08/09/11 Application #

Hamett County Central Permitting S _7 2/’ m

PO Box 65 Lillngton NC 27546

Each sechon below to be filled out 10 803 7 x 91

by ork 910 803 7525 Fax 910 883 2783 www harnett org/permits
Must be owner or kcensed

contractor Address company AD on for Resident

name & phone must match -

Owner s Name

o b Fce B

. I el A3, _9_@32@2.0
Directions to job site from Lilington dég‘,_ / < AAW '
_JQ-G 26N zlbu’ /’ 0

Subdivision M‘f /}Lef - Lot 7@ )

- Descnption of Proposed Work # of Bedrooms _, :5
/ Heated SF _{] 75 Unheated SF Finished Bonus Room? (/ Crawl Space Slab /

\f‘/ el Ve 7, TEEE2 Q7 977;&0@
i} Onmfsdof;?ﬂ y Name

Address Email Address

License #
Electn
ption of W Serwoa S|ze %ﬁ\mm T-Pole Yes
(oF2t

n e . 7 5N D
?ﬁ tractor s Company Name Telephone
\ D] &) ‘74 AY NC/ Q«SQé
Address { Email Address
2N55S
License #
M VA tractor Inf
escnptlon of Work -
IS VD Z24-USS
ochanoca ’(contractors C ny Name Telephone
. \/ M JS.D-E—
Address Email Address
205l H3Cless ]
Looense #

# Baths 5

escription of Work _____
M WXTaEAYae
umbing Contractor s Company Nam ephone

Email Address
7/) L -\

v DS Qp 4184 WY

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 application 18 correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance ! state the information on the above
contraclors is correct as known to me and that

permussion to obtain these permits and f any changes occur including ksted contractors site plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certdy it 18 my responsibilty to notify the Harnett County Central Permithing Department of
any and all changes ,

EXPIRED PERMIT FEES - 6 Months years permt re-issue fee 18 $150 00 After 2 years re-issue fee
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Affidavit for Worker's Compensation NC G S 87-14

The undersigpet applicant being the
al 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
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Has one (1) or more subcontractors(s) who has their own policy of workers compensaton insurance
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Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 1s sought it 15 understood that the Central Permitiing
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to 1ssuance of the permit and at any time duning the permitted work from any person firm or corporation

carrying out the work A
oS

| Date Lﬁ‘{"{’\g

-
Ve

Company or Name
Sign wiTitle




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910)
Bldg Insp scheduled before 2

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

Application Number 15-50037371 Date 1/04/16

Property Address 89 BLUE CHIP CT

PARCEL NUMBER .. 03-9597- - -0056- -30-

Application type descriptio CP NEW RESIDENTIAL (SFD)

Subdivision Name o MARKET PLACE

Property Zoning RES/AGRI DIST - RA-20R

Owner Contractor

TRACE HOMES INC MARKETPLACE BUILDERS

3857 LEGION RD 3102 N MAIN STREET

HOPE MILLS NC 28348 HOPE MILLS NC 28348

(910) 9887-2900

Applicant

MARKETPLACE BUILDERS #103

3102 N MAIN ST

HOPE MILLS NC 28348

(910) 987-2900

--- Structure Information 000 000 58X42 3BDR MONO W/ GARAGE

Flood Zone . FLOOD ZONE X

Other struct info # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code 1121375

Issue Date 1/04/16 Valuation 0

Expiration Date 1/03/17

Special Notes and Comments

T/S: 10/28/2015 01:53 PM JBROCK ----
MARKETPLACE OFF OF TINGEN RD LOT 103
):0.0.0.0.0.0.0.0.0.0.0:0.0.0.0.0.0.0.0.9.0.6.0.0.06.0.06:0.0.0.0.0.6.0.0.0.0
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):0.0.0.0.0.0.0:0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.0:0.0.0.0.0.0.0.0.0.0.0.0.0.0.0
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: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 15-50037371 Date 1/04/16
Property Address . . . . . . 89 BLUE CHIP CT
PARCEL NUMBER . . 03-9597- - -0056- -30-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . MARKET PLACE
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC, PLB,INSU PERMIT
Additional desc
Phone Access Code . 1121375
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10-30 814 A814 ADDRESS CONFIRMATION __/__/__
10-999 114 Bl11l4 R*BLDG MONO SLAB/TEMP SVC POLE A
20-999 309 P309 R*PLUMB UNDER SLAB Ay
20-999 205 E205 R*ELEC UNDER SLAB __/__/__
20 104 B104 R*FOUND & SETBACK VERIF SURVEY __/__/__
30-50 129 1129 R*INSULATION INSPECTION __/__/__
30-60 425 R425 FOUR TRADE ROUGH IN A
30-60 125 R125 ONE TRADE ROUGH IN __/__/__
30-60 325 R325 THREE TRADE ROUGH IN __/__/__
30-60 225 R225 TWO TRADE ROUGH IN __/__/__
40-60 429 R429 FOUR TRADE FINAL /]
40-60 131 R131 ONE TRADE FINAL A
40-60 329 R329 THREE TRADE FINAL /]
40-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT AR




