ol Harneit County Central Permitting
. . PO Box 65 Lillington, NC 27548
Telaphone Number $10-863-4750

Owner's Name: . g
Address: > one: Fro §9p /867
Directions to job srte : 3
/
Subdiyision: / Lot:
i%mgm; (Please Check) Buil (Pleage Chack)
ow . ﬁesndentlal
— Renovation — Modular
__ Addition __Commercial
—_ Moved House —_ Multi-Fami
__ Other
Description of Proposed Work: :
Total Project Cost: /
Heated SF i’{LCrawl Space (v)/ ildi onstmction Cost $
Uphea Slab ( ), Storles _ 2

: _?1“ e ARY YD,
Building Contna or's Compapy Nam . ZrYe Telephone
Mid_éléﬁ,ﬂé Hst2.
Ad%g é f ; ‘ Elp ‘
Signature of Officér{s) of Corporation

Description of Work Electrical Cost $
TS Pole: Yes() No() Underground () /Overheard ()

emmanent Service: Underground () Overhgad{) Service Size: Amps
DQ.‘J, E:lg:t;gi i%ﬂzg, . 279 - 49 E- EZZ E
Electrical Contr s Company Name Telephone
- » - Zz z!: - ‘

A

A 15‘ 4 ! 5: / License #
ffinature of Officer(s) of Corporatlon
Description of Work
Number of Units Type Syptem Mechanical Cost §
' A L Ll ‘ AL 17a-1irg
ochan or's Company Nam Telephone .
N T L 083 Sanha N 2793 2314
License #
QZUM s / _
ignaturé of Ofﬂcer(s) of Chgporation

matlo
Description of Work _ Jami< ¥ndon
Number of Baths - Plumbing Cost $ g; gc S, 0y
Sen Y ~BE Qo -gi14- o di
Plumbmi Contr:ftors Company NamI Telephone
q g - NG L/
Adgress ' Licanse #

Sigature of Hfficer(s) of Corporation

In n Permit Info io

Residential E) Other () 20! Required () , .
- ! ' i &1‘ !ir‘zJL ‘L”C . 7@ '231 i SPQS
Insulation Corttractor's Company Name Address - Telephona
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. Application # () (n’ 5400 { S‘ﬂt) (’// RR

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

The undersigned applicant for Building Permit # Ol 50015641 RR  being the:

k Generat 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 (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:ﬁ/%gg, thsvéw.{;v\ f /%méw‘/o&v: Zac.
Sign/Title: ’/ Z/&(',/Aa/ 4/ ;é{//m_ // ZMW

Date: <. 230
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Job Name S0l 7 Y EAsTE 24

Plan Box Number — A
PF\)(}P »
Date: & |<{-07/

Required Inspections for SFA/SFD
Appl.#__ 06 Soolorl

Valuation_< | 4 & 252_

Sq. Feet 225 |
Sequence
10 — R* Bldg. Footing
10-30 " R* Elec. Temp Service Pole
20 L R* Building Foundation
20 — Address Confirmation
30-999 Open Floor
30-999 R* Bidg. 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 N 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 S

Envir. Operations Permit




