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Harnett County Central Permitting

2y R5(p

PO Box 85 Lillington, NC 27545
Telephone Number 910-883-4759

) Anblication for Building and Trade Permit
Owner's Name: __ é %L\ Lo Wbl Rutlders =ty | Date: 5 /5// 6

Address: _ 77 byesto¥ k. [Lager Ne 3750 (, Phone: gl gz -l3S

Dlrec@ions toiob site: /-, O

AN = ZF o olat coots 2l —

OloJ\th)c; Cree t Bel = /,.’F{—M SW'G'L( hY AO{’OA ’f:g‘

- * ' / & A
Subdivision: _24%4_6‘@»‘(; ot _ L -D
gg%mgm Type: (Please Check) E‘ggg]ng Use: (Please Check)
V' New _vResidential
__ Renovation __ Modular
__ Addition __ Commercial
__Moved House __ Muiti-Family
__ Other _ '
Description of Proposed Work: Siade - Fonly - Jer2
Total Project Cost: _ ZZ &, oo
Bullding Permit Information
Heated SF //3©_Crawl Space (q/ Building Constructinn Cost § __ S0, 068 .

Unheated SF _Slab ()

Acres Disturbed .5 Stories __~

gl Sutlo 58 - 32 4628

Building Contractor's Company Name Telephone

72 oocdoo A Aoior N DY 47504
Address h/é& License #

AL
Signature of Officer(s) of Corporation

. El LP Inf

Description of Work N> Electrical Cost $

TS Pole: Yes (Y~ No () Underground () Overheard ¢y

Permanent Service: Underground (" Overhead ()  Service Size: LoD Amps
[ bc’:.v; /:’;7(‘-, -.M c(;/ ?" gs& - ’1/92 ?‘;L
Electrical Contractor's Company Name Telephone
Desag - fats e pEe LoS7HdY
Address - o License #
éex‘ Deas> 3>: éZ;- o, &
Signature of (s) of Corporation
Mechanical Permit Information
Description of Work _a/¢ «
Number of Units Type System __/£- Mechanical Cost $
Cavdine, oot A oo Glf-SSp 724 (
Mechanical Contractor’s Company Name Telephone .
S JS Aoy 70 Los  Claylow N4 p7550 AT 77
Address ’ . o License #
P Hoove-_ My 28yl
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work __ N e
Number of Baths S~ Pilumbing Cost $

LR Golover Alualoinec . Fac.

5/5-X54 - ST

Plumbing Contractor's Company Name Telephone
20775

PO Box 24 Beasom M 27504

Address
€ Lle / tIZJ / <
Signature of Ofﬂcerz) of Corporation

Rﬂ!entla) (q/diﬁer () Not Required ()

A P VN 23 R

License #

I l ti
g ttoille W2 Sys 756 -85S

Insulation Contractor's Company Name Address Telephone



Affidavit for Worker’'s Compensation

N-C-G-s- 87-14
The undersigned applicant for Building Permit # /& -S003855C being the:
v 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/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

i/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is 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 carrying out the work.

Firm Name:__ el Rudle 2 &;lal ers —Zoe.
By/Title: MM
Date: oS- 2//¢

Damna 2 AFD Anina



Sprink! In ion
Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #
Signature of Officer(s) of Corporation

Eire Alarm Svstem Information
Fire Alarm Contractor'’s Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___ No _\_/

| hereby certify that | have the authority to make necessary application, that the application is
correct and that the construction will conform to the reguiations in the Building, Electrical,
Plumbing and Mechanical codes, and the Hamett County Zoning Ordinance. | state the
information on the above contractors is correct as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harneft County

Central Permitting g%/znd\all changes.
g - %2 A

Signature of Owner/Contractor/Officer(s) of Corporation Date

Darna 9 ~Af2 AAIna



Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 462304

Filed on: 05/05/2016
Initially filed by: keithbullock

Designated Lien Agent Project Property Print & Post
Fidelity National Title Company, LLC Sandy Grove Lot 8D
Angier, NC 27501
Online: www liensne.com 1o ve oo ey Hamett County
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC
27601
Contractors:
| Phone: §88-690-7304 Property Type Please post this notice on the Job Site.
Fax: 913-489-5231
. Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project.

1-2 Family Dwelling

Owner Information
Date of First Furnishing

Keith Bullock Builders, Inc.

72 Overlook Ct. 05/05/2016
Angier, NC 27501

United States

Email: kbbinc14@gmail.com

Phone: 919-639-7424

View Comments (0)
Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html ?entryNumber=462304&printable=Y 5/5/2016




HARNETT COUNTY CENTRAL PERMITTING

BP,O. BOX 65
LILLINGTON, NC 27546

For Inspections Call:
Bldg Insp scheduled before 2pm available next business day.

(910) 893-7525

Fax: (910)

893-2793

Application Number
Property Address

PARCEL NUMBER

Tenant nbr, name :
Application description
Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

1138700

Page
16-50038256 Date
SMITH DR
04-0672- - -0069- -15-

ENVIOR CONF# 014792
CP NEW RESIDENTIAL (SFD)
SANDY GROVE
RES/AGRI DIST - RA-30

BLDG, MECH, ELEC, PLB, INSU PERMIT

Required Inspections

Description

Phone 1Insp

Insp# Code

101 B10O1

103 B103

-30 814 A814
-999 105 B105
-50 1291129
-60 425 RA425
-60 125 R125
-60 3251 R325
-60 225 R225
-60 429 R429
-60 131 Ri31
-60 329 " R329
-60 229 R229
-60 209 E209
H824

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
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HARNETT COUNTY CENTRAL PERMITTING

P:0Q5 BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910

Bldg Insp scheduled before 2pm available next business day.

Application Number
Property Address
PARCEL NUMBER
Tenant nbr, name .
Application type desc
Subdivision Name
Property Zoning

ription

BRAGG BRIANA LYNN

) 893-7525 Paxs: {(910) 893-2783
16-50038256 Date 5/09/16
SMITH DR
0440672 "~ . =006 9= a5

ENVIOR CONF# 014792
CP NEW RESIDENTIAL (SFD)
SANDY GROVE
RES/AGRI DIST - RA-30

Contractor

KEITH BULLOCK BUILDERS INC.

1867 OLD BUIES CREEK RD 72 OVERLOOK CT

ANGIER NG 29501 ANGIER NC. 27501
(919) 639-7424

Applicant

KEITH BULLOCK BUILDERS INC

72 OVERLOOK CT

ANGIER NC 27501

(919) 427-4628

--- Structure Information 000 000 60X50 3 BR ATT GARAGE CRAWL

Flood Zone : FLOOD ZONE X

Other struct info # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY

Permit Pl e BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc

Phone Access Code 1138700
Issue Date 5/09/16 Valuation 0
Expiration Date 5/09/17

Special Notes and Comments
XXXXXXXXX XXX XXX XXX XXX XXX XXX XX XXX XX XXX XXX
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
XXXXXXXXXXXX XX XXX XXX XXX XXX XXX XXX X XXX XXX X
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




