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Harnett County Central Pennftﬁng it ‘3, -k
. PO Box 85 Lilington, NC _ R '
: Talaphone Number 910-893-4759 | ; - “ “E‘F
I %3

Qunars Nare: /M&Wmmﬂm 2.1 HO2 T (o

Q“ff’bﬂvﬁ- Gt «Zagie N<  Phone: 075 w25, e 2s

Directions to job site: a
Lf-FJ"du - o letf 4 e sl
Subdivision: __Sobby 2l Hlassg o _4 2.
Qﬂmmu_[m (Please Check) %gg_ug_q (Please Check) ¢
Y'New gidential
—. Renovation — Moduiar
__ Addition —_ Commercial '
g;vad House — Muiti-Family
er
Description of Proposed Work: < acle -I%wdv
Total Project Cost: __ 5806355
Bullding Permit information

Heated SF | S Crawl Space M/ Building Construction Cost§ __ 7/ SCoco
Unh SF S'ﬂslab (~)/ Acres Disturbed ___ . Stories _/
Blld;‘gc nfmctor' — s “LTac UG- AT 7~ HeD L

U 0 (] pany Name Telephone

7S ouecloo ¥ oL g cr"/\/ * Y7504
Address License #

Signature of Officer(s) of Corporation

P rm
Description of Work __AJ €.0 Electrical Cost §
TS Pole: Yes (4 No() Underground (3 Overheard
Permanent Service: Underground ()} Overhead {)} Service Size: __ 2o Amps
Df& {/r/fé—-_{-rm- P A 9/;’4@; 22 A

Electrical Contractor's Company Nam Telaphone

N .; . F@WV&_‘ P AIEEG £
Address License #

gt wa‘ by :
Signature of Officer(s) of Corporation
i f t]
Description of Work ___ale.> '
Number of Units Type System __4/2 2 Mechanical Cost §
= T e
Machanical Confractor's Company Name Telephons
SHHF VS ,4.»,/ 70 Bus Afdy-p"m ML F 7590 K272

Addrass License #

Signature of O 8) of Corporation

Plumbin it Informa
Description of Work d
Number of Baths F'Iumblng Cost$
LK Qlover FearnBaa , e - G -GS ~ S B>
Plumbing Contractor's Comparty Name _ Telephone
0 ok S Benipon, NO. 87504 Lo 72958

Addrega, . License #
Signatl.lre of Ofﬁcer(s%; Corporation

Insylation Permit Information
Residential (i} Gther () Not Required
-:r-"izsw/( T c(a)L . Requlred €) /,/a_’/c'c&r’,. AL 705771 Fooe

insulation Contractor's Company Name Address™ Telephone

Dana 1 ~AF 2 ANInA



Affidavit for Worker's Compensation
N.C.G.8. 87-14

The undersigned applicant for Buiiding Permit # /6 5 0039 %heing the:

1+~ Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firn(s) or corporation(s)
performing the work set forth in the permit:

Has/have three {3) or more employees and has/have obtained warkers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and hasthave obtained workers'
cormpensation insurance to cover them. )

‘/ Has/have one (1) or more subcontractors(s) who has/have thelr 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
Parmitting Department issuing the parmit 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: Lol Bt ol &..‘Hg/,s,,-_z.:z-,

ByTite: _Jesidhenzt”
Date: 9 ~ 717

Dmmn 2 af 2 arina



rinkle; Info n

Sprinkler Contractor's Company Name Telephone
Contact Person
Address Licanse #
Signature of Officer(s) of Corporation

Fire Alarm em Informati
Fire Alarm Contractor's Company Name Telephone
Contact Person
Addregs License #
Signature of Officer(s) of Corporation

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

I hereby certify that | have the authority to make necessary application, that the application is
correct and that the construction will conform to the regulations in the Building, Electrical,
Piumbing and Mechanical codes, and the Hamett County Zoning Ordinance. | state the
information on the above contractors is correct as known to me and i any changes occur
including listed contractors, site plan, bullding and trade pians, Environmental Health permit
changes or proposed use changes, | certify it is my responsibiiity to notify the Harnett County

Central Permitting Divigion any and all changes.
M 2247

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

Dama D AFf 2 AN a



Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 604918

Designated Lien Agent

Fidelity Nationel Title € ompenry, LLC

Oulmc:ppwhoms.com
Addrerr 19 W. Hagent 52, Suite 507 / Rudeigh, NC
27501

Fhone: SE3-590-7184

Faa: 913-489-373)

Owner Information

Keith Buliock
72 Overdock Ct

Angier, NC 27501

Unted States

Email: kbbinc 14@gmail com
Phane: 919-639-7424

View Commens {0}

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=6049 1 8 & printable=

Project Property

Lot 2 Bobby B Matthews Subdivision
Lot 2 Baptist Cwrove Rd
Buuary-Varma, NC 27526

Hamnett County

Property Type

1-2 Famiy Dwelling

Daie af First Furnishing

0162017

Technicst Snpport Hotline: (388) 6907184

Filed on: 02/16/2017

Page 1l of 1

Initlaliy filad by: keithbullock

Print & Post

Contractors:
Pleasz post this notice on the Job Site.

Supubers and Sub
Scan this anage with your sman phooc i
wiew thes filing. You can then fide a Notice
te Lien Agemt for this project.

2/16/2017



HARNETT COUNTY CENTRAL PERMITTING

P.0O. 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 . . . . . 16-50040276 Date 2/16/17
Property Address . . . . ., . 289 BAPTIST GROVE RD
PARCEL NUMBER 08-0643- - -0032- -01-

Application type description CP NEW RESIDENTIAL {SFD)
Subdivigion Name .

Property Zoning . . . . . . . RES/AGRI DIST - RA-40

Owner Contractor

BULLOCK R REITH & CALVIN KEITH BULLOCK BUILDERS INC.
72 QOVERLQOQOK COURT 72 QVERLOOK CT

ANGIER NC 27501 ANGIER NC 27501

(919) 639-7424

Applicant

BULLOCK KEITH

(919) 427-4628
--- Structure Information 000 000 75X60 4BDR CRAWL W/DECK

Flocod Zone . . ., . . . . . FLOOD ZONE X :
Other struct info . . . . . # BEDROOMS 4,00
PROPOSED USE SFD :
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY .
Permit v e e . BLEG, MECH, ELEC, PLB, INSU PERMIT
Additicnal desc . .
Phone Access Code . 1179043
Issue Date . . . . 2/16/17 Valuation . . . . 0
Expiration Date . . 2/16/18

Special Notes and Comments
19.0.6.0.6.0.00.0.6.0.0860.0096906.006609.0046¢0699.564:1
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
$9.0.9.96.8.6.0.9.0.0.0.0906090805060.0.000600050066064
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations
T/S: 01/20/2017 08:36 AM LBENNETT --




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.
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Page 2
Application Number . . . . . 16-50040276 Date 2/16/17
Property Address . . . . . . 289 BAPTIST GROVE RD j
PARCEL NUMBER - . 08-0643- - -0032- -01-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name | e
Property Zoning . . . . . . . RES/AGRI DIST - RA-40
Permit . . , . . . BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1179043
Required Inspections
Phone Insp _
Insp# Code Description Initials . Date
101 Bl01 R*BLDG FOOTING / TEMP SVC POLE /7
103 B103 R*BLDG FOUND & TEMP SVC PCLE /7
-30 814 A814 ADDRESS CONFIRMATION /7
-999 105 B1l05 R*OPEN FLOOR /7
-50 129 TI129 R*INSULATION INSPECTION /7
-60 425 R425 FOUR TRADE ROUGH IN /7
-60 125 R125 ONE TRADE ROUGH IN S/
-60 325 R325 THREE TRADE ROUGH IN 4_/_‘/
-60 225 R225 TWO TRADE ROUGH IN /__/
-60 429 R429 FOUR TRADE FINAL _/
-60 131 R131 ONE TRADE FINAL I/
-60 329 R329 THREE TRADE FINAL S/
-60 229 R229 TWO TRADE FINAL /7
-60 209 E209 R*ELEC TEMP POWER CERT /7
H824 ENVIR. OPERATIONS PERMIT /7

L]



