-j

e ‘ Harnett County Central Permitting

PQ Box 85 Lilington, NC 27548
Telephone Number 910-893-4758

Application for Bullding and Trade Parmit
Owner's Name: H bme (o 5:5 i'aLﬂrS Date:

Address: 0o Box 787 (uan AL 2E33Y Phone: 814- 434 .
Directions to%site: 27 W Gl on gk MR on Comersns (b Kt /TB v Yoo Esfure
£

rive ’/ ov Chelwolt (1 / O o Wessex Ct. /@3 ov Codukss Ct.
Subdivision: Yor ‘LS[N‘“ P lunt ohoa Lot: A8
Construction Typd: (Please Check) Building Use: (Please Check)
+¥"New Rasidential
___ Renovation __Modutar
___Addition , __ Commercial
__Moved House ___ Muiti-Family

__ Other
Description of Proposed Work: A %ffl/ k,)/ Aﬂ/!/dﬁ fd&(

Total Project Cost:

Building Permit Information
Heated SF d E_'_Crawl Space r Building Construction Cost $ 817/ 000
Unheated SE 576 Slab (i), Acres Disturbed Stories __~~
DrnielAs Hores e74- 4345
Building Contractor's Company Name Tetephone .
Po B 727 Ponn NC 27375 SI¢43 .
Address W - License #

Y 23 .
Signature of@fficer(s) of Corporation

Electrical Permit |nfoi'matlon

Description of Work  New Electrical Cost §

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

Permanent Service: Underground (X ) Overhead () Service Size: 200 Amps
Wester & Pace ‘

Elgctrical Contractor's Company Name Telephone

546 Leslie Dr., Sanford NC 918-499-5389

William Wester

Address v License #23670
?lgnaiure of Officer(s) of Corporation :

Mechanical Permlt information

N O e e

Description of Work New :
Number of Units __&t Type System _ Heat Pump Mechanical Cost §

Jackson's Heating & Alr

Mechanical Contractor's Company Name Telephone
Jackson Heating & Air 910-891-5410
PO Box 82, Benson, NC
David_Jackson

Addres . - License #23670
) cr—
Signéture of Officer(s) orporation
Pl 1 Porm t

Description of Work New .
Number of Baths _ ; ' "~ Plumbing Cost $_

Glover Contract Flumies ig.
Plumbing Contractor's Cgmpany Name © TelephoneGotSaIffs.

gajyer.. (&A?Tac'f - Plumbny Tnc.: 10892 - (b1 2
s 30X 7ab_Ceaty, NG~ . — —

Shawn . leytr




®

. Address SZ ' % 2 License #i@ AF/ ¢
Sigfature of Officer(s) of Corporation

Insulation Permit Information

Residential (X YQther () Not Required () ,
- Blown vie Insu l:ﬁn Ine. - 3737 Clintw Bd. Fay, SNe AB3A  Gio-483-8191

Insulation Contractor's Company Name Address Telephone

Sprinkler System Information

Sprinkler Contraclor's Company Name Telaphone

Contact Person

~ Address i 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 i
Driveway Access

NC Department of Transportation Driveway Accesstl?ermlt? Yes____ No__

| hereby certify that | have the authority 1o make necessary application, that the application is
correct and that the construction wil conform to® the regulations in the Building, Elactrical,
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 lrade plans, Environmental Health permit

changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Cenlraiﬁit:ing ivision of any and all changes.
jL b~/

Signature of Bwner/Contractor/Officer(s) of Corporation Date




Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
/ Contraclor
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:

el Has/have three (3) or more employeés and has/have obtained workers'
compensaiion 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 mora 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 cerlificates 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: %’V)C—QJ

ByiTitIe //Q_’/?/}‘-(/ %&M/MA)
Date: é / f 0(5;
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7 R JLQB .7‘7? ;})MN/ «)\/r.\{?nj

& -2/.0g
Required Inspections for SFA/SFD apl# - 06500 15174
Valuation s\ 7L : 2.9
Sq. Ft 2771 g '
Seq Seq
10 - R*Bldg Footing 60 Two Trade Final > 2500
10-30 " R*Elec Temp Service Pole 60 One Trade Final
20 "—_‘R*Bldg Foundation 60 One Trade Final > 2500
20 ~—Address Confirmation 999 Envir. Operations Permit
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 — " Relnsulation Inspection
60 Four Trade Final
60 " Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60 Two Trade Final



