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Harnett County Central Permitling
£0 Box 85 Lilington, NC 27548
Telephone Mumber 910-893-4758

Application for Building and Trade Permit
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Subdivision
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Lot

Construction Type: (Please Check)

Building-Use: (Please Check)

__New _—Residential
Renovation - Modular
L«Add tion ___Commercial
. Moved House __ Multi-Family
Other
Description of Proposed Work; Ad 2 B Laviac Sl L 5/*‘*’1 { &{ Jov "~*
Total Project Cost: e fij - ,<> =7

Heated SF §jlz Crawl Space ()

Unheated SF4Lo0SIab ()

Building Permit Information

Building Construction Cost $ »} f"', s 3 @

Acres Disturbed Stories
Ha= DG 0h

Building, ontractors Company Name
9 Ly b Carec 'f

Address
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Telephone -
OO

License #

Descnpmn of W::urk Mdev ¢

gn s.g;? /FD mer s) of Corpcratmn

~ Electrical Permit Information

G e |

il e faa Flectrical Cost $ 5 525?

TS Pole: Yes{) No Underground () Overheard ()

Permanent Service: Underground {1} Overhead ()} Servi ice Size: j*"z{f Amps
DRyl
Electrical Contractor's Cempany Name / Telephons . ‘
ﬂ*”s 4= ‘CA/P Crovesr i ;{m;’j //%x//} I:{’!H(.eg
Addre§s P License # #
Lvend wopy 1N C :

S|gnamre of Officer(s } ‘of Csrpofatls:«n

{p/? L /rfejff}";‘f;
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Descriptionof Work ™
Number-of Units 4

“Mechanical Contractor's Comp

#t&dress

g Mthanic& ger it mfmmamn. j&@ n 0”1% 01 mmﬁ ﬁ\;’ﬁ C
\ Type System Methanical Cost$___ "
any Name Telephone

License #

Signatn.@@fﬂcar{s) of Corporation -

Plumbing Permif Information

Description of Work 4] ]nL ¢ L Hitond s | A

Number of Baths / _ Plumbing Cost §__ S 470 (T
Jrehme A Sevie o dn L}"f"f;’ o 5T T) S
F’tumb ing Contracior’s Ccpm;zany Name Telephone L o
T et vl € o C Y 5
Address S License #
(,:E fnﬂ/‘-msﬁf Vﬂ&’f f""z

Signature of Officer{s) of Corporation

Insul

ation Permit Information

Resi dem.;:x i gj Not Required () 2t ;Z%i;;i»giﬂ,/g/g (_c’{ » Jjjf,ﬁff? o Lo &~

lnsulatlcn Cantraatcr s Company Namea

Address Telephons
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Sprinkier System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer{s} of Corporatlion
Fire Alarm System Information

FireAlarm Contractor’s Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NG Department of Transportation Driveway Access/Permit? Yeg _ No___

I hereby cerify that | have the authority 1o make néecessary application, that the application is
correct and that the construction will conform 1o the regulations in the Building, Electrical,
Plumbing and Mechanical codes, and the Harnellt Counly Zoning Ordinance. | -siate the
information on the above contractors is correct as known 1o me and if any changes occur
including listed contraciers, site plan, building and. trade plans, Envirgnmental Health permit
changes or proposed use changes, certify it is my responsibility to nolify the Hamett County

Central Permitting Diw //j?ny and all changes .
o G- 1507

Signature of Ownerfﬂantra»:torﬁéff icer{s) of Corporation Date
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Affidavit for Worker's Compensation

N.C.G.8. 8714
The undirs gned applicant for Building Fermit # being the:
be f(;f 1-¥ __ Contractor
i Owiner

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 inthe permit;

Has/have three (3} or more employees and has/have oblained workers'
corpensation insurance to cover them.

Hasfhave one (1) or more subcontraciors{s)and hasfhave obtained workers'
“compensation insurance to cover them.

S Has/have one {1} ormore subcontractors(s) who hasthave their own policy of
workers’ compensation insurance covering themselves.

Hasfhave not more than two (2) emplovees and no subcontraciors.
While working on the pm]er::t 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 1o issuance of the permil and al-any time during the permitted work
from any person, firm.or carpafauon carryin ’c-ut the wa

Firm Name: /2?5}/ o é i “f}ff A Af{’ ;
By/Title Z (s e o
Date: = *’f ><,> a )
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Plan Box Number T} L&

Required Inspections for SFA/SFD

Sequence
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Job Name f B&ﬂg@g

Date: ___S ~]6—57

Appl.# 87580 1FR5)

Valuation__ < &0; Bo 2.

Sq.Feet £.2.8

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation

Open Floor ( RATH ( HALF Brzy)
R* Bidg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



