HARNETT COUNTY CENTRAL PERMITTING

P.0. BCX 65

LTILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 17-50041277 Date 11/13/17
Property Address . . . ., . . 94574 *UNASSIGNED

PARCEL NUMBER . . . . . . . . 02-1505- - -D108- -06-

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . RUBY L TART PROPERTY

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Owner Contractor

PARRISH MINDY HUDSON QUEST DEVELOPMENT

3164 US 301 8 PO BOX 2121

DUNN NC 28334 DUNN NC 28335

(910) 567-4686

Applicant
MINDY PARRISH
3324 US 301 SOUTH
DUNN NC 28334
(910} 658-8600
--- Structure Information 000 000 55X66 3BRDM CRAWL W/PORCH

Floed Zone . . . . . . . . FLOOD ZONE X
Other struct info . . . . . # BATHS 3
# BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY
Permit v e e e BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1218163
Issue Date . . . . 11/13/17 vValuatien . . . . 0
Expiration Date . . 12/13/18

Special Notes and Comments

T/8: 05/01/2017 ©02:03 PM BPETRICH --
NEXT TO 3164 US 301 SQUTH DUNN 28334
}:0.6.0.9.8.0:6.0.8.0.0.0.0.89060860009.0.9.6.6.0:60.0.0.0.06,6.996¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
1:9.0..6.0.6.0.0.9.9.0.9.0.9:6.6.955884.0.0.6.9.00.0:6.0009.¢.6¢.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 . ., . . ., 17-50041277 Date 11/13/17
Property Address . . . . . . 94574 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 02-1505- - -0108- -06-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . ., RUBY L TART PROPERTY
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . ., . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1218163
Required Inspections
Phone Insp
Insp# Code Description Initials Date
-30 8l4 AB814 ADDRESS CONFIRMATION /7
101 B1l01 R*BLDG FOOTING / TEMP SVC POLE _//
103 B103 R*BLDG FOUND & TEMP SVC POLE A
-988 105 B1C05 R*QOPEN FLOOCR /7
-50 129 TI129 R*INSULATION INSPECTION Ay
-60 425 R425 FOUR TRADE RQUGH IN _//
-60 125 R125 OCONE TRADE RQUGH IN A
-60 325 R325 THREE TRADE ROUGH IN /7
-60 225 R225 TWO TRADE ROUGH IN _/_/
-60 429 R429 FCUR TRADE FINAL A
-60 131 R131 ONE TRADE FINAL A/
-60 329 R329 THREE TRADE FINAL A/
-60 229 R229 TWO TRADE FINAL I/
-60 209 E209 R+*ELEC TEMP POWER CERT A
H824 ENVIR. OPERATIONS PERMIT A




HARNETT COUNTY CASH RECEIPTS
4% CUSTORER RECEIPT
Dper: JEROCK Type: CF Dramers !
Date: §1/13/17 52 Receipt no: 149679

Year Numbet fimount
287 58841277

94574 *UNASSIGNED

DUKN, NC 28334

Bl BP - FERMIT FEES

+1608, 0d
SFU

HOWELL EDWARDS

Tender detail
Cp CREDET CARD $10E0, 88
Total tendered £1008. 88
Total payment 41994, 98

Trans date: 14/13/47 Times 11548285
#% THANK YOU FOR YOUR PAYNENT #¥



Application #

08/08/11
' Harnett County Central Permitting ' \P‘ ";Sﬁ OX\Q1 K
PO Bax 85 Linglon NC 27648

Esch sachon beiaw 1o bs flled out 910 803 7525 Fax §10 893 2793 www hamedt orp/parmits

by whomever pariorming work
Must be owner or icensed.

coniractor Address company ' Anphcation for Resig
neme & phone must matoh R - '
"~ owners Name _{\A Bursin Date 283 aleV 17
Sie Address ____ _ Phone i
Directions to job e from Lilmgton ___ 42,2 T8 Puny  TVEN Jo i o N HY
Ze / |
Subdivision Lot
Desenption of Propoaed Work : # of Bedrooms
Heated SF _Unheated SF Finighed Bonus Room? ___ Crawl Space _ Slab
N QUEST DEV: Co. o/~ Dunal _ZNE, SY6-SG( - 570>
Buikimg Contractor s Company Name Telephone .
Po. 22l Dinal nc  ZEXIZS HEZo @ INTRSTAL NE T
Address Email Address
to2a5
License #

Service Size 2o ©_Amps “T-Pole A __No

Description of Work 206 £w (7 £
D00-990 - 5655

Eh LTS

Eiecincal Contractor s Company Name 4,.\/1)7’ TAH SonN Telephone
Address /4 2 e A ‘ Email Address
2ty 7ot credToN AC - :
License # ' c
Description of Work Hext pow? - _Nen
T HEATING P A A(0-8§7] -5 55
Mechanical Contractor 8 Company Name Telephone -
72d e @€T3al B Dudnl NC \
Address _ Email Address
jTied |
License #
Plumbing Contractor Information
Descnption of Work Ned consTocTIoN - #Baths__ 2~
=7EvEN sThAN LY Proulin & /G- 29/-8%4K
Plumbing Contractor s Company Name Telephonea
2287  AApmELrmN. D Fout gAK]S s
Address Email Address
2oc 13
License #

Coue BEALAND TN et T ond Q10 ~39L ~ /525
Insutation cqntrm s Company Name & Address _ Telephone .

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



| hereby certrfy that | have the authority to make necessary application that the application 18 correct -
mﬂm—memmmwmwﬁamnthgsuﬂdm Elecincal Plumbing and
Mectianical codes and the Hamett County Zoriing Ordinance | state the mformation on the -
mmtnw“kmwmandm Haning below | have obtaines 1 BUDCO! i :
RIINISRION IO ORININ these DerMiL: W‘mmwmw bed contraciors sie pian
number of badrooms buiding and trade plans EnvﬂnmuﬂHedhpumdduworpropoo_adm
changes Iceruiyunmympomwnywnouyﬂwmmmmvcemmmnmgmmamof
B(HREDP_E_RMHFEES-‘BmezwmpennHWMuMSOOO After 2 years re-isgue foe .

1 23 per cyrrent fee schedule |
. 8) of Corporation ﬁ%ﬁw "I

d - Affidavit for Worker's Compensation NC G § 87-14
The undersigned applicant being the . _

General Contractor Owner _____ Officer/Agent of the Contractor of Owner

Do hereby confirm under penalties of perjury that the persorys) firm{s) br corporabion(s) parforming the work
2t forth in the permit o

___Has three (3) or more employsees and has obtaned workers compensation nsurance to cover them

Has one (1) or more subcontractors(s) and has oblained workers compensation insurarnce {o cover
tm N

Has one {f) or more subcontractors(g) who has their own polcy of workers compensation insurance

Has no more than two (2) employees and no subcontraciors
While working on the project for which this permt 1s sought it 18 Understood that the Centra! Permiting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor

to issuance of the permnandatanytlmadunngthepenmltedworkfrmh any person firm or corporaton
carying out the work - '

Companyorlﬂame"ﬂ'-f‘i QUEST .DE\/( < 0. f_-‘F Dunal ThC, ,
st (L ) ess. oate 13 A0V |

N



Appointment of Lien Agent: Details - LiensNC Lien Service

lof1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 754493

Designated Lien Agent

Investors Titlle Insurince Company

Dnlineg: waw ensne.comiy way awom

Address: 19 W, Hargart 5t Suite 307 Raleigh. NC
201

Phane: ¥48-69-71584

Fax: 913-444-523|

Email: supporta Lensnecom e, o,

Owner Information

Mindy Parrish

3324 LS 301 South
Dupn, MU 28334
Umited States

Email: ke700 intrstar-net
Phone: @10-541-87i13

View Comments {U)

ProJect Property

Lol 1 848 acres Map Book 2013 Page 191
Lot 1. 848 acres

Dunn. NC 28334

Harnen County

Property Type

E-2 Farnily Dhwelling

Date of First Furnishing

1222017

Technical Support Hotline: (¥88) 690-7384

Filed on: 11/13/2017

hitps:/iapps.liensnc.com/scr/filing/details htm1?entryNumber=754493

Initially filed by: kedwards73

Print & Post

Contractors;
Plzase past this notice on the Job Site.

Suppliers and Subcantractors:

Scan this imayge with your smart phone o
view this Nling. You can then file a Notice
ta Lien Agent for 1his project.

11/13/17, 1:55 PM



