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

: —_— Application for, Building and Trade Permit
Owner's Name: - JO wn e o Jgate J 2 =S ﬁ
Address: 1S i honeL9-#9F-2 442 (-
Directions to job site:

Subdivision: Lot:

Construction Type: (Please Check) Building Use: (Please Check)
New Z Residential

__Renovation X Modular

___Addition __ Commercial

___ Moved House __ Multi-Family

__ Other —
Description of Proposed WodL&EIC_M

Total Project Cost: 7//9Jj/ DO

Building Permit Inforrhation

Heated SF ___ Crawl Space () Building Construction Cost $ ZQS @@
Unheated SF Slaby) — Acres Disturbed m,;_&@stories )
il @I9- L2746
Building Confractor's Company Name Telephone
330036 avi:s fledy _5”4_—('—,4 43906 4

Address License #
W ecw i 1s

Signaife of Oﬁ@f‘(s) of Corporatlon

Electrical Permit Information

Description of Work Electrical Cost $

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

Permanent Service: Underground () Overhead () Service Size: Amps
Electrical Contractor's Company Name Telephone

Address ‘ License #
Signature of Officer(s) of Corporation M/ Z; L eg/

Mechanical Permit Information

Description of Work

Number of Units Type System Mechanical Cost $
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

Plumbing Permit Information

Description of Work

Number of Baths Plumbing Cost $
Plumbing Contractor's Company Name Telephone
Address ' License #

Signature of Officer(s) of Corporation

: Insulation Permit Information
" Residential () Other () Not Required ()

Insulation Contractor's Company Name Address Telephone
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Application # Qg -&600 250 ([7

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit

"~ (Please fill out each part completely)

Part | -Owner Information: o
Home Owner Information (To be completed by owner of the manufactured home)

Name: MMML Address:MPeg Stoce R

City: 6%@0/ 5( state: __\{(" Zip: 2 7332 Daytime Phone: 0. 49 - 7476
Landowner Information (To be completed by landowner, if different than above)
Name: _ Address:
City: . State: Zip: Daytime Phone: ( )
Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
: .~ Name, address, & phone must match information on license) , d\
A. Set-Up Contractor Company Name: U\Q
Phone: : Address: :
City: State: ___Zip: :
Setup Signature: . State Lic#
B. Electrical Contractor Company Name: M L e Fr
Phone: (77 —6£265  Address;
City: ‘osts state: __ A’ 7ip: R752{

Electrician’s Si State Lick A3 ¥7 7 L~

C. Mechanical Contractor Company Name: Eﬁdél/ Med sy - Ale LLC
Phone: /527 - 7540 Address: _P0 Aue D505~

City:%?tate: A Zip: _ 27337 '
HVAC Sianature; <% Te. State Lic# 2035/ LY TZT

D. Plumbing Contractor Company Name:____ T am'c Tohnsg.. Plomf, 3
Phone: _Q1¢- ¥ $-7172 5 Address: _|4To Cltri ﬂ-zl

City: LI”%L-: Stajg: _ ~NC.  Zip: 2754t
ELQFM_SJQD_QL%_%%» &u————'_ State Lick_2 /& 49

Part Il — Manufactured Home Information
- Model Year: _M_Size: gz_x e Complete & follow zoning criterla sheet

Lot Number:

* Park Name:

| hereby certify that | have the authority to apply for this permit, that the application Is correct including the contractor
information and signatures, and that the construction or Installation will conform to the applicable manufactured home
set-up requirements, and the Harnett County Zoning Ordinance. | understand that if any item Is incorrect or false

info atjon has_ been provided that this permit could be revoked. ‘ o
L D Mo~ q-5- 2007
( \ ignature of Home Owne\‘or Agent ‘ Date

~ *Effective July 1, 2004, a County Tax Department Moving Permit must be provided befare a Set Up Permit will be issued. It is
... purchased from the tax office of the county that the home Is moved from. If the home is from a dealer, we need proof of year on the

,Egm_fm_and if available, the serial number.
Listof inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

4/n

QETIHID



Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
| Contractor
. Owner

L—_____Officer/Agent of the Contractor or Owner

Do hereby confim 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 (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

_ Hashave one (1) or more subcontraciors(s) who has/have thelr own policy of
workers’ compensation insurance covering themselves: ' :

. Héslh‘ va ot moro 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.
. o , L
y 1% Wt n’/ /

Date: ___/L.




Plan Box Number ﬁ [E’, Job Name,, ., fm é,%rg

Date:  /)-30 04

Mocled g, |
- TApplL#4-S-J3p4 77
Valuation g/ 34 94(,
Sq. Feet _J)pH77

Required Inspections

Sequence

10 / R* Bldg. Footing

10-30 e R* Elec. Temp Service Pole
20 L R* Building Foundation

20 e Address Confirmation
30-999 Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 L Four Trade Rough In

40 = Four Trade Rough In> 2500
40 e Three Trade Rough In

40 Three Trade Rough In> 2500
40 L Two Trade Rough In

40 Two Trade Rough In> 2500
40 L One Trade Rough In

40 One Trade Rough In > 2500
50 R* Insulation

60 e Four Trade Final

60 Four Trade Final > 2500

60 L Three Trade Final

60 Three Trade Final > 2500
60 e Two Trade Final

60 Two Trade Final > 2500

60 L—"" One Trade Final

60 One Trade Final > 2500
999 e Envir. Operations Permit




Application # ﬁ [7 5/@7 5@&7

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Appljcation) ) ‘
Owner (s) of Structure: @// 7 L/,/&jL Hone: 1/ (/ MQM#_/Q?
‘ 2L LA

/ ! U STV s
Owner (s) Mailing Address’ / O ( 994

SUuACr L, N, T332
Land Owner Name (s): % Phone:

Construction or Site Address:
PIN or Parcel # from GIS:

Job Cost: ———Description of Work to be done AA f 6//(% K/OM / / Q(
L JALCH ]

14
rk___ Gas Piping/‘ 4\

—__ Service Reco e/ét_ Other ___

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Lot #:

Subdivision:

I S&Qg‘ibdg |;1A§)g5 will provide the //}(dﬂ - labor on this structure.
(Contractors Name) (Tfade) )
i i OW /Z f / , which entitles me to

I am the building owner

perform such work on the above structure legally. All work shall comply with the State Building Code

and all other applicable State and local laws, ordinances and regulations.

Structure owner(s) signature: % ﬁ /Z,/rj/[/é Date: rQ/ / A 5’/‘//é

Company Name:

Address:
County: Contractor’s License #:
Contractor’s Signature: Date:

*Company name, address, & phone must match information on license.

TRADE 4/08



