Harrett County Central Permitting
PO Box 65 Lilington, NC. 27546
Teigphone Numper 910-893-4758

i i d Trade Pgrmit
Application for Building an £ -2 7ok

vners Name: A< anerd o Fepse enn co2 5 Date:
gﬁ:si: 6x Cfitr?/ui B2 Avpfingbawn AT 2L Phone: Sre £ ¢35 -5 BAc
Diréctions to job site: Mozt 27 i 2S b gy Sy oL b £ LT W T L

e L AP 50 o e Soerlal oA Cie e
Subdivision: e s cn 7 o P L Lot: _F &
Construction Type: (Please Check) Building Use: {Please Check)

wNew ___ Residential
"~ Renovation __ Modular
—_ Addition _ Commercial
—_ Moved House " Multi-Famity
___ Other
Description of Proposed Work: _A €& I ben ¢
Total Project Cost: _#/ /.5 cee

" Building Permit information

Heataed SF 206 7 _Crawl Space ¢+ Building Construction Cost$ /f 2. s e
Unheated SF ___Slab () Acres Disturbed Sorles _______

Cre PFE-SB82E

CTEELRLe e i) T FE

Building Contractor's Company Name Telephone
TP Enf T A O P ¥ BEL
License #

Electrical Pormit information
Description of Work Elecirical Cost §
TS Pole: Yes {4+~ No{) Underground {4~  Overheard (}
Permanent Service: Underground (} Owverhead ()  Service Size: Z & Amps
L o e g £5e IS5
Electrical Confractor's Company Name Telephane
FU PP Famereh Lrive 2 ) 728
Addrees e License #

; PR ] o i T o
: %‘;ture of Officer(s) of Corpération

Mechanical Permit Infermation
Description of Work

NumberofUnits ___ Type System Mechanical Cost §____ —
denctl & Tened - Sle HEY = 7202
Mechanical Contractor's Company Name Telephone

2377 piadracen e fewe puill A ABIvE 2R F Ll e

Address . License #

Signature of Officer(gp0f Corporation

Plumbin mation
Description of Work
Number of Baths Piumbing Cost §
W < e ity FEAE 2L %75 —2A LY/
Plumbing Contractor's Company Name Telephone
L2 _Lonn 4 =7 57 fhell ~x287¥8 L2 37
Address " License #

Signature of Officer{s) of Corporation

[nsufation Permit information
Residential (4 Other () Not Requirad ()

Dleen  RiI7TE .
ingutation Contractor's Company Name Address Telephone

Page 1 of 3 12/04



Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Tetephone Number 910-893-4759

Application for Building m'ﬂme[)itate: -2 —of

Y : : . A ey "'"‘;:J
: ¥ Owners Name: _A-chnetd Llcn - 557 s B4s
4 iggzjress: 6I0 6 (Of el RO Kitfsnghee AT 215 7f’hone. j/v“‘ 3 L s
7+ Directions to job site: p Mt Sens 7
/ S ES T o sy FeS - '/@ S gttt DS R Cre kS
Lot: _& &~
Subdivision: __ e , e 7 o SF4CS __ ‘
Construction Type: (Please Check) Buridm‘ Usg. {Please Check)
New ' __ Residential
__Renovation __ Meodular .
__ Addition _ Con'l'merm.al
__Moved House © __ Muiti-Family
__ Other
Description of Proposed Work: A ¢ o e tnc

Total Project Cost: i{’/],j; cge

Building Permit Information
Building Construction Cost$ /785 .7 vo

Acres Disturbed Stories

Heated SF 2287 Crawl Space e

Unheated SF ___ Siab ( )
CTELRCe Lenf T Far Sl FFI-85826
Building Contractor's Company Name Telephone

P 1Y ESE

EELL BnST =
Addre . License #

Signature of Officer(s) of Gorparation

Electrical Permit Information - .

Description of Work '
. Electrical |
TS Pole: Yeg () No() Underground () Overhearg () Costs

PermanentServfce: Underground() Overhead ( ) Service Size: Am
— ps

Electrical Contraciors Company Nama M
phone |
M B ';‘\
. M
Slgnature of Gfficer(s) of Corporation
) S
D infi Mechanic | Permi 5 e
Nescrrpnon of Work al Permit Information S "
. .f!/ }

umber of Unit.
s ———— _Type System M,
T aNica) c
) ost §

; . \

| Licens
Signature of Ofﬁcer(s) of Corporation -

Description of Work

umber of Baths F ‘.
Prumbing Contractor’s Company Name |
Address m\
Signature of Ofﬂ'cer(s) of Corporation

ﬁ’e‘ [ ; . [

Sidentiz) ¢ ), Oter () o Requi:ggu(“;non Permit Aliop,
Insulation Gg : =
i, actor's Co / 5 .
Mpany Namg P T k
Addre’.




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

The undersigned applicant for Building Permit # being the:

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 subcontiractors(s) and has/have obtained workers'
compensation insurance to cover them. '

/ Has/have one (1) or more subcontractors{s) who has/have their own paolicy 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:__ £ ZL/< Eewr S 7 Z
ByfTitle,_goz e Arest n Pl % s pes cnZe
Date: 6— 2 766
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o &~ 2844
' KE/MET/: e

118K
Required Inspections for SFA/SFD Applt o6 Soa lBl9 L
Valustion ¥ /73, 5ixd
Sq. Ft 2671 ,
Seq Seq

10 ¥ R*Bldg Footing 80 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 /’-’:\ddress Confirmation 999 ../El"wir. QOperations Permit
30-899 ‘/R"Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Siab
30-998 R*Bldg Water/Damp Proofing

40 Four Trade Rough In

40 v 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 \/Oe Trade Rough In > 2500

50 R*Insulation Inspection

60 Four Trade Final

60 ‘/Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500

60 Two Trade Final



