~~ -~ Harnett
"')("\ COUNTY

Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

;;E \admomaoh seﬂac:n pmfﬁgw - 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Must be owner or licensed

m':g%?}oﬁgdﬁf{nﬁt"&m Application for Residential Building and Trades Permit

information on license ~ )
Owner's Name: / ] Z / /@(, w @A Date: S /7 /7

> . - iy o 5

Site Address:_ S5 (/> pderoft P, /4-’:;' cer /L 225! Prone: /G- £59- £ 54
Subdivision: Lot:

Description of Proposed Work: 5 el fu( (- ratl Tt

General Contractor Information

- > Wl
Corawl Space %,ga&/mm Zecl . [lc //4 - Sk 6225
Building Contractor's Company Name 3 Telephone
2£S0 ) Sceven 2 St Jo fuleh 8 jasenm @Chror e com
Address / 7y¢7¢  \/Email Address
AJH
License #
Electrical Contractor Informatlon
Description of Work / C e Cintlet Service Size: < C < C Amps T-Pole: D_Yes _D_No
D[{,HCL E/«ec,%'" CLLC /(“‘,A](.«"Qdf_t‘-'ﬁgx' 9/‘1’75{a‘ \)/7/
Electrical Contractor's Company Name Telephone
540 fork fue. Foungoulle A4 77554 (nte @"cféucc lectr-ald oo
Address ' - Email Address
2438 -4
License #

Mechanical/HVAC Contractor Information
17 . . N . o
Description of Work / — &/ ‘ Ar S:;:,f?'.ﬂt, yeat . Cond —gcy”‘f €

I:Zf/;l/t&l—lf y“f/\*’/ ceé /‘/ & LAys 67/(/— 728~ J9¢2¢
Mechanical Contractor’s Company Name Telephone
1108 Ao eld N( S7e lg) A eth @ call elowal co an
Address Email Address

’7

S/ S/ 9 /

License #
Plumbing Contractor Information
Description of Work ; # Baths
/] /
Plumbing Contractor's Company Name / / / / ( Telephone
/

Address 4 Email Address
License #

Insulation Contractor Information

UST Somdn Fasulagion  Louwshay A€ U 9-4E5~5/2

Insulation Contractor's Company Name & Address B Telephone

*NOTE: General Contractor / owner must fill out 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 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 subcontractors
rmission to obtain these 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 it is 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 is $150.00. After 2 years re-issue fee
is as per current fee schedule.

ché’ﬂ’ //M/(/IM \8-’/?'—/5

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

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

'
_JEL General Contractor D_ 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:

_B,/as three (3) or more employees and has obtained workers' compensation insurance to cover them.
[ E| H

as one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

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.

’ ’ ) ~
Sign wﬂiﬂe:é’;«;uu— //?{’4 uétét-?'w ~ //‘fﬁ_f.ct/“wf Date: oy = /C/"/((’
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Customer: )D r t{ ( Aﬁ(f v €in
f 7
gl'g\" Spaei address:_ 323 Jetopl e roft L7
' haselmeon City: ’)4 i ;e State: 27C Zip: 2 2500
echnoiogies Home: Cel: 715 - E35-E 599
The Crawl Space & Basement Specialists™ ® - ‘ -
Email: ML/J reb t,/f (@ C bartor . 4/"‘27[
2650 Discovery Drive, Suite 100 D .
Raleigh, North Carolina 27616 Date of Visit__ < /.5 // 7

Phone: 919-847-7072 « Fax: 866-266-1652 Date of Start: / -/ Estimated days: é ~§"
www.CBTofNC.com
customerservice@cbtofnc.com

Basement A\fl Space Attic

S
Code = ’ ¢ £ : { 13/Humid-Evac™
1. Attic CL?(/ S ‘jf.—-” 2 ¢ | 14. Dehumidifier
2. Basement [~ — —  ADGFa == = - = ] 15. Fireplace
o e {ap 2 ‘
3 Crawl Space @ @y (2 { /’3,11 6. Garage
(4./Outside Door ! | " 17. I-Beam
5. Furnace 11 —_—— 18. Helical Pier
6. Water Heater R ‘ l % 19. Carbon Fiber Strip
7. Stairs | 1 20. Angle Iron
8. Toilet 7 | 13 21. Pump Discharge
9. Sink | w ————a— - 22. Gravity Discharge
10. Sump Pump = — — —] Z 3NScrew Tk
1. Window 25" 7 24,
12. Shower 25.
Wall L _ € roorse _/7£2
Wall Height _ .5 -~ Wall SF
Drainage Pipe SF 208 Other

Subcontractors: /Electrician '4% Plumber /lnsulation

Credit Card Check Financing Other

We Propose hereby, to furnish material and labor — complete, in accordance with above specifications, for the sum of:
. dollars $ :
Deposit Required $ (§< Deposit Paid $ Balance Due Upon installation $ f ('(} £Cl!

PAYMENT TO BE MADE IN FULL TO FOREMAN UPON COMPLETION.
IF CREDIT CARD IS ON FILE, IT WILL AUTOMATICALLY BE PROCESSED ON FINAL DAY OF JOB.

All material is guaranteed to be as specified. All work to be completed in a workman-like manner according to the standard practices. Any
alterations or deviation from above specifications involving extra costs will be executed only upon written orders, and will become an extra
charge over and above the estimate. Property owner assumes all responsibility for damages due to breakage of any hidden fuel/utility service

lines, though we will do our best to avpid such damy;e.
Authorized signature A Z. e Note: This proposal may be withdrawn by us if not accepted with days.

[ a4

rAv — % %
Acceptance of Propdsal - The above prices, specifications and =
conditions, listed,6n the front and back of this form, are satisfactory | authorized signature \/

ccepted. CBT is authorized to do the work as specified.

and are hereb’

Payment will be made as outlined above. Date of Acceptance Authorized signaglire
/

L
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/



e )
4 Customer: ﬁ/{ ( lﬁéb’v‘—’b\
‘ra'l s paee B/P:emium Sealed Crawl
& Basement , O Basic Sealed Crawl Space
a

foo [ ] K .
Technologies pusinage Ooly

oundation Repair
The Crawl Space & Basement Specialists™ ® )
Option#
WATER PROOFING B
Drainage Pipe KR X CONF =S/
Sump Pump System /[ Qty ; HP = S¢
Gravity Discharge LF X /LF =$
Battery Back-up System =5
Blectrician / /gl cufed 20 At CFr 5Lz
ENCAPSULATION -
12 Mil Liner J¥2se  x LSS =8 2557
20 Mil Liner SF X /SF =$
6 Mil Vapor Barrier SF X /SF =
Rigid Wall Panel SF X /SE =
Crawl Space Prep =$
Large Dehumidifier Qty e
Small Dehumidifier Qty =$
Humid-Evac [ Qty R AYZ _

Take-off Vent-Supply Air ; t =$ <25 iy
Crawl Space Door Wea:?er Strip or Réplac =$_7LZS-__

(Number of Doors )

INSULATION

Remove Insulation /42 sF X e /SF =$ _ié(__
Closed-cell Spray Foam 22/.SF X J2SISF =$ 7.4 "
Open-cell Spray Foam SF X /SF =

R-19 Fiberglass SF X ___/SF =$

R-10 Foam Board SF X /SF =

MOLD REMEDIATION : - _
Light Clean /4E2 SF X /s =3 /T2
Heavy Clean SF X /SF =

Microban Only SF X /SF =

Air Scrubber Rental Days =$
Dehumidifier Rental Days =

Air Mover Rental Days =$
FOUNDATION REPAIR

Steel I-Beams Qty X $ =$

Helical Piers Qty X $ = I
Floor Jacks Y Qy X $.sCC =$ Z2czd”
Carbon Fiber Strips Qty X $ =

Angle Iron LF X $ =$

TR CHARGES st /oy

TOTAL ESTIMATE N o5 e
$ /€2,
SN Rest [rice = T%/L’é dan

e






