e
v -
-'r'}

S—

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telaphone Number 810-803-4758

lication for Bullding and Trade Permit
Owner's Name: Hb'Me (o E;E FZE Date: /"/¢ //

Address: Po_ _Box 787 (lumn AL _P2R3I3S Phone 892- 424¢ .

Directions to job site: 27 W /@ on A4 /(n?; on Comeror hil K4 - /TR v Yoo Eslur
r. Jé

Subdivision: Vorlcs(n-‘ re flantahion Lot: __ &9

Construction Typd: (Piease Check) Bullding Use: (Please Check)

¥ New +Residential

__Renovation __ Modular

___Addition __ Commercial

___Moved House ___ Mutti-Family

__ Other .
Description of Proposed Work: Z 5193/\/ A}/ &/Jéﬁﬁ &é’(

Total Project Cost:

. Building Permit Information
Heated SF #4498 Crawl Space () Building Construction Cost § _{ 95 ) 200
Unheat SF mb_Slab( T Acres Disturbed Storles _gA

LAND HaES grz- 245
Buildin Contractors Company Name Telephone
Po Brwx 127 Donn e 27315 T EaY3,
Address “ License #
) .

Signature of@fficer(s) of Corporation

Electrical Permlt Information

Description of Work  New Elsctrical Cost $

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

Permanent Service: Underground (X ) Overhead () Service Size: __200 Amps
Wester & Pace ‘

Electrical Contractor's Company Name Telephone

A6 Leslie Dr., Sanford NC 919-499-5389

5 "

William Wester

Address . : License #23670
glgnaiure of Officer(s) of Corporation ‘

Mechanical Permit Information

I e e e s

Description of Work New .
Number of Units __ 1 _ Type System __Heat Pump Mechanicat Cost $

Jackson's Heating & Air

Mechanical Contractor's Company Name Telephons
Jackson Heating & Air 910-801-5410
PQ Box 82, Benson, NG
David Jackson

Addrey /y Q f o~ License #23670

Signature of Officer(s) o#Corporation

Plumbi ' atio

Description of Work New
Number of Baths A/ Plumbing Cost $
Glover Contract Plum lamg Tvic. ,

Plumbin Contractor s C mpany Name TelephoneSte=A83xi082:,
s{ever t "’uw'bﬂ:; Ivnc- 910-892 - 1ol 2

— BpX 7éh Qoa’ﬁ,__
Shawn .. bleger ‘




} -‘ Address S'ﬁ : g Zéz License HéE- ﬂj/é—" &
| Sigr(atu::e of Officer 5) of orporatibn

insuiation I_’ermlt Information

Mo Al e =

_Resi ential (X Qther () No Required () ,
sgontal (Jorer () NoyReauled O 2737 Clinten Rd. Fay. Ne b3id__Tlo-tss-8t)
Insulation Contractor's Company Name Address Telephone

Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

~ Address License #

Signature of Officer(s) of Corporation
_ Fire Alarm System 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 to make necessary application, that the application is
. correct 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
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Cenlral‘%i’tl‘ing Division of any and all changes.
L-1/90%

Signaturg of Sluner/Gontractor/Officer(s) of Corporation Date




Affidavit for Worker's Compensation

N.C.G.S. 8714
The undersigned applicant for Building Permit # being the:
‘/ Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm{s) or corporation(s)
performing the work set forth in the parmit:

e 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 poticy of
workers' compensation insurance covering themselves.

Has/have not more than two (2) empioyees and no subcontraclors.
While working on the project for which this permit is sought it is understood that the Central
Permitting Department issuing the permit may require cerificates 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:__z//r)j/k_e/ 4 N
By/Title: Q,/Zﬂm/ %Q/ULL::)
Date: . é’/q"%
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£Ran/t or )72
Required Inspections for SFA/SFD Appl #
Valuation
Sq. Ft
Seq Seg
10 R*Bldg Faoting 60
10-30 " R*Elec Temp Service Pole 60
——
20 R*Bldg Foundation 60
20 —Address Confirmation 999
30-999 R*Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Slab
30-999 R*Bldg Water/Damp Proofing
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'lnsulation Inspection
60 Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60

Two Trade Final

mz Faly~ Tt

ﬁDAPJP\l}/ 2RRLS

L -2 -5

o6 500 /15172

’4’30'71_7:i ,

Two Trade Final > 2500

One Trade Final

\/Onvﬁade Final > 2500
Envir. Operations Permit



