Hamett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number  910-893-4759

licatmn for Buildin and Trade Permit
Owner’s Name; Date Q— / 0~ 0’7
Address: an e Y i

on
Directions 10 jOh site: .J R+ < or- nq LR (‘\r\ L#_‘u;_& O\a\-
LO‘P‘ o L '
Subdivision: Lot:
Type Construction: (Please Check) Building Use: (Please Check)
New (f Renovation ()  Additon O Q Residential } Modular ()
.on Commercial () Multi-Family (

Moved House () Other ()
Description of Proposed Work. ]\lub—-) Q.QS W\.ag\
Total Project Cost: ___{ E’\ q ‘-{

Building Permlt Information
Heated [{Ellf Crawl Space 0 . Building. Constmctwn Cost 3 l XA ,GDD
Upheate qi Slab 0 ' Acres Disturbed Stories __
Hot O : 113 Es"mlasm 6(.)& Zraa NC
Buflding Contractor’s Company Name .
‘ S9143 A 71-5 11
e of Officer(s) of Corporation L:ccnsc # Telephone
lectrical Permit Information
* PDescription of Work Wapk. Ebechric —p povo /ac Electrical Cost $ ? 50 .9
TS Pole: Yes() No@ Underground Q" Overheard O
Permanent Service: Underground O Ovcthud 0 Service Size: - X8 O Amps
?}g.né%« I ax 35 C‘jMM
Blectri tor's Company Name ddress
m%skf—'\ Pl ‘ 2442 94 4 7
Signature of Officer (s) of Cofporation iLicensc # elephone
Insuiation Permit Information
Residential 0 Other Not Required 0
Insulation Contractor’s Company Name- Apldress
Telephone o
) Mechanical Permit Informntinn '
D prorkW‘ AC ~tNumber of Units__| _Type System t“ Mechanical cost § IS6D 4D
gm Secoict s Box mf: Coa i

Mechanical Céntractor’s Company Name ess
SO Nogela o 1230tk HELa-20¢
Signature of Officer(s) of Co ration License # : Telephone
Plambing Permit Information
Number of Baths Plumbing Cost § {Bo . 6D

{ 4- WA L)Df‘:v-eﬂ
: Address \
(55D _9-¥8o-SFIH
Telephone

Licensle #
i




Sprinkler System Information

Sprinkler Contractor’s Company Name Address
Contact Persén Telephone
License Number

Fire Alarm System Information

"Alarm Contractor’s Company Name Address

Contact Person Contact Person's Signature

License Number Telephone

Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes No

1 hereby certify that I have the authority to make necessary application, that the application is correct and

that the constmction will conform to the regulations in the Building, Electrical, Plumbing and Mechanical
codes, and the Harnett County Zoning Ordinance. I state the information on the above contractors is

correct as known to me and if any changes occur in the above contractors I certify it is my responsibility to

notify the Hamett QMn of any changes.
/Qdo/m 810 )

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

06/02



Affidavit of Worker’s Compensation Coverage
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the
_ 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/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

has/have one or more subconiractor(s) and has/have obtained workers’
compensation insurance covering them.

/ has/have one or more subcontractor(s) who has/have their own policy of
workmen’s compensation 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 person, firm or corporation carrying out the work.

Firm name: (A \‘\ -\-\o e S

By: M O C@\M

Title: A%u—}'

Date: C?* [0~ )

02/01



___mi/nz/2887

-z

did 9~ y0-27 )¢

1

oy "
9106932793

18:48 9195522187 SOVTHERNDECKSEBLDS

Hamet Coumy Planiirg VARNETT SG. PLANMING SERVICES oRaT aE DTADR2MT

whargver torforring wonk. Must e owoer

Harnatt Courty Central Parmitting

™ Each saction beiow 10 be filed cut by l Application & ZM&.&_

lomd contaciar  Address, compary
& phone mus! madeh irfarmation on J Tmahom Numbe: 910-803-7629 www haatl 013

.

PO fiox 69 Litington. NC 27548

= . I - "7
Qwnat's Nama; et h e Date; 7

Addiess_ L2, E%#;Sd_.,ﬂg;li@ﬂm Phons: {7~ 3:22 &34

Directions to job aite from Lillinglon: __

Subdivision: Lot
an,m;gﬂm_m_g {Please Chack) Buiiding Ugs: (Piease Check)

. Moved House __Rasidential. ___ Commercial
. Rmovmlon " Agdiion __ Other — Modular _ Mutti-Famjly
Total Project Cost: __ Description of Proposed Work. __JO X [ 2. J2C K

ab
FHeated SF____Crawl Space () Building Construction Gosts /800 =

Unhattet SF ™ {} Distubead _ -~ Stores
Setheem Dars d bl B 2174224174

Buslging Contragiery Cc.mpmy Nome

Bo_RBot 432 1), | lsw @z:uc-j A}f J§15 08
fdm’nl 2 7EL Liconse #
- J
Sinhtyre of QurnerrContractor OME t{3} Of Corporation — Muat sign back of form & workers comp
mation
Leacription of Work Electrical Cost §

TS Pole. Yas () No() Undergrouna{) Ovaitead { )
Parmanent Service. Underground (1 Overheed [} Service Size: . Amps

Elactrical Contracbqr'a Company Nama Talephone
Address License #
Signature of Officer({s} of Corporation
P iy (|

Description of Work
Number of Unis Typs System Mechanka Cost$__
Mechanical Contractor's Company Name Telmphons
Addrass Licansa #
Signature of Officer(s) of Corporation

: Blumiing Pormit infonmetion
Description of Work __ '
Numbws of Batha Piumbing Cost $
Piumbing Contractor's Company Name Tolephone
Addrese ' " icanss #

Signaiure of Oicer(s) of Corporation
(nsylgtion Permit information Residential () Other () Not Required ()

insulation Contractors Comparty Neme & Adurass Telephone
"Pagatof3 107

-2B0T MO @440 100 BOCE: ¢

PAGE 61



D7/02/2067  1d:4@ 9135522187 SOVTHERMDECKSEBLDS PacE  f3

$100032762 Hasnewt County Pluncing HARNEF TGO PLARNKING SERVCES Goo42 35 UT-C2-A60T 2
984 F
Application #__L &AL
- Commercial Jobs must fill out this portion I
' rin Int jon
Spriniier Contracior's Company Nams Contact & Telephone

o QP"
Address %ll Licanse #

Signature of CHficer{s} of Corporation i

Eiro Alarm System information
Fire Alarm Contractor's Company Name Contact & Talsphone 3
5
Address K p( Licansa # i

Signature of Officer(s) of Corporation
Brivawas Asgeas.- N Depanment of Transponation Drivenay AccessFormis? Yes No

!. Homeowners Applying to Bulid Their Own Home 1
{ Plonss grmwiir the follawing questions then ses 8 Permit Techaicien (o dateeming if you quality for paanill under Owners Exerphon.

; Questionnaire par G.S. 87-14 Reguialions as to issus of Building Pemnits (Mema svarubie upon wouedt)
‘ 1. Do you own the land on which thig building will be censtructed? ___yes __ no

|

i 2. Have you hired or intend to hire an individuat to superinrtend and manage construction of

the project? yes fe

S pr—— ——

3. Do you intend to directly control & suparvise construction activities? ___ yes ___ no
| 4. Do you intend to schedule. contract, or directly pay for ail phases of construction work 10
be dona? __yes _ noe

5. Da you Intend to personally occupy the building for at least 12 consecutive months
following compietion of construction and do you understand that if you do not do 80, it
_creates the presumpticn under law that you fraudulently secured the pemmit?
yes no

e BT

Sign & date

| heraby cenly that | have the authority 1o make necassary application, that the application is correct
and that the consiruction will conform 10 the regulations in the Buliding, Electdcal, Pumbing and
Mechanial codes, ang the HMamatt Counly Zening Ordinance. | states the information on the abiovs
contractore ie correct a8 Known 1o me and if pay changes occur including listed contractors, site pian,

buildin rade plers, Engronmental Health permi changes or proposed use changes. | certify its
sponsibijity to noti Hamatt County Central Parmitting Dapartment of any and alf changes.
24 7--2 7
Signatyed of Owner/ContradtarOtiqir{s) of Corporation Dete
Page 20t 3 107
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A7/02/2087 18:4R 9135522187 SOVTHERMDECKSHBLDS PacE 82

B Iee 278 barnstt Tounty Plasaing HARNETY GO PUANNING SERVICES 58 et 2t 07-02-2087 353

Application 7 _

Affidavit for Worker's Compensation
N |c -G‘Sv 37‘1 ‘

The undersigned appiant for Building Permit & / E ? a baing tha;

i Genaral GContrattot
— e, OV
OfisarAgent of tha Contrastor or Owner
Do hereby confirn under penatties of paqury that the person(s), firm(a) or coiporation(s; performing
e work sat forthy in the pefrait:

Has/Rave thres (J) or more employees ana hasinave obtained warkers’
cornpensation :nsurance (o cover them.

Hawave une {1} o mow subcenifatiorss) and heahave uhiainad wirkery
compensation insuranca to cover them,

Has/nave ona (1) or mone subcontractors{s} who hashave their own poiicy of
_ workers' compersation insurance covaring themselvos

/ Has/have not more than two (2) employses and no subcantractors.

Whie working on the project for which this permit (s sought £ is understood that the Central Permithing
Department issuing the permil rmay requie centificates of coverage of worker's compenagtion
iBWIEncE phidd {0 abuanca of the pormd and af ary e during the germittad work from any person,
fiem or coiporation camying out the werk,

Firm Name:

SigniTila:

Date. ___ _,._z':.- 2~ _Q_? s

Paga 3 of 3 1G7
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CNaoaDulLlARK

C —&

Plan Box Number

Required Inspections for SFA/SFD *

Sequence

10
10-30
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
999

JobName D AKer
Date: __ 7~ |/ ~0 ">

t

Appl. #__(O75 0018042
Valuation $ ) \Z . 790
Sq.Feet_ | 73&

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 > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



