]

Harnett County Centrai Permitting
PO Box 65 Lillington, NC 27546 \
Telephone Number 810-B93-4765
]

~ Application for Building and Trade Permit

" QOwner's Name: A"{«»z-cf'( st (PSS AL e Date: i 2 2= €6
{  Address: TGl G Fhik RO AiTinp s A X £ ISVE Phone. _Ss¢ ~H57-5§46

"Directions to job Site: _prteryy 22 37 TR Mrerston TodL Largel Tic. Feresr o
T K 2 PP YA XY P D P V& oo Ll

Subdivision: __ Fé <l 7 o Fbr S Lot: __ ¥ ¥
Construction Type: (Please Check) Building Use: {Please Check)
+New __ Residential

___ Rencvation __ Modular

__ Addition ___Commercial

___ Moved House ___ Muiti-Family

__ Other :

Description of Proposed Work:
Total Project Cost: _/7% s¢¢

Bujlding Permit Information

Heated SF /&5 ¥ Crawi Soace &1 Building Construction Cost $ /7€ ev ¢ B
Unhegated SF __ Slab {) Acres Disturbed Stories __
(’gﬁc’y a:ﬂ_e{? == -~ e 391’}9’/6’
Building Contractor's Company-Name Telephone
L78 faocdital A & A2l g Fer AL LY B4
) License #
P
Description of Work Electrical Cost $
TS Pole: Yes (++~ No{) Underground (&~ Overheard ()
Permanent Service: Underground {; QOwverhead {) Service Size: Z e’ Amps
P pPoge Fleer 7rE £85I
Electrical Contractor's Company Name Talephone
B W PP P e Priv e 2122 E
Address -y License #

_ Wty A Z:E il L S
§‘Hnature of Officar(s) Corpératlon

Mechanical Parmit information
Description of Work

Number of Units Type System Mechanicat Cost §
donceS * Ten<t T WAY T Zoox
Mechanical Contractor’s Company Nama Telephone

S2/7 ptapracce fr  Hope ittt AEPEIVE SR P 7 AL G

Address . é % License #
-’
ﬁg;_nil?ura of Ofﬁcar{ﬁf Corporation

Plumbing Permi i

Description of Work
Number of Baths ___ Plumbing Cost $

2 4 < e Bl ey EAC G HTs —2 LS
Plurr‘bmg Contractor's Company Mame Telephone
LD _Ponn B o F I Z faell oc28Iv8 L —RE SZ T

Address License #
Ciiduonse? (b Pimne (A2 frtdacrne . .
Signature of Officer(s) of Corporation

Insylation Permit information
Residential (4 Other (} bot Required ()

Pl K TE
Insulation Contractor's Company Name Address Telephone

Page 1 of 3 12/04




L

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 appltcatlon, that the application is
correct and that the construction will conform to the regulatlons in the Building, Electrical,
Plumbing and Mechanical codes, and the Hamett County:Zoning Ordinance. | state the
information on the above contractors is correct as known to me-and if any changes occur in the
above contractors | certify it is my responsibility to notify the Harnett County inspections Division

of any changes.

. S S 2 o

Signature of Owner/Contractor/Officer(s) of Corporation Date
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1 w‘

-Affidavit for Worker’s Compensation

) N.C.G.S.87-14
The undersigned applicant for Building Permit # being the:
Contractor
Qwner

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:__ <~ £ 2 = ety §T e ZEAL

ByfTiﬂe: "'//4 A€ et n-\“/ /é L Wi L:

Date: g— 2 7—¢&
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R/l ek S LA ?‘7 < 25-0g
Wi j : | | REMETS Ctrm e
.Required Inspections for SFA/SFD Appi # 06 San /5/ %
Valuaton <€p /60, R85
Sq.Fft 247, _
Seq Seq
10 " R*Bldg Footing 60 Two Trade Final > 2500
10-30 ~ " R*Elec Temp Service Pole 80 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*Bidg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Slab
30-999 R'Bidg 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 v~ Reinsulation Inspection

60 \ Four Trade Final

60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60 Two Trade Final




