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Harnett County Central Permitting

.9 PO Box 85 Likington, NC 27546 \ O\U}‘VL
. Talephone Number 910-893-4759
' Asplication for Building and Trade Permit
Owner's Name: A «nqn<FL P i dnh > ALE Date: & — /v ~¢é

" Address: (30  Goedd v A7 Adliighse acsemmrPhone: (¢ - Fsl- 86

' ; -
Directions to job site: _pfuege 2 7 cred T ek e A7 proarfery Tk
+ ¢ mﬂl__gf Ao T Lt/ oA j_tc(/-

Subdivision: “/?ﬂ”ﬂ/ Thire _ Lot: 2 ¥/
Construction Type: (Please Check) Building tJse: (Please Check)
o Adew ___Residential
~ Renovation __Modular
__ Addition "~ Commercial
~ Moved House — Mutti-Family
___ Othar
Description of Proposed Work:
Total Project Cost: ___/S87 €, e ¢&
Building Permit infarmation
Heated SFA7/4__Crawl Space &y~ Buiiding Construction Cost$ £ &crgoeer
Unheated SF ____ Slab () Acres Disturbed ___, ¥¢& Stories __¢ ¢2
CELCe _Leni 7T ZaE - __&/le = -5
Building Contractor's Company Name Telephone
Lie CrtfFien RBZ 44 .{m;& v 25Y¢ 19 58
License #
: | Parmi
Description of Work Flectrical Cost $
TS Pole: Yes (4~ No () Underground (4 Owverheard ()
Permanent bemce Underground {) Overhead ()} Service Size: 2 o Amps
= e Y1 P58 48
Electrical ontractor s Company Name Teilephone
T PP Pt & rEr ],;V._ 2,224
Address License #
' g)?(ature of thcer(s) ;Corﬁrahon
Mechanical Permit Information
Description of Work
Number of Units __ Type System Mechanical Cost $
doaes + Toned Sle WAEAY T 7202

Mechanical Contractor's Company Narme Telephone
S22/ Marracce Pr  Mope suils e AEIFF ﬁ‘.z s 7 S

Address . 5 Eg, License #
Sigrature of Oﬁicer(s.; of Corporation

Plumbing Permit Information

Description of Work

Number of Baths Plumbing Cost $

o Ae ISty P lumbery FEAE e ST ~2 S
Plumbind Contractor's Company Name Teiephone

3/ 2 Donn # £7 LT phels f£2EIVE LL =26 57
Address _ License #

Lt At Gl e
Signature of Officer(s) of Corperation

Insulation Permit information
Residential ¥~ Other {j Not Required ()

leren R 7¢
Insulation Contractor's Company Name Address Telephone
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] Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation

Fire Alarm Sgste?n Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___ No__

| hereby certify that | have the authority 1o make necessary application, that the application is
corract and that the construction will conform to the regulations in the Building, Electrical,
Plumbing and Mechanical codes, and the Harnett County Zoning Ordinance. | state the
information on the above contractors is correct as known to me and if any changes occur in the
atove contractors | certify it is my responsibility to notify the Harnett County inspections Division

of any changes.

Y ///5/ &= sy -l

Signature of Owner/Contractor/Officer(s) of Corporation Date
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o Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

FEPre ansT Contractor

Acea ne & Ferr, EONmER (o
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 (1) or more subcentractors(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 themseives,

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.

FirmName: ¢ 2 e (Cens7 Z <L
By/Title: _%/,-&-ﬁ erE o sre oo
Date: & — £ — 24
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Required Inspections for SFA/SFD

Seq
10
10-30 .
20
20
30-999
30-999
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
60
60

60

fR*Bidg Footing
R*Elec Temp Service Pole
/ R*Bldg Foundation _
7‘ ;

Address Confirmation

-R*Open Floor
R*Bldg Slab Insp
R*Elec Under Slab
R*Plumb under Slab
. R*Bldg Water/Damp Proofing

Four Trade Rough In

3~ __ Four Trade Rough In > 2500
Three Trade Rough In
Three Trade Rough In > 2500
Two Trade Rough In
Two Trade Rough In > 2500
Cne Trade Rough In
One Trade Rough In > 2500
R*Insulation Inspection
Four Trade Final

/ Four Trade Final > 2500

Three Trade Final
Three Trade Final > 2500

Two Trade Final

——

— .
Kew27y mm, nLS
‘ '/‘ -0‘

Valuation s |
Sq. Ft Z. 2%, ]

Seq

60 Two Trade Final > 2500

60 _ One Trade Final

60 One Trade Final > 2500 .

999 Envir. Operations Permit



