/IHCL_J # of Bedrooms éé
Heated SF Gl 5 Unheated SF ¥ 3 9 Finished Bonus Room? g;gs Crawl Space v Slab
Contr r Info
Duiners Q19-911-0%5/

Building Contractor s Company Name Te!ephone

Zléﬁ_to;ghﬂm_&ﬂ/ﬁuég&_&m‘ Vachel _rogers 05 8@ Yahoscom
Address K759 2 Email Address

License #
Eloctn:q’g] Contractor Information

Description of Work Nelw Consg ruction Service Size A0 DAmps T-Pole ‘/Yes __No
T dea Efectri Q/0- P90- 5435
Electnical Contractor s Company Name Telephone
/937 Edmond Mathis Bd. Clinton sc
Address AE3A S’ Email Address

34870 U
License #

} M VA tractor Inf
Description of Work Ne) C D) llS‘)’ru&' YA

'Siéfbﬂ NSON Hdaj’:'na YA~ ' C//Cf" A30 "(55/8 @
Mech

nical Contractor s Company Name Telephone
3%3 SA ek 4§A])_R‘, g;t\raje,r JNC A1939
Address Email Address

/ Bl 44
License #
ﬂmmmmun&mm /
Des aptcon of Work N (ATS) Co / )S*]LI&J. c_-‘}“lor ) # Baths
ner Plumbing 910-%90 -3529
Plumbmd Contractor s Company Name Telephone
558 C;&bbr 2 ik anon NC &75%

Address Email Address

m@./_g??!e_:iﬁd

ey.le Rd G19- 7274 ~Fo0o 0o
Jei ah /’N C Telephone

A7693
*NOTE General Contractor must fill out and sign the second page of this application




| hereby certify that | have the authorty 1o make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal 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 |

n in and ff any changes occur including listed contractors site plan
number of bedrooms building 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-issue fee
is as per current fee schedule :

Signaylre of ] actor/Officer(s) of Corporation Date ~
Affidavit for Worker's Compensation NC G S 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 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 their 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 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pror
to 1Issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name

Sign wiTitle %f/ ; W - el DateM




Plan Box # }( [

App # 1556637 9:7 ¥ Valuatii/27f§‘i 9

Date 3/3- !(ﬁ

Job Name '/A6|/\UUC><‘%

sQFeet_J ( (<
Garage __ (<Y

= .3I9Q

Inspections for SFD/SFA

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 Insulation Insulation Slab

Final Final Final Open Floor
Rough In
Insulation
Final

Newd
Foundation Survey_ Envir. Health _&Q\/\C/ Other

Additions / Other RS “/6
Footing____

Foundation_____

Slab___

Mono_;

Open Floor____

RoughIn____

Insulation_____

Final




HARNETT COUNTY CENTRAL PERMITTING

P.@;, BOXu6b

LILLINGTON, NC 27546

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

Applicdation Number . ., . . . 1550037377 Date 3/09/16
Property Address ', . . . . :: 291 SHERMAN PINES DR
PARCEL NUMBER v 0B=0855s = 20318~ -44-~
Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . SHERMAN PINES

Propexty Zoning . i .- ;¢ .0 PENDING

Owner Contractor

NORRIS JAMES & MARSHA OWNER

715 VARINA LANE

FUQUAY VARINA NC 27526

Applicant

ASHWORTH JC & ROGERS RACHEAL
7501 LADORA DR
WILLOW SPRINGS NG 29592
(919) 971-0851
--- Structure Information 000 000 58X70 4BDR W/GARAGE W/DECK CRAWL

Flood Zone: ... o i v o BLOOD: ZONE X

Other struct info -+ . . . # BEDROOMS 4.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW SEPTIC
WATER SUPPLY COUNTY

Permit o pacie 8 GREDGEMECH  BLEC ., PLB, INSU PERMIT

Additional desc

Phone Access Code . 1129758

Isgue Date . .. 3/09/16 valuation . , . 0

Expiration Date . . 3/09/17

Special Notes and Comments

T/S: 10/12/2015 04:04 PM LBENNETT --
291 SHERMAN PINES DR

TAKE 401 N PAST CHALYBEATE SPRINGS AND
AFTER RAWLS BAPTIST CHURCH, SHERMAN
OINES SUBDIVISION IS ON LEFT LOT#8 IN
CUL-DE-SAC
):0:0.0.0.0:0.0.0.9.0.0.0.0.0.0.0.0.0.0.0.0.0.0.06.0.0.0.9.9.0.0.9.0.906.6.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):9.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.9.0.0.0.0.0.0.0.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.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.

|

Page 2
Appligation Number . ..ii . ¢ 15580037277 Date 3/09/16
Property Address . . . . . . 291 SHERMAN PINES DR
PARCEL NUMBER ' Loos 08-06888e - = p(lA8e ~ddw
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . SHERMAN PINES
Propeity Poning . ... oo, PENDING
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU BERNMIT
Additional desc . .
Phone Access Code . 1129758
Required Inspections
Phone Insp
Insp# Code Description Initials Date
101 B101 R*BLDG FOOTING / TEMP SVC POLE el
103 B103 R*BLDG FOUND & TEMP SVC POLE s
230 814 A814 ADDRESS CONFIRMATION __/__/
=999 105 B105 R*OPEN FEQOR A
=50 129 I129 R*INSULATION INSPECTION LA
-60 425 R425 FOUR TRADE ROUGH IN __/__/
=60 125 R125 ONE TRADE ROUGH IN S
-60 325 R325 THREE TRADE ROUGH IN __/__/
=60 225 R225 TWO TRADE ROUGH IN oy
=60 429 R429 FOUR TRADE FINAL __/__/
-60 131 R131 ONE TRADE FINAL o
-60 329 R329 THREE TRADE FINAL R
-60 229 R229 TWO TRADE FINAL e
-60 209 E209 R*ELEC TEMP POWER CERT ey
H824 ENVIR. OPERATIONS PERMIT din
104 Bl104 R*FOUND & SETBACK VERIF SURVEY e




