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00/09/11 Appiication #
Harnett County Central Permitting éﬂ? J/D A
PO Box 85 Lilington NC 27546 ‘
Each secton below fo be filled out
by g work 910 893 7525 Fax 910 883 2783 www hamett org/permits
Must be owner or icensad
contractor Address company Apphca or Residential Building and Trade 3
name & phone must match - S
Owner s Name rigr, c,j £ l}(’ﬁ \IUU\/)CT Date L
Site Address ~ Phone
Drrections to job site from Lillington
Subdivision Lot ﬂ / L
Description of Proposed Work _“3¢ /4 ler 5”7/ /U’ /'/b'ﬂtf # of Bedrooms 3

Heated SF M Unheated SF _{& Finished Bonus Room? Crawi Space L~ slab
ractor

! General Contractor Information

B ldL/?(:) tgg N Tel/ > 7%,
L on rs-Company Name ep

198 Tonsoq Tyive Benson 1C Y

A%%s/s_7é J ‘]‘:SDL/ Email Address

License #

l L EI : n haltl) *ik
Description of Work YT IV W J1/1 N O Servnce Size ALY Amps T-Pole

A
Electnical Contractor s Company Name Telephone
Address Email Address
2.1/ 4450
License # 7/

VA tractor Inf
D scnptlo of W RF/“Y/P&I % %M‘ g ﬁ‘f/ ﬁ%%

4 IQ/750‘{5{S_[ o2 Q1

S~

iR r‘a%p%y’ﬂ”?/ or 9/?/34447??

Mechamcal don or 8 pany Name /‘/ c
éZM @9:2{! @ A 7572
Ad Email Address

a7

License #

Description of Work m;ng C # Baths a?
i Y ﬁ/&// Kb~ T

Plumbing Contracjor s Cogmpany Name Telephone

‘ Lo Amier NC gasoy

Add%és N Email Address

License #

— Insulation Contractor information
- A(Ll DQ'QJO/\ l eV /A Z
insulation Contractor § Company Name & Address Telephone

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




| hereby certify that | have the authonty 10 make necessary application that the application i1 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 1s correct as known to me and that i

n in and f any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it 1s my responsibilty to notfy 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

15,@8 per currer fee schedule
/ 4/7//4 2

Signature of Owner/Co ctor/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

LZ_ 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 18 sought it 1s understood that the Central Permitting
Department 1ssuing the permit may requiwre certificates of coverage of worker s compensation insurance pnor

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 L M L—a’\f\_} C]O ~
Sign wiTitie _v%ﬁ/\ Xaﬂrﬁf’(‘i Ownec Date Zf'/& 7/ [ Q




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 . . . . . 16-50038232 Date 4/11/16
Property Address . . . . . . 94012 *UNASSIGNED
PARCEL NUMBER . . . 07-0690- - -0126- -09-

Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Owner Contractor
YOUNG BERNARD #2 OWNER

3485 JOHNSTON COUNTY RD

ANGIER NC 27501

(919) 902-1173

Applicant
YOUNG BERNARD & JOYCE
3485 JOHNSTON COUNTY RD
ANGIER NC 27501
(910) 902-1173
--- Structure Information 000 000 67X33 3BDR CRAWL W/ GARAGE

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

Other struct info . . . . . # BEDROOMS 3000009.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Additional desc . .

Phone Access Code . 1130855

Issue Date . . . . 4/11/16 Valuation . . . . ‘ 0

Expiration Date . . 4/11/17

Special Notes and Comments

T/S: 03/14/2016 11:41 AM JBROCK ----
GO TO COATS ON NC 55 TOWARD ANGIER
ABOUT 4MILES LAND BEFORE RONS BARN JUST
AFTER ADDRESS 2001
0:0.0.0.0.0.0.0.0.6.0.0.6.0.0:0.0:0.00.0.0.0.0.0.6.0.0.0.0.09 90000601
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
:9.0.0.9.0.0.0.0.0.0.0.6.0.0.0.6.0.0.0.0.0:0.0.0.0.0.0.0.0.60609000004
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTON, NC 27546

For Inspections

Application Number
Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

Seq Insp# Code
10 101 Blol
20 103 B103
20-30 814 A814
30-999 105 B1l05
40-50 129 TI129
40-60 425 R425
40-60 125 R125
40-60 325 R325
40-60 225 R225
50-60 429 R429
50-60 131 R131
50-60 329 R329
50-60 229 R229
50-60 209 E209

call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled pefore 2pm available next business day.

Page
16-50038232 Date
. . . . 94012 *UUNASSIGNED
. . . . 07-0690- - -0126- -089-

CP NEW RESIDENTIAL (SFD)
RES/AGRI DIST - RA-30

BLDG, MECH, ELEC, PLB, INSU PERMIT

1130855

R*BLDG FOOTING / TEMP SVC POLE

R*BLDG FOUND & TEMP SVC POLE

ADDRESS CONFIRMATION

R*OPEN FLOOR

R*INSULATION INSPECTION

FOUR TRADE ROUGH IN

ONE TRADE ROUGH IN

THREE TRADE ROUGH IN

TWO TRADE ROUGH IN

FOUR TRADE FINAL

ONE TRADE FINAL

THREE TRADE FINAL

TWO TRADE FINAL

R*ELEC TEMP POWER CERT

ENVIR. OPERATIONS PERMIT

2

4/11/16

Date
I
_
_
I/
I
_
_
I
/I
/I
/I
/I
I
/I
/I



