b

* Each section below to be filled out by Application #

whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor, Address, company PO Box 85 Lillington, NC 27546

- name & phone must match information on Telephone Number 910-893-7525 www.hamett.org

license. Application for Building and Trade Permit

Owner's Name: S7eIE /fédz,- 7 S 4 Date: Lﬁzré‘jz&z
Address. S35 7_;4!—5{4‘1 AN K} Can Tz Me P53 rhon ‘;&/65? 4867
Directions to job site from L|Il|ngton &0 27 N </vc./,¢¢.7 fo R Bl Shypntiao A{j& ¢
R Thatw oco 7o 7V lqz,mwﬁqﬂ Tewr LefT oo e nck Love .

Subdivision: _&&%’Lboas C/ Lot: <
Construction Type: (Please Check) Building Use: (Please Check)

New __ Moved House 2 Residential __ Commercial
" Renovation __ Addition  __ Other __Modular ___ Multi-Family

Total Project Cost: {00, 6op _ Description of Proposed Work: __Hougce
General Contractor Information
Heated SF f‘§2_Crawl Space }{) Slab () Building Construction Cost $

Unheated SF ____ Acres Disturbed Stories __ {1+ S
Tohw L« Byad G - 89Y-4S0%
Building Contractot's Company Name Telephone
PO Beop 33( 3YC ¥
Address License #

Coais MHE 2752/
Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work __Hous & Electrical Cost$ F2S02 o2
TS Pole: Yes() No{) Underground(} Overhead ()
Permanent Service: Underground (§ Overhead () Service Size: L0920 Amps
Ow ner™ 8 - FUY-4S069
Electrical Contractor's Company Name Telephone
FST Tilelpmae R o475 A I2BU  sons
Address =~ - License #

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work HNew Tl F A -
Number of Units / Type System _/feAs Hue £ Mechanical Cost $ OO
Dee/ e G¢Q - &5 -¢SoTF
Mechanical Contractor's Company Name Telephone
Ao v
Address License #
!Q%M M
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work Aoy Consreced rovs
MNumber of Baths =2 Plumbing Cost $ /5/, SCeo ©°
e Ol —
Plumbing Contractor's Company Name Telephone
- A page
Address License #

Slgnature of Oﬂlcer( ) of Corporat:on
Insulation Permit Information Residential ())COther () Not Required ()

0 e ce
Insulation Contractor's Company Name & Address Telephone
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Application #

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

The undersigned applicant for Building Permit # being the:

General Contractor
e Owner

Officer/Agent of the Contractor ar Owner

Do hereby confirm under penaities 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.

& ' Has/have one (1) or more subcontractors(s) who has/have 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 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.

Firm Name: J&L«. 'aaq—u(/ﬁ‘-
Sign/Title:
Date: 5-3//3/59097
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Plan Box Number H — Lf Job Name D—; HH BYY{D

Date:

Required Inspections for SFA/SFD

- F-v7

Appl.-# 8 55601185

Valuation < }(’)%) 55

Sq. Feet
Sequence
10 i R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 ~ R* Building Foundation
20 ~ 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 — Four Trade Rough In
40 Four Trade Rough In> 2500
40 - Three Trade Rough In
40 ‘ Three Trade Rough In> 2500
40 Two Trade Rough In
40 Two Trade Rough In> 2500
40 One Trade Rough In
40 ) One Trade Rough In > 2500
50 " R* Insulation
60 . Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final

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




Plan Box Number H" Lf‘

Required [nspections for SFA/SFD

Sequence

10 v

10-30 o
20

20

‘/'

L
30-999 L
30-999

30-999

30-999

40 7
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

\\

o

Job Name "JaMu BJ'/RD
Y4 -12-5

Date:

Appl. # 05&01!351_,_
Valuation # lec, 555

Sq. Feet_ /& 40

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



'MASSENGILL ASSOCIATES, P.A. -

Consulting Engineering
Design And Project Management

116 East Main Street  P.O. Box 695
BENSON, NORTH CAROLINA 27504-0695
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MASSENGILL ASSOCIATES P.A.
Consultlng Engineering
‘Deslgn And: Project Management
'114 ‘East Main Street  P.0O. Box 695
BENSON, NORTH CAROLINA 27504-0695
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MASSENGILL - ASSOCIATES, P.A,
Consult!ng Engineering’
Design And Project Management
114 East Main Street. P.0. Box 695
BENSON, NORTH. CAROQLINA 27504-0695
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