00/09/11 Application #
Harr;obtlatc:ounty Ceniral Permitting Hﬂéo 0 '706] H ?
‘:m section :.d’:wm l:‘ho fod out 910 893 7526 Fax ;1?&%&%% org/permits '
Must be owner or hcensed
contractor Address company
name & phone must match
Owner s Name ;/Anmaﬁ /]/ 'A;{J e Date 7/06//&
Site Address YB3 M o A DSYL Phone 970 -2 /QJ‘?/
Dwections to job site from Lillington D)o G/ Pttt A"m e/ trad ple!
én (4. A” Lhonel’ Aocused
ObL] 1o 0693%. 000 0 LObbl OYOAA
Subdivision Lot

Descniption of Proposed Work ___ /el Eleckorele /;01@-—!:] # of Bedrooms __~-2

Heated SF /.. fﬂ' Unheated SF Finished Bonus Rdom?

Crawl Space _—__Slab
C)/u GIS¥- 700D

Building Contmctors‘(:ompany Name 3 0- g .. Telephone
/HML_%’\J>( P /\[(/U'M/P’f@‘f%%
Address 4 Lt EmaitAddress
License #
Description of Work Lepar 15%5%5$ﬁ Service Size % Amps T-Pole l/
Py ed Lagees T - & IS 27y
Electnical Contractor s Company Name Telephone
(e A 37876
Address WY Email Address
@9/o-4
License #

ractor Inf
Descripbon of Work n/eu Cew(/af /Q—a\(‘denem(j etk

Ré 9Y1- I CC WD
Mechanical COntrnctor_a Company Name ! Telephone
PORI¥ 727
Address Email Address
20380
License #

Description of Work @/‘?{L ﬁuceﬁ'ﬁ/@k!(i # Baths__

Duner gD -3 2 -0/
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contractor information
——— e
Insulation Contractor s Company Name & Address Telephone

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




| hereby certify that | have the authonty fo make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Bullding Electncal Plumbing and
Mechanical codes and the Hamnett County Zoning Ordmanoe | state the lrtformatlon on the above
contraciors I1s correct as known to me and that by sig - 160 (
permission to obtain these permits and if any chanaes ocour including bsted contractors  site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harnett County Central Permittng 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

1s as per current fee schedule ' -
(\l[ww\ (2!/\),0—./)-»{/'\ 7“/7 #/é
Signature of Owner/Contracor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned apphcant being the

General Contractor L~ 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

Officer/Agent of the Contractor or Owner

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

g

\Aom (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permt may require certfficates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name 2<~

Sign wiTitie X Date ;é iﬁé 4 /@




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.

Property Address
PARCEL NUMBER

Application type descrlptlon

Subdivision Name
Property Zoning

NIPPER THOMAS
3414 NC 210
LILLINGTON
(910) 237-0291

Applicant

THOMAS NIPPER

(910) 237-0291

Structure Information 000 000

Flood Zone
Other struct 1nfo

Permit %
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit

Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit >
Additional desc
Phone Access Code
Issue Date
Expiration Date

16-50039118
92941 TECH 4

UNZONED

Contractor

Application Number

CP STANDALONE TRADE = RESIDENTIAL

B&J HEATING AND ATR SERVICE

PO BOX 737
BUIES CREEK
(919) 552-5550

NC 27546

FLOOD ZONE X
PROPOSED USE
WATER SUPPLY

RESIDENTIAL ELECTRICAL PERMIT
1147388

7/06/16
7/06/17

Valuation

RESIDENTIAL MECHANICAL PERMIT

1147396
7/06/16
7/06/17

Valuation

RESIDENTIAL PLUMBING PERMIT

1147404
7/06/16
7/06/17

Valuation

Special Notes and Comments
3413 NC 210/ N ON 210 PAST TRIPP RD ON

LEFT.

NC 27506

REPAIR WEATHER HEAD/AC UNIT/FAUCET SINK

EL/MM/PL
UNKNOWN




HARNETT COUNTY CENTRAL PERMITTING

P00, 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 . . . . . 16-50039118 Date 7/06/16

Property Address . . . . . . 92941 TECH 4

PARCEL NUMBER SN AR - - - - - - -

Application description . . . CP STANDALONE TRADE - RESIDENTIAL

Subdivision Name T e

Property Zoning . . . . . . . UNZONED

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT
999 211 E211 R*ELEC ABOVE CEILING o
999 217 E217 R*ELEC RECONNECT ed
999 205 E205 R*ELEC UNDER SLAB b
999 215 E215 R*ELEC. UND. POOL .
999 213 E213 R*ELECTRICAL UNDERGROUND e
999 131 R131 ONE TRADE FINAL g
999 125 R125 ONE TRADE ROUGH IN L

Permit type . . . . RESIDENTIAL MECHANICAL PERMIT
999 409 M409 R*GAS PIPING /]
999 407 M407 R*MECH ABOVE CEILING A
999 405 M405 R*MECHANICAL UNDERGROUND (.
999 131 R131 ONE TRADE FINAL 4
999 125 R125 ONE TRADE ROUGH IN i

Permit type . . . . RESIDENTIAL PLUMBING PERMIT
999 305 M305 R*PLUMB SEWER CONNECTION A
999 307 P307 R*PLUMB WATER CONNECTION e
999 309 P309 R*PLUMB UNDER SLAB e
999 131 R131 ONE TRADE FINAL S
999 125 R125 ONE TRADE ROUGH IN i
999 315 P315 R*PLUMB HW HEATER i i




