Initial Application Date: C\ " \g ’ J L’} Application # l L{SOC)?) L" LD l _7

DRB
COMMERCIAL
COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org/permits
LANDOWNER: P : Ltes Mailing Address: PO Bex Y\l
City: Fuguay « vagla State: dc_ Zip: 27520 _ Home #: Contact #:
APPLICANT*: Greascnepl Forest EgacTy, e Mailing Address: 2900 MEZToH D Sorrs 210
City: FPALEIaH state: Me— zip: 27609 Office #: NG - 45F- 260/ Contact #: Y9 - 459 - 260}
*Please fill out applicant information if different than landowner
CONTACT NAME APPLYING IN OFFICE: Phone #:
PROPERTY LOCATION:  Subdivision: Lot #: Lot Size:
State Road #: MC HwX “1Z State Road Name: Map Book&Page: 20071 /0275
Parcel:_O50LES O\S3 PIN: (35~ €9- 9887
2Zoning: !Q'D Flood Zone: 2; Watershed:l\zﬁ Deed Book&Page: 01492/ 6205  Power Company™:
*New structures with Progress Energy as service pravider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Heao oz on & maulsr. mlo Tog)) Lewr od Pebuliley
Proywai. TAE 2o LerT odto 05 Lol N. Thwl Leerom cuputnd Leur Zod, Toed Leer ol oavmpge
(> \ A - ‘. » =r

rE -Deo

o

- £y 5

PROPOSED USE:

O Multi-Family Dwelling No. Units No. Bedrooms/Unit

B Business Sq. Ft. Retail Space 9,014 Type_Tleton. # Employees: Hours of Operation;
O Daycare # Preschoolers # Afterschoolers # Employees Hours of Operation

O  Industry Sq. Ft. Type # Employees: Hours of Operation:
Q Church Seating Capacity # Bathrooms Kitchen

O  Accessory/Addition/Other (Size X ) Use

Water Supply: d-_) County (_) Well (No. dwellings ) MUST have operable water before final
Sewage Supply: (__) New Septic Tank (Complete Checklist) {__) Existing Septic Tank (Complete Checklist) (l\,_)County Sewer

Comments:__ QL ;L: \ Oy C){! \ e I - \’\)/LLI\Q_CLI\ (A reon

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing statemeyitd are acgurate and correct to the best of my knowledge. Permif subjegt to revocation if false information is provided.

Signature of Ow
**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY

LAND USE 5/08



‘ Emergency Servioss Dapartmant
wwwharnatt.org

Fire Marshal Division
P.O. Box 370
Lillington, NC 27546
910-893-7580

Application for Plan Review

Application # l 3 - k/'LD —7
Date Received: \ -@' - ,S Received By

~7
Name of Project: DQ\\Q( Qv ee Gl l /

Physical Address of Project:

NC

Plans Submitted By: QM e TN e .

Project Phone: (CK\q oD - DWS
Contact Person/Address: \-—/\f Nnne\le \ck\\ o \e
V2O B ol e ANe ey Svcee
Nornaly MN\Ne Ve ANNS G W
Contact Phone: (cl\q )-Sb& A \S ( )- -

Contractor’s Name/Info: CQA €, T ¢ -

(C(\CA\ )_SLQ 2 2\

Contractor’s Phone:

e Plans that are submitted will be reviewed as quickly as possible with an
average time of review between 7-10 working days.

e Status checks may be conducted on plan reviews by visiting the website

http://hteweb.harnett.org/Click2GovBP/Index.jsp or by calling the Harnett
County Central Permitting Office (910-893-4759), or the Harnett County

Fire Marshal’s Office (910-893-7580).

® Approved plans must be picked up from the Central Permitting Office and
all fees paid before any required inspections can be conducted.



*Each section below must be filled out by Application #—J—MI 2

whoever is performing the work. Must be Harnett County Central Permitting

owner or licensed contractor. Address, PQ Box 65 Lillington, NC 27546 ~
company name & phone must maich 810-893-7525 Fax 910-893-2793 www.hamett.org/permits
information on state license, COMMERCIAL

Appilication for Building and Trades Permit
Owner's Name: HQ&.A_CK‘\ Toc 63‘\' E‘é i *‘-{i( Date:
Site Address: Phone:

Directions to job site from Lillington:

NC Hwy 43 of Pregress Qnve

Subdivision: Lot:

Description of Proposed Work: ﬂg&mm_gyener@\ Stece

Heated SF Unheated SF
General Contractor Information: Building Cost $

Code Thne oNA-Be3a- 30N

Burldmg Contractor's Company Name Telephone

:q ggﬁ&“’-—*ii’ﬁm&«—q“ L AWl e@codesnc-core
Addre;% WwWe NG N\SHG Email Addross

Signatur® of Owner/Contractor/Officer{s) of Corporation License #
Electrical Contractor Information: Electrical Cost$ _&/1, [ SO 4
Z /o0 ,?mpj

Description of Work tuire. v eas DoMer Genocnl  Service Size: ¢300  Amps  #T-Poles

W\DoO&U\ Elecheve Tnc A5Q-537-7590
Electncal Contractor's Company Name Telephone
Y26 Bast 28 Dot Canosclenedes XCle @hatrwadl, Com
Addregs Kocxnng, Raeids W C Ag™Mo Email Address
/j/' )1(21’)/ QO € 7 / «O’(
Signature of Owner/Contractor/ﬁfﬁcer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $

Description of Work Lasda i\l dd Aac Oonks # Units_ ™~

Caf’\ar\ Yeoding «Cooling Toan( . KRR -SSe- V1IN

Mechariical Contractor's CorrTfJany Name ~ Telephone
(2425 Zebulen Koo wax e Cocest W 31387 loddoy agec® ol an - Com
Address Email Address
LMo Tr g0 PEEDS
Signature of Owner/Comfractat/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $

Description of Work_«? B yoOen S # Baths Q

Konwie \ ?\\AmhlnGJ Lo 252 - Mo DSZL/
Plumbing Contractor's Company Nam# Telephone
Lo W Vernon Drive W ilSen N SABLALMNWEULLMYGLN C.LOM
A ss Email Address

At en A 1oe L2350
Signature of GWner/Contractor/Gfficer(s) of Corporation License #

A\3- S 3- NS

Telephone

Insulation Contractofs Company Naffie & Address

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




Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes  No

| hereby certify that | have the authority to make necessary application, that the appilication 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,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

Expired Permit Fees - 6 months 0 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged at fuil price per current fee schedule.

-

NSRS TEII

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

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

v 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

setio/rth 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
thern.
... 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 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.

Company or N e:QQAQ ‘f/(\('
Signwﬂ'itleg’\w\w\ﬂqw *&.MS Q Q Date: \ IQ%(\S

| "yt




‘ | CADEI-1 OPID: LO
ACORD CERTIFICATE OF LIABILITY INSURANCE i8I0

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE. DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
TriSure Corporation-KS
4326 Lake Boone Trail
Suite 200

Raleigh, NC 27607

R ST Lorl Hamlet

N Ext); 919-469-2473
kobress: Ihamlet@trisure.com

[TEX o 919-467-4987

T

Sokolowski & Assoc., LLC INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : The Cincinnati Insurance Co. 10677
wsureo  Cade Inc. wsurer B : Cincinnati Casualty Co. 28665
1Bll’l(ll-?wgath ors Street insurer ¢ : Great American Insurance 16691
Youngsville, NC 27596 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NSD ] b POLICY NUMBER (MDOIYYYY) | (MRBONY YY) umTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
| cLamsmace [ X ] occur EPP0120278 01/01/2015 | 01/01/2016 | PANReEI oD T's 100,000
I - MED EXP (Any one person) $ 10,000
| X | Broadened Endr PERSONAL & ADVINJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicy [E RS l:] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Emp Ben. $ 1,000,000
| AUTOMOBILE LIABILITY R i 1,000,000
A X | any auto EBA0120278 01/01/2016 | 01/01/2016 | BODILY INJURY (Per person) | $
| AL SUNED SCHEDULED BODILY INJURY (Per accident) |
i NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
| X | umBrReLLALAB | X | occuR EACH OCCURRENCE $ 1,000,000,
A EXCESS LIAB CLAIMS-MADE EPP0120278 01/01/2016 | 01/01/2016 | AGGREGATE $ 1,000,000
oep | X | RETENTIONS -0- $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | S | [
B |ANY PROPRIETOR/PARTNER/EXECUTIVE EWC0296714 01/01/2015 | 01/01/2016 | £ EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? [E N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l $ 500,000
C [Builders' Risk IMP9950663 01/01/2015 | 01/01/2016 [Frame/Non $1M/$3M
A [Rent/Leased Equip EPP0120278 01/01/2015 | 01/01/2016 |Limit 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space is required)

Operations of the Named Insured covered by the above referenced policies.

108 E. Front Street
Lillington, NC 27546

|

CERTIFICATE HOLDER CANCELLATION
HAR108X
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Harnett County ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rou 3. Hamilt

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NAME: DMMX APPLICATION #: \ “\6 00 2L[ W) l 7

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option | CONFIRMATION #
Environmental Health New Septic SystemCode 800
* All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.
* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred

for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.
e After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code

800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.
e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Enwronmental Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{Z} Accepted {2} Innovative {1} Conventional {__} Any
{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. [f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES %} NO Does the site contain any Jurisdictional Wetlands?

{X) YES i___} NO Do you plan to have an irrigation system now or in the future?

{__)YES [,X} NO Does or will the building contain any drains? Please explain.

{__}YES } NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES Z_<] NO Is any wastewater going to be generated on the site other than domestic sewage?
{ZQ_}YES {_}NO Is the site subject to approval by any other Public Agency?
{__}YES {X}‘. NO Are there any Easements or Right of Ways on this property?
{__}YES {Xl} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So T omplete Site Evaluation Can Be Performed. é
’ I Z-6-15
PROPERTY ERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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7 4
‘ - *00/09/11 Application #
c= N C N

Harnett County Central Permitting ) 5 )O ( )C:)Jq (

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 F
by whomever performing work 525 Fax 910 893 2793 www harnett org/permits

Must be owner or licensed

contractor Address company
Nt & ohone st o Application for Reside la/ Building and Trades Permit

Owner s Name , mmm/ Date
Site Address _// 20O (L ieKrMan) /<~ v, Phone [A/9-7 78 Y%
Directions to jOb site from Lilington _2./67 7o lg 1 g Vil 7 IZC?WZ HL7

Io Ui kmian Lo ow LeF] e W:cf_kMAA)L/\?,

Subdivision Lot

Description of Proposed Work # of Bedrooms

Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
. __ . . General Contractor Information

Building Contractor s Compang; -h];rBe £ _‘_ "re‘l'e;:honew -

<

Address . a ' Email Address

License #

Electri ractor

Description of Work Service Size Amps T-Pole ___Yes ___No
Electrical Contractor s Company Name Telephone

Address ‘ Email Address

License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor s Company Name Telephone
Address Email Address
License #

lumbing Contractor Information
Description of Work __ # Baths
Plumbing Contractor s Company Name Telephone
Address Emall Address
License #

latio trac format

Insulation Contractor s Company Name & Address Telephone

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



I hereby certify that | have the authonity to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractor

n in its and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify 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
IS as per current fee schedule

7/
Liarllt %) U)iSfrnan) 23115
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's CompensatonNC G S 87-14

The undersigned applicant being the
General Contractor Y 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

MKoneﬁ) 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 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 S
Company or Name M %L 7{/&0%/7\’00“7/

Sign wiTitle Date S ~ 3! ).S




S0 2
I a (’W ( nu/@ca

Date

Plan Box # _QUU bName__ || (}/WV)(((//)

At OO0 (\Q%HCValuatuﬁ 26720 Heated SQ Feet
Garage_/ ) §o

= Jo%O

Inspections for SFD/SFA

Crawl ' Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address - Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In ' Rough In Rough In Address
Insulation ~Insulation , Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final
Foundation Survey Envir. Health Other

Additions / Other

Footing______
Foundation_____
Slab_____
Mono____
OpenFloor_____
RoughiIn____
Insulation_____
Final____



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

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name .o
Property Zoning

WICKMAN CHARLES & HELEN

PERMIT INCLUDES BLDG, ELEC,ME
INSULATION AND LAND USE.

15-50035540

140 WICKMAN LN

09-9566- -0062- -01-
CP GARAGE/CARPORT RESIDENTIAL DETACHED
WEST HARNETT SANDS SUBD

PENDING

Contractor

TARHEEL METAL STRUCTURES
8314 US HWY 220 BUS NE

25 WICKMAN LANE RANDLEMAN NC 27317
CAMERON NC 28326 (800) 931-2939
Applicant
WICKMAN CHARLES
140 WICKMAN LN
CAMERON NC 28326
(919) 478-4968
Structure Information 000 000 30X36 DET GARAGE
Flood Zone FLOOD ZONE X
Other struct 1nfo # BEDROOMS 4000000.00
PROPOSED USE DET GARAGE
SEPTIC - EXISTING? EXT TANK
WATER SUPPLY COUNTY
Permit . . RESIDENTIAL BUILDING PERMIT
Additional desc
Phone Access Code 1079557
Issue Date 3/31/15 Valuation 36720
Expiration Date 3/30/16
Permit . . LAND USE PERMIT
Additional desc
Phone Access Code 1079565
Issue Date 3/31/15 Valuation 0
Expiration Date 9/27/15
Special Notes and Comments
T/S: 02/23/2015 10:39 AM JBROCK ----
210 TO 27 RIGHT TO 24/27 R TO WICKMAN
LN L TO 140 WICKMAN LN
9:9.9.0.0.0.0.0.:0.0.0.0.0.0.0.0.0.0.90.0.0.0.90.9.0.0.0.0.0.0.0.0.0.0.0.9.0.0.0.0.¢

CH, PLUMB




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 . . . . . 15-50035540 Date 3/31/15
Special Notes and Comments
0,0.9.9.9.0.9.9,9.9.9.9.9.0.9.0.0.9.9.9.9.9.0.0.9.9.0.0.0.0.0.0.0.9.0.0.0.9.0.0.4
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 3
Application Number . . . . . 15-50035540 Date 3/31/15
Property Address . . . . . . 140 WICKMAN LN
PARCEL NUMBER . . . . . . . . 09-9566- - -0062- -01-
Application description . . . CP GARAGE/CARPORT RESIDENTIAL DETACHED
Subdivision Name . . . . . . WEST HARNETT SANDS SUBD
Property Zoning . . . . . . . PENDING
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE ]
999 131 R131 ONE TRADE FINAL VA
999 125 R125 ONE TRADE ROUGH IN /]
999 229 R229 TWO TRADE FINAL /)
999 225 R225 TWO TRADE ROUGH IN /__/




