Initial Application Date:b"’l |- lﬁ /-E'\&Q SM’( Application # J LOSC:C) 58’39@

TION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER: LL_\&QMHYJV \V‘og O™ Maiing Address:

City: State: Zip:

Contact No: Email:

APPLICANT*:__STEPHEN T. /T LTON Mailing Address:___ 318 3 s 2y N, LTLLIANGETON

City: State: ,NCZip: 27s‘quontact No: 910, 303 1967 Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:_ STEPHEN  T° AT LT N Phone# V0. 3073 1967
PROPERTY LOCATION: Subdivision: Lot#: A Lot Size: . ‘-f/ Vicre
State Road#__ | 11 State Road Name: SALT MALKET ST. Map Book & Page; 2¢15 / 3495

Parcel:/q-Q_ bscl U D/ %LD D/ PIN: hSCl (.D— LHD - % _—, LDS * OOD
ZoninMHood Zone: ﬁ Watershed:ﬁ Deed Book & Page: m Power Company*: _ CR© R ESS

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

2.9 Monolithic
D/SFD: (Size o X [‘0 V# Bedrooms:z_# Baths:____ Basement(w/wo bath): Garage: ‘/Deck: Crawl Space: ‘/Slab:___ Slab:____
(Is the bonus room finished? (__)yes (___)no w/acloset? (__)yes (__) no (if yes add in with # bedrooms)

0O Mod: (Size X ) # Bedrooms # Baths 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 ManufacturedHome: ___ SW __ DW__ TW(Size_  x_____)#Bedrooms: ___ Garage:___(site built?___ ) Deck:___(site built?___)

QO Duplex: (Size ____x____ ) No. Buildings: No. Bedrooms Per Unit:

Q Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

0  Addition/Accessory/Other: (Size X } Use: Closets in addition? (__)yes {__)no
Water Supply: _ZCounty __ ExistingWell _____ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: Y New Septic Tank (Complete Checklist) ______ Existing Septic Tank (Complete Checklisty ____ County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__) yes (%) no

Does the property contain any easements whether underground or overhead (_t/)yes (__)no

Structures (existing or proposed): Single family dwellings:_{21¢ Dse() Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks: Comments:

Front Minimum }6- Actual 5 le

Rear 15 70

Closest Side 10 I %

Sidestreet/corner lot 20 N [ A

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: TAa k& Yzl S Toren kOS ‘DL/I/V/\/ '

Twehr RTEHT AT LTERT AT Beedlr~re  ALLEY TouwARDS
Eewlv , SLTeWy LEFT ownTo XTeXs BeyAnT RD, SLT EHT
RLEGCHT  oNToO CnICcelhA  RD, TuLeN T ¢ T ONTo SALT
MeRYET ST Howuse WTL  RE 6N THE RIEHT.

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

D) 3-1-16

““signature of Owner or Owner’s Agent Date

**t is the owner/applicants responsibility to provide the county with any applicable information about.the subject property, including but not limited
to: boundary information, house location, underground or overhead 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 been issued**

Residential Land Use Application Page 2 of 2 03/11



(3d1 11091 8lld $01d) FHILLGL\96GO\VLYQ

OO

NOILVQY023d ¥04 LON

-ydeq suoyoedsuj puo

Bujuupld Ajunon Aq (paosddp puo mejral

0} joeiqns si upjd spyj ~paodsd JO Jo] D O}

sjuswanoadw pesodoid sjusssades up|d siyj
—AsAIns [DNOD UD JON —

~NV1d 1O7d AYVNINIIAd~

(XV4) ¥8TL—L68—016 SILL—L68-016
1ZG42 "O'N ‘s§po) ‘M GG ON 0/8

"ONI "ONIAFAYNS ANV

3IV3S JIHAYY9

e ——
00l 08 5C o}

,APUIOD {0HUQT,,

(98 .g) si3 . ~ 7

- \

Lt W 2
P
2 e
ANTTAVIYLS c oL
:Ag paddp =099
g p W O ©
910Z-11-1 050 05 = .| opos g mm, 1
*0D)  {BUIDH “dm| axng \Z.m UiMig ® Onﬂum‘w
C -
oz
SBLUOH {[ing UO}{IN 30 8J4D)D 3 000’ ¥088—-9¥—96S0 NId Mcr\\ &WN\
\ 1G—110Z # dop 2a
AobBsuayg uljo) S6£-510Z # dow
1104 poddop w G/S "Bd ‘9¢8Z "g'a '
. - A ‘BuilioH MOJPOOM |
Y£¢8Z ON 'uung ‘fesiS |8XIDW }|DS ) /
abbg * y oog pee(q g $07 \ \ -
G6£—-G10¢ P ‘Y 107 \
L
dV K:z_o; slod 13Med  dd /ooo.kmm&vlmmmo Nid
.w.w \\b ] ies NON'BDN  SNA G8Z~0002 % dop
| * g\ Jo oIS uos S oEeT -
N © | Z IIBN Md Buigsix3  yd3 ari B4 ‘zégz "g°a
| = % apjg uodj Buysixy  g[3 PIDUADW *S aUBIDQ
xﬁ n z seun Supung WowN Jen — . _ _ Gon oY 17°0) L
=2 oLi0e DOYIOAQ _g0 g0 !
¢ umnm ) .%c:"thmucq\w JRp— (M/Y4 dS Ul oY 01°0) \ \ £00Z/2/% :owp omyoassd
o saup] Aom—jo—jubly M/¥ — - . IDJO] 'OV 1G'0 ) . rDO¥9880LLS 0N oL yW1g
@ It soutl 8 — \ uo UMSYS SD DaJy PJDZD} pool4
/ / e s mEE_o_E\] > \ / 1D8A Q01 VW4 oYL UK Panod)
seur Emb:m < * jou a1p jojd SiU} UO UMOYS S4OT
U3 30 umol {NEREY Y/ ININILVLS QUVZVH QOOTd VW13




NAME: 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
IF THE INFORMATION IN THIS APPLICATION IS 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 plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #

0 Enwronmental 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.

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

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

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

* All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property 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 multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
B Envlronmental 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 (if
possible) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)
e DO NOT LEAVE LIDS OFF OF SEPTIC TANK
* After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
iven at end of recording for proof of request.
* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative { _‘/} Conventional {__} Any

{__} Alternative {__} Other

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

{_}JYES { Does the site contain any Jurisdictional Wetlands?

{__}YES {_\/}N Do you plan to have an jrrigation system now or in the future?

{__JYES (Y} N Does or will the building contain any drains? Please explain.

{__JYES {__\(} NO Are there any existing wells, springs. waterlines or Wastewater Systems on this property?
{__1YES {}_{NO Is any wastewater going to be generated on the site other than domestic sewage?
{_}YES ({V}NO Is the site subject to approval by any other Public Agency?

{MYES {_}NO Are there any Easements or Right of Ways on this property?

{__}YES {\/} NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free 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.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible “omplete Site Evaluatio @ e Performed.
: /. /-8~ (&

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



Town of Erwin

Zoning Application & Permit

Planning & Inspections Department - 100 West F St., Erwin, NC 28339
V 910-897-5140 - Fax 910-897-5543

Permit #

Rev Mar2015

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant |\\\\¥o,. MNuy Woned Property Owner  [\)o03¢pua \\ Rreynt
Home Address MY Puow 42 N Home Address |40 § 1\ SacecV
City, State, ZiP [} Muncron 8¢ 31540 City, State, Zip | T (uos D€ 2539
Telephone q \o - Aop- 1A] Telephone qQ - Cbip ~ S
Email erdt o) ¥or® . copn Email

=
Address of Proposed Property | e Su\\— N\Mkt\’ ey Doan nC A3
Parcel Identification Number(s) (PIN) |pgAb - 4 - §Tu3 -000 | Estimaled Project Cost [ {40 000

What is the applicant requesting to build / what is Siede \ ) !
the proposed use of the subject property? Be specific. Fov \“\ ‘6‘3 ¢ “)"u‘ \ /" 5“‘)“\

Description of any proposed improvements

Cbﬁs’ff\)*\' Y- 2 l§ Sm\\c :cl\m\v\ é“‘\\\r\ ~ Dewd

to the building or property

What was the Previous Use of the subject property? PACODY 5oL 3 319D i orn PIT 65"\(2 -4k -SY0M - 00D
Does the Property Access DOT road? \es

Number of dwelling/structures on the property already ) ] '®) I Property/Parcel size I Sl gcres
Floodplain SFHA __ Yes LNo I Watershed ___Yes ./ No | Wetlands ___Yes ‘LNo

MUST circle one that applies to property | Existing/Proposed Septic Systern® Or

Existing/Proposed County/City Sewer

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgoing
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance

to this application as approved.

crepten T e DT 52D e

Print Name Signature of Owner or Representative Date
For Office Use
Zoning District p\— \g Existing Nonconforming Uses or Features l
Front Yard Setback ) Other Permits Required I __Conditional Use __ Building __Fire Marshal __Other
39 Requires Town Zoning Inspection(s) l ___Foundation __ Priorto C. of O.
Side Yard Setback o' Zoning Permit Status I ¥ _Approved ___Denied
Rear Yard Setback »S ' Fee Paid: /p), )¢) I Date Paid: /-/3+//, I Staff Initials: D¢

Comments QonS’H\K)f\ow o Pavs UQ.SAO.& wl 3‘\'{\\\*\)'\ - Sea 6\\e<\m6 Sy | \oh
Fay r]

1]l N )/
Signature of Town Representative: w /\ . l/ Date Approved/Denied: 1316
v /




Adams Soil Consulting

1676 Mitchell Road
Angier, NC 27501
919-414-6761
December 14, 2015
Project # 351
Stephen Milton i

RE: Soil/Site evaluation for lots #A & #B of the minor subdivision for Woodrow
Herring, Jr. and Colin Pergoy located adjacent to adjacent to Salt Market St. in Harnett
County, NC.

Mr. Milton:

Adams Soil Consulting (ASC) completed a soils evaluation per your request for the
above referenced minor subdivision in Harnett County. The soil/site evaluation was
performed using hand auger borings, under moist soil conditions, based on the criteria
found in the State Subsurface Rules, ISANCAC 18A .1900 “Laws and Rules for Sewage
Treatment and Disposal Systems™.

At the time of the evaluation there was an existing dwelling serviced by a septic system
located on Lot #B. No evidence of septic system failure was observed at the time of
evaluation. The soils on lot #B contain sufficient suitable soils for conventional or an
LPP type repair septic system for the existing single family residence located on the lot
for at least one 3-bedroom home. Lot #B contains greater than 10,000 i’ of suitable soils
that consist of sandy loam, sandy clay, or clay subsoils that can support a daily loading
rate of 0.3-0.6 gallons/day/ft>. Lot #A contained greater than 12,000 fi’ of potentially
suitable soil and could support potentially a 3-bedroom home with a foot print of at least
40° X 40°.

The specific septic systems and loading rates for each lot will be assigned by the Harnett
County Health Department. The area for the proposed septic field shall not be impacted
by home sites, pools, or garages and shall not be mechanically altered from the natural
lay of the land.

The lots will require a detailed soils evaluation by the Harnett County Health Department
prior to issuance of any permits. Depending on the location and size of the proposed
home, well, garage, pool area etc. a septic system layout may be required before a permit
can be issued on the above referenced lots demonstrating available space for a septic
system and repair area. Due to the subjective nature of the permitting process and the
variability of naturally occurring soils, ASC cannot guarantee that areas delineated as
suitable for on-site wastewater disposal systems will be permitted by the governing
agency. Only a portion of the property was evaluated per the client’s request. It should
be noted that a more detailed soils evaluation is needed to access the potential soil
constraints that may limit future land subdivision.



Please give me a call if you have any questions.
Sincerely,

Vo i ap ‘ I
Yt Nia"

Alex Adams

NC Licensed Soil Scientist #1247

Encl: Soil Map




Preliminary Soils Evaluation

Woodrow Herring Jr. and Colin Pergoy
LotA & LotB
- Harnett County, NC

NE

NE

NE

NE

"Salt Market Street”

*Preliminary Soils Evaluation

*Soil boundary was sketched onto a preliminary map of

the property supplied by the client’'s surveyor.

*Not a Survey.

*Septic system satbacks listed below for new lots.

1) 10' from property lines.

2) 100’ from wells for primary systems.

3) 50' from surface waters (streams, ponds, lakes).

*Any mechanical disturbances such as grading, cutting and filling

of the suitable soll areas can render areas unsuitable for future septic systems.
*See accompanying report for additional information.

*Due to Soll Variability, Adams soll consulting cannot guarantee that the areas
shown as sultable will be permitted by the local Health Department.

GRAPHIC SCALE
1" = 100

100 0 100

*Not a Survey
(sketched from preliminary plat)

200

e ———

Adams

Soil Consuiting
919-414-6761
Project #351




09/09/11 Application #

Harnett County Central Permitting j (0 SOO%X‘ 9»9' [}'

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work

Must be owner or icensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

OwnersName ™MILToON RUILT Homes , LLC Date _3-28-16
Site Address __|{lp SALT maARkeT 35T, ODuwn Phone _910. 303 1467
Directions to job site from Lillington _TAKE 42\ S TowARDS ERWIN. TueN EZTI¢HT
oNTo N 3™ ¢T. AT STof LIGHT AT  BuFFALE (WS Bowl TN ALLEY

TAKE LEET onvo T2TS BRYAMT P«)} TALE  RIGHT oANTo  CHECORA RD . RIGHT /g:ﬂég
Subdivision NJA Lot
Description of Proposed Work _~NEwW convsTRucT Ton # of Bedrooms 3

Heated SF 1858 Unheated SF_$83  Finished Bonus Room? _{E$ _ Crawl Space v~ slab
General Contractor Information

MmTLUTONn BUTLOELS | 910. 303, 19L77
Building Contractor s Company Name Telephone
3183 we Uzt N, Lilliastw NC 27546
Address ¥ Email Address
12052
License #
Electrical Contractor Information
Description of Work _AJ Ew Con sTRMCTTor Service Size _290_Amps T-Pole _‘ﬁes _No
DAWSon's ELECTRIC S)], 20\, 384 |
Electrical Contractor s Company Name Telephone
@R _CoTTon RD FV  NC 27526
Address ' ' Email Address
2594g- L
License #

Mechanical/HVAC Contractor Information
Description of Work _ € NEW Cob s TRUCTT ow

CAPE EeAl  AC <+ HEWTTING q10.4983,8750
Mechanical Contractor s Company Name Telephone
1138 Robeson St.. FAYETTEULLLE | 23305
Address ’ ' Email Address
01232
License #
Plumbing Contractor Information
Description of Work __ A€W ComsTucTT o2 #Baths___Z .S
WAGCALEL PLumBTAE, TNC. 0. 850, 2259
Plumbing Contractor s Company Name Telephone
Ss¢ TTrzAW DR, L) wehov 275Y(
Address - Email Address
21S706
License #
Insulation tr: in tion

TETUm Tocul@TIon 519 oo oeuc sTotE R0 GlG.el 2255
Insulation Contractor s Company Name & Address o pneoeg, ~C  Telephone
7524

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




| hereby certify that | have the authority to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permussion to obtain these permits and if 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 1Is 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

ﬁf 74‘9—_' & 3-25-/¢

Signature of Owner/Contractor/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

L/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 i1s sought it 1s understood that the Central Permitting
Department issuing 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
carrying out the work
Company or Name __ MY LTov  BduTeocRS, (LLC -

Sign w/Title L@ [ TS MAVAGEYL Date ___3-25-/¢




Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description Amount
Liens NC $25.00
Total Amount Paid $25.00

Customer Information

Customer Name Stephen T. Milton
Local Reference ID 148126

Receipt Date 3/28/2016

Receipt Time 02:52:07 PM EDT
Payment Information

Payment Type Credit Card
ICredit Card Type AMEX

Credit Card Number *kpx€22002
Order ID 17209118

Billing Name Stephen T Milton

Billing Information

Billing Address 3183 US421 N
Billing City, State LILLINGTON, NC
ZIP/Postal Code 27546

Country US

Phone Number 910-303-1967

Fax Number

This receipt has been emailed to the address below.

Email Address




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.

Application Number . . . . . 16-50038222 Date 4/01/16
Property Address . . . . . . 94010 *UNASSIGNED

PARCEL NUMBER . . . 06-0596- - -0186- -01-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name: . '\ . .  EUGENE LEE HEIRS

Property Zoning ., “ir. .. . ERWIN

Oowner Contractor

HERRING WOODROW JR OWNER

403 S 16TH STREET

ERWIN NC 28339

(910) 892-2127

Applicant

HERRING JR WOODROW
403 S 16TH STREET

ERWIN NC 28339
--- Structure Information 000 000 40X60 3BDR CRAWL W/ GARAGE

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

Other struct 1nfo . . . . . # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit oy i o BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1133156

TEsué Date i~ 0 4/01/16 vahdationw: . .., 0

Expiration Date . . 4/01/17

Special Notes and Comments

T/8: 03/11/2016 102457 ,PM  JBROCK ‘==&
RIGHT ONTO SALT MARKET ST HOUSE WILL BE
ON HOPUSE WILL BE ON THE RIGHT
).0.0.0.0.0.6.0.0.0.0.0.0.9.0.000.06.0.0.0066.0.0000.000060000¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

XXXXXKXXXXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

POs 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 . . . . . 16-50038222 Date 4/01/16
Property Address . . . . . . 94010 *UNASSIGNED
PARCEL NUMBER -« 5 i, v 06=-D596= 1~ 0186~ -01~
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . EUGENE LEE HEIRS
Propéerty doning . . . v i v, ERWIN
Permit . . . ... . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc . .
Phone Access Code . 1133156
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE RISY ST i
20 103 B103 R*BLDG FOUND & TEMP SVC POLE e
20-30 814 A814 ADDRESS CONFIRMATION S5 N
20 104 Bl1l04 R*FOUND & SETBACK VERIF SURVEY il
30-999 105 B105 R*OPEN FLOOR S
40-50 129 I129 R*INSULATION INSPECTION o
40-60 425 R425 FOUR TRADE ROUGH IN e
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 325 R325 THREE TRADE ROUGH IN S
40-60 225 R225 TWO TRADE ROUGH IN __/__/__
50-60 429 R429 FOUR TRADE FINAL SRU S
50-60 131 R131 ONE TRADE FINAL o ¥ e
50-60 329 R329 THREE TRADE FINAL TR R
50-60 229 R229 TWO TRADE FINAL Eih )
50-60 209 E209 R*ELEC TEMP POWER CERT __/__/__
999 H824 ENVIR. OPERATIONS PERMIT __/__/__




