A

Owner's Name:

Weaver Homes, Inc.

Harnett
COUNTY
NORTH CARDLINA

D
j {,,_.W
Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-883-7525 Fax 910-893-2793 www.hamett.org/permits

lication for Residential Building and Trades Permit

Date: % - (o 'CQOQO

Site Address:_ ¥ A0 Qh(15+l Oy \ JG‘(T\.' 'QC‘ Phone: _919.410.5473
subdision: __ T u [tz Faren Lot: 4.
* Description of Proposed Work: New SFD Total Job Cost:
General Contractor Information
Weaver Homes, Inc 910.630.2100

Building Contractor's Compa

350 Wagoner Dr Fayetteville, NC 28303

ny Name Telephone

cdb1971@gmail.com

Address
75971
License #

Description of Work _ New ( C‘onstruc‘hon

Email Address

Electrical Contractor Information
Service Size: _200 Amps T-Pole: L Yes

Pioneer Electric

919-409-7767

Electrical Contractor's Company Name

80 Neill Thomas Rd Lillingto

Telephone

n, NC 27546 cdb1971@gmail.com

Address

21643-U
License #

escription of Work

Email Address

Mechanical/HVAC Contractor Information

New Construction

roling, (‘Dnn—pcr{— '}4”\( q19- 550-il
Telephone
M&@g@m cdb1971@gmail.com
Address * Email Address
49017
License #
Plumbing Contractor Information

Description of Work __New Construction # Baths

Double J Plumbing 910-814-7705
Plumbing Contractor's Company Name Telephone

814 Byrd Road Bunnlevel,

NC 28323

Address
21649
License #

Insulation Inc

Email Address

Insulation Contractor Information
919-770-1974

__No

Insulation Conitractor's Comp

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

any Name & Address Telephone

strong roots - new growth




| 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, 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 I have'cbtained:all subcontractors
permission' to obtain thesg permits 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, | ceriify it is my responsibility to notify the Harneit County Central Permitting Department of
any and all ch

Wt (/L /e

Sigaatufé of Owner/Contractor/Gfficer(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities 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.

X __Hasone (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 subconfractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the permit gnay require certificates of coverage of worker's compensation insurance prior
to issuance of the permit ang/dt any time during the permitted work from any person, firm or corporation

carrying out the work,
Date: g(/@ !/97\

Sign wiTitle:

strong roots - new growth




”gg»-?‘* ti '{? EnNej: 1;

o Each sectlon below o' be i I[ed out

g 0
information‘on; Lllcense

Weaver H s, Inc.
Owner's Name: omes,

¥GRTH CARGLINA

Application #

Harnett County Central Permitting
PO Box 65 Lillingtan, NG 27546
910-893-7525 Fax $10-893-2793 www.harnett orgipermits

Application for Residential Building and Trades Permit

Date: ?’(-Q"CQOQD

Rd.

Site Address: \ Phone: _919.410.5473
Subdivision: _ g‘l’eph&rﬁnm Farm ot _ 1
Description of Proposed Work: New SFD Total Job Cost;
General Contractor Information
Weaver Homes, Inc 910.630.2100

Building Contractor's Company Name
350 Wagoner Dr Fayetteville, NC 28303

Telephone
cdb1971@gmail.com

Address
75971
License #

Email Address

Electrical Gontractor Information

Description of Work __ New Construction

Service Size: _200 Amps T-Pole: i Yes

Pioneer Electric

919-489-7767

Elecirical Contractor's Company Name
80 Neill Thomas Rd LlIllnCJton NC 27546

Telephone
cdb1971@gmail.com

Address !

21643-U
License #

escription of Work New Construction

Email Address

Mechanical/HVAC Contractor Information

A19- 550-1il

arolina. Comp + Aic

103 North Clin AVQBUQQ,L\C._&E_ZE;Q
Address

JdG0 11

License #

Description of Work __ New Construction

Telephone
cdb1971@gmail.com

" Email Address

Plumbing Contractor Information

# Baths

Double J Plumbing

810-814-7705

Plumbing Contractor's Company Name
614 Byrd Road Bunnlevel, NC 28323

Telephone

Address
21649
License #

f

Insulation Inc

Email Address

Insulation Contractor Information

919-770-1974

insulation Contractor's Company Name & Address

“NOTE: General Contractor / owner must fill out-and sign the second page of this application.

__No

Telephone

strong roots - new growth



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform fo 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 b ] below.I have obtained all subcontractors
permission 6 obtain these bermits 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 Hamett County Central Permitting Department of
any and all changes.

EXPIRED. PERMIT. FEES

gu%/d//lz 4/%%/ £/¢ /2

Signa 'oYd'V\;ner/Contractor/Offfcer(é) of Corporation Date

onths to 2 years permitre-issue fee is $150.00: After 2 Vears re-issue fee

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

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
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.

X 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 Permitiing

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to Issuance of the permit ang/dt any time during the pemmitted work from any person, firm or corporation

carrying out the work,
Date: g‘/ (0 / 97\

Sign w/Title:

strong roots - new growth




Application for Residentia

gy

Application #

Harnsit County Central Permitting
PO Box 65 Lillington, NC 27546
210-893-75256 Fax 910-803-2793 www.harnett.org/permits

Building and Trades Permit

Weaver Homes, Inc.
Owner's Name: , Inc

Date: ? - b -Jd3o

Site Address:

€10 Mamie Upchureh Rd.

Phone: 919.410.5473

i

Lot: 5

Subdivision: S4'epl’1€nson

* Description of Proposed Work: New SFD

Total Job Cost:

General Contractor Information

Weaver Homes, Inc

910.630.2100

Building Contractor's Company Name
358 Wagoner Dr Fayetteville, NC 28303

Telephone
cdb1971@gmail.com

Address
75971
License #

Email Address

Electrical Contractor Information

Description of Work __New Construction

Service Size: _200 Amps T-Pole: L Yes__No

Pioneer Electric

919-499-7767

Electrical Contractor's Company Name
80 Neill Thomas Rd Lillingtan, NC 27546

Telephone
cdb1971@gmail.com

Address

21643-U
License #

Email Address

Mechanical/HVAC Contractor Information

New Construction

escription of Work
ol

+ Aic

i

Q19- 550-1i|

o2 MNodh Gl

Telephone
cdb1971@gmail.com

Address

Nielomm

License #

Ave.b\m Ne »zad

" Email Address

Plumbing Contractor Information

# Baths

Description of Work ___New Construction
Double J Plumbing

910-814-7705

Plumbing Contractor's Company Name
614 Byrd Road Bunnlevel, NC 28323

Telephone

Address
21649
License #

Insulation Inc

Email Address

Insulation Contractor Information

919-770-1974

Insulation Contractor's Company Name & Address

*NOTE: General Contr

Telephone

dctor  owner must filliout'and'sign the'second page of this application:

strong roots - new growth



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction wili conform fo 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:l have obtained all subcontractors
ermission to ‘obtain thesé permits 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 if is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. e . o . e
EXPIRED PERMIT EEES - 6:Months to 2 years permit re-issue fee is $150.00. ‘After2 years re-isste fee
is:asper'current fee schedule.

N (et

Signatufé of Owner/Contractor/Gfficer(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corperation(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 subconiractors(s) and has obtained workers’ compensation insurance to cover
them.

X Hasone (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 gnay require certificates of coverage of worker's compensation insurance prior
to issuance of the permit ang/zt any time during the permitted work from any person, firm or corporation

carrying out the work.
Date: gt/{ﬂ :/%\

Sign wiTitle:

strong roots - new growth




¥ Each sectioh below 1o be'filled ol

/& phone’must match
lnformat:on onilicense:

Owners Name: Weaver Homes, Inc.

MORTH CARDLINA

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NG 27546
910-893-7525 Fax 910-893-2793 www.hamett org/permits

Application for Residential Building and Trades Permit
Date: % -(p-A020

Site Address: g5L0 M omie | \O(‘ hueeh ’Qd

Stephenson Farm’

Subdivision:

Phone: 919.410.5473

5

Lot

* Description of Proposed Work: New SFD

Total Job Cost:

General Contractor Information

Weaver Homes, Inc

910.630.2100

Building Contractor's Company Name
350 Wagoner Dr Fayetteville, NC 28303

Telephone
cdb1971@gmail.com

Address
75971
License #

Email Address

Elec’mcal Contractor Information

Description of Work _ New Constructlon

Service Size: 200 Amps T-Pole: X Yes

Pioneer Electric

919-499-7767

Electrical Contractor's Company Name
80 Neill Thomas Rd Lillington, NC 27546

Telephone
¢db1971@gmail.com

Address

21643-U i
License #

escription of Work New Construction

Email Address

Mechanical/HVAC Contractor Information

_acctina._ CombBlrt Air q19- 550-T1id
: Telephone
o3 North Clindes Ave., \ Yana, MC 3833 _cdbte71@gmait.com
Address " Email Address
49017
License #
Plumbing Contractor Information
Description of Work __ New Construction # Baths
Pouble J Plumbing 810-814-7705
Plumbing Contracior's Company Name Telephone

614 Byrd Road Bunnievel, NC 28323

Address
21649
License #

Insulation Inc

Email Address

Insulation Conftractor Information

919-770-1974

_ No

Insulation Centractor's Company Name & Address

*NOTE: General Contractor / owner must fill out and sign the sécond page of this application:

Telephone

strong rocts - new growth



o ot

NORTH CAROLINA

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, 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 belowl have obtained'all subcontractors
permissionto obtain thesepermits and if any changes occur including listed contractors, site plan,
number of badrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, I certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. o _ ) _ _ _ ‘
EXPIRED. PERMIT FEES - 6Months to 2 years permit re-issue foe is $150.00. ‘After 2 yearsre-issue fee
is:as per current f

. o 4/%/2\/ §/¢ /2

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

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

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
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.

X Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no more than two (2) empleyees 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/gt any time during the permitted work from any person, firm or corporation

carrying out the work.
Date: gt/@ (/97\

Sign wiTitle:

strong roots - new growth




* Each sechon below to be f Iled out

riame;:&phone must match
information on icense:

Wi mes, Inc.
Owner's Name; eaver Ho : Inc

Application #

Harnett County Central Permitting
PO Box 85 Lillington, NC 27548
910-893-7525 Fax 910-823-2793 www.hamett.org/permits

Application for Residential Building and Trades Permit

Date: %'LQ'aoab

[ Chueeh RA.

Phone: 919.410.5473

Site Address:_ 95210 Sorina
s J
Subdivision:

Description of Proposed Work:

A_l / Lot: _ M ! O
New SFD Total Job Cost:
General Contractor Information
910.630.2100

Weaver Homes, Inc

Building Contractors Company Name
350 Wagoner Dr Fayetteville, NC 28303

Telephone
cdb1971@amail.com

Address
75971
License #

Email Address

Electrical Contractor information

Description of Work __New Construction

Service Size: _200 Amps T-Pole: X Yes

Pioneer Electric

919-429-7767

Electrical Contractor's Company Name
80 Neill Thomas Rd Lillington, NC 27546

Telephone
cdb1971@gmail.com

Address

21643-U
License #

Email Address

Mechanical/HVAC Contractor Information

escription of Work New Construction

q19- s50-1id

Telephone
cdb1871@gmail.com

arohina (\Drn-P + ic

1o North Cli Ave.bUnn;H(‘_ B2z
490711

License #

Description of Work __ New Construction

' Email Address

Plumbing Contractor Information

# Baths

Double J Plumbing

910-814-7705

Plumbing Contractor's Company Name
614 Byrd Road Bunnlevel, NC 28323

Telephone

Address
21849
License #

Insulation Inc

Email Address

Insulation Contractor Information

919-770-1974

Insulation Contractors Company Name & Address

__No

Telephone

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

strong rocts - new growth



I hereby certify that | have the authority to make necessary application, that the application is correct
and that the consfruction wiil conform fo 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 subcontractors
permission; fo obtain these'permits and if any changes occur including listed contractors, site pian,
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

X ayA (L

Siéngtuf%dener/ContractoE/C%ﬁ’cer(s) of Corporation Date

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

General Confractor 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.

X  Hasone (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 snay require certificates of coverage of worker's compensation insurance prior
to issuance of the permit ang/gt any time during the permitted work from any person, firm or corporation

carrying out the work.
Date: g"/@ /697\

Sign wiTitle:

strong roots - new growth




