£

;gach seciwt; belc;wtu b?kﬁiﬁd eu; by Application # ﬂ 7 5@ / 7 f 3 5-
famever performing wo ust be ocener entr
Vs e o | Henet ooy Conviperitns 750017/ 5,
f:;“; & phone must match informaiion on Telephone Number 910-883-7525 www.harnett.org

& 3pplication for Building and Trade Permit

Owner's Name: { 2# 7 2 I” Al S Date: 4" 7 »49?

Address: 200 27 ms‘f P If A2 Phone: L/¢-5%¢ v5Z
*
Directions to job site from il ang}on ; . ', ot 27 THwual iy LRI
¥ LF - f >

FIGAT L8 La1 v niviosl?) 'Y J8.Je 0

4 e , F,
Sdbdivision: Af /ﬁ Lot:
Copstruction Type: (F*Iease Check) Building Use: {Please Check)
¥ New . Moved House Residential . Commercial

__Renovation __ Addition . Other . Modular . Multi-Family

A g_; )
Total Project Cost: _@@_Descripﬁm of Proposed Work: —MM@V
Geaneral Contractor Information :

Heated SF G20 A Crawl Space (0)/ Building Construction Cost $ M
Unheated SF ____ Slab {} Acres Disturbed Stories
W LLL G-Fef L2 U G2 FEZ
Building Contractor's Comnpany Name Telephone

7 ’f / hy 32 lid i d ———»—m
Addr License #

:fi}{ ity / 24 / pa

grature of O erfContractcrchar(s} of Corparation ~ Must sign back of form & workers comp

g , ; zgctnca! Permit Information P74
E!escnptmn of Wa lectrical Cost $ QM
TS Pole: Yes )Y No (Y Undergrou Ovarhead {)

Permanent Service; ,Underground Qverha d{} Service Size: 00 Amps
p
WP _/;fi‘ : 170772 4 _m [ 70 é'zf’S'/
Electrical Contractor's Copany Name Telephone
7 g S Lrad Ldais odr A Z
Address ’ Q License #

i/,
r f‘A )ﬁ ¥ J‘-""f e S,
Sinkture of Officer(s) of Corp rattan

v, F »
Type System ‘mf— Mechanical Cost $_/&7000 =

7/0 - ¥57- S50/

ﬂ é Telephone

Description of Work
Nsmber af Linits

License #
L
cer(s) of Corporation
(: Plumbing Permit Information ,1 7
i ¥ ot 3 % 3
Number of Baths i Plumbing Cost § L2000 S X &}/]
¥ (i - 857 ##5% LL

Telephone

Plumbing Contractor's Company Wame
N T A L M 22705

Address License #
Signatu; of éfﬁms of Corporation

ipSulation Permit ﬂformatian Residential {) Other () Not Required ()

/(/g,éf He /9 2L Lr7

Insulation Contgactor's Company Name & Address Telephone
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b

Application # ‘ ' .
Commercial Jobs must fill out this portion
W— Sprinkler System Information
Fr
Sprinkjer Contractor's Company Name Contact & Telephone
Address License #

Signature of Officgr(s} of Corporation

/}1 Fire Alarm System Information
Fire Alarm Cgnfractor's Company Name Contact & Telephone
Address License #

Signature of Officer({s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

. Homeowners Applying to Build Their Own Home
Please answer the foliowing questions then see a Permit Technician to determine if you qualify for ge_tmit under Owners Exempfion,

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? - yes no
2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? __Yyes __ no
3. Do you intend to directly control & supervise construction activities? ___yes __ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? __yes __ no

5. Do you intend to personally occupy the building for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it
creates the presumption under law that you fraudulently secured the permit?

__yes __ no

Sign & date

I hereby cartify 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 Hamett County Zoning Ordinance. | state the information on the above
contractars is correct as known to me and if any changes occur including listed contractors, site plan,
building/And trade plans, Envirgrithenta) Health permit changes or proposed use changes, | cerify it is
ol Founty Central Permitting Department of any and all changes.

4-3-07

Otficer{s) of Corporation Date

Page20f 3 107



Application #

Affidavit for Worker's Compensation
N.C.G.S.87-14

The undersigned applicant for Building Permit # being the:

‘/ General Contractor
Owner
Officer/Agent of the Contractor or Qwner

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/have three (3) or more employees and hasthave obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

Vv Has/have one (1) or more subcontractors(s) who hasthave their own policy of
workers' compensation insurance covering themselves.

Has/have not 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 workers compensation
insurance prior to issuance of the permit and at any time during the permitted work from any persen,
firm or corporation cgyrying out the work

Firm Name:

Sign/Title:

Date:

Page 3of3 17
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) ' Su ) P ) {
«Saction below 1o be filled aul by Application # O’? Smf ‘TI g ﬁ

Amever performing work. Must be owner Harnett County Central Permittin
< licansed contractar. Address, company ~ POBox85 ?ﬂliﬁgtm. NC 27546 0
:};“‘i & phone must mateh infarmation on Telephone Number 810-893-7525 www.hametl.org
| ticense. Application for Building and Trade Permit
Owner's Name; Date:
Address: Phone:

Directions to job site from Lillington:

Subdivision: Lot
Construction Type: (Please Check) Building Use: {(Please Chack)

__New — Moved House ... Residential . Commercial
... Renovation __Addition  __ Other .. Modutar . Multi-Family

Total Project Cost: Description of Proposed Work:
General Contractor Information

Heated SF ___ Crawl Space ()} Building Construction Cost §
Unheated S8F ____Shab (} Acres Disturbed Stories
Building Contractor's Company Name k Telephone

Address ) License &

Signature of Ownermanfractor{oﬁice’s{s} of Corporation — Must sign back of form & workers comp

. lectrical Permit Information
Description of Work Rd —  FElectrical Cost $
TS Pole: Yes (' No()/Underground {§ Overhead ()
Permanent Service; Uﬁéergmnnd{é Overhead ()  Service Size: 400 Amps
* . » .; ¢ # . . 5
Elegtrical Contractor's Cofhipany Name Telephone \ _
WL&:&M 27504 20256

License #

Mechanical Permit Information

Description of Work

Number of Units Type System Mechanical Cost $
Mechanical Contractor's Camga_ny Name Telephone

Address License #

Signature of Officer(s) of Corporation

) lumbing Permit Information
Description of Work M z F;%E”%

&g?t_t;er of Baths _ Piumbing Cost $

Piungbing Contractor's Compgny Name

Telephone o
C L#

License #

Address

P L 5 *
Si re of Officer(s) of Corporation

Insulation Permit Information Residential {) Other ()} Not Required ()

Insulation Contractor's Company Name & Address Telephone
Page 1 0of 3 107




Plan Box Number E -/

Required Inspections for SEFA/SFD

Sequence

10 el

10-30 1

20 "

20 "
30-999
30-999
30-999
30-999
40 "
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60

60 e

999 e

il

FReEE SThwiNG
GPRRCE W AeT /L1y, NI

?‘5 W LS)
JobName_&0 7500 /7/3&
Date: L - 3-0 /

Appl.#_o 7500736

Valuation % QL 3 L6l
Sq.Feet L+ 5
R* Bldg. Footing

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

R* Bldg. 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 > 2530
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit




