(175 w

: Harnett County Central Permitting %’9 O/g Z 467

PO Box 65 Lillington, NC 27546
Telephone Number  910-893-4759

Ap ]‘catlon for Building and Trade Permit /o cé 06
Owner’s Name (1 av ’ﬂC , Date: M ;7 L

@ Kullrd Bl o1e.2¢2 oy HC 86}'} Phone: 48] 0SP %
D1rect10ns to job site: , /Z, o

Subdivision: wUOdjhl( < Lot @6/
Type Construction: (Please Check) ‘ Building Use: (Please Check)

News() Renovation ()  Addition () ! Residential & Modular ()
Moved House () Other () Commercial () Multi-Family ()

Description of Pro tgﬁscd Work: _NZW Gl%le ﬁlml\':/ .-

Total Project Costid [ 5(‘ |

,q é PRuilding Permit Information
Heated Crawl Space( ) Building Construction Cost

nheated J77.Slab 0 Acres Disturbed : Stq

d m -
Building Contrgctor's Company Name : Address
A¢ /- oS0 B
isffatufe of Officer(s) of Corporation License # Telephone
lectrical Pennit Information

Description of Work Nc,w lens 5 Electrical Cost § 45 v

TS Pole: Y;S(Q' No() Underground () Overheard 0
Permanent ice: Underground &~ Ove.rhead 0

Servi

onttactor’s Co pany Name | 6 { ;é -

vV

aturé of Officer (s) of Corporation ' i-License #

! Telephone ;
P:.Eidentia! Z -Other Q) Not Required ) _ B — N (. @ ‘@ )
Insulatioi Contractor’s Company Narne: - ' Address i ;

-

Insulation Permit Information

Telephone

‘ - %echa ical P radit Informati
Descr tmn of rk Neﬂ/ umbcr?of Une1ts Ty';le Sl;ls)tam'HﬂMechamcal Cost 3 ZW
Mw g Phaiss
ature of Offi

der(s)Bf Corporation Licensa # . Telephone

g P!umbing Permit Information
' Descnptmn of Work _{ W’ Number of Baths___ Plumbing Cost § gov~—
c B‘T.SZF

Plombin - FoLex Hsq =y M

*Address
18903 916 457 1584
Llcensle # Telephone

Signature of Officer(s) of Corporation
i
06/02



L4Y

Affidavit of Worker’s (
N.C.G.S
The undetsigned applicant for Building Perm
> | Contractor
| Owner -

do hereby confirm under penalties of perjury
performing the work set forth in the permit:

has/have three (3) or more emy

lompensation Coverage
3. 87-14

it # being the

Ofﬁéer/Agent of tqe Contractor or Qwner

that the person(s), ﬁnn(s) or corporation(s)

loyees and has/have obtained workers®

compensation insurance to cover them.

has/have one or more subcontr

actor(s) and has/have obtained workers’

compensation insurance covering them.

has/have one or more subcontractor(s) who has/have their own policy of

WOTKIien 5§ Colipensation Covering theimselves. .

" has/have not more than two (2) employees and no subcontractors.

‘While working on the project for which this pérmit is sought it is understood that the
Central Permitting Department issuing the permit may require certificates of coverage of
workers’ compensation insurance prior to ism.lt.ncc of the permit and at any time during

the permitted work from any pe:j‘m orc
Firm name; & Vin€ %S é

rporation carrying out the work.

By:
Title: ﬂ?S .

Daterw_/‘)@/%

02/01



Ap=S

Required Inspections for SFA/SFD

Seq / |
R

10 *Bldg Footing

10-30 /;R* Elec Temp Service Pole
20 4 g Foundation
20 4233 Confirmation

30-999 R*Open Floor

30-999 \ .~ R*Bldg Slab Insp

30-999 R*Elec Under Slab -

30-999 _/RePlumb under Siab

30-999 R*'Bldg Water/Damp Proofing

40 v~ Four Trade Rough In

40 Four Trade Rough In > 2500
40 Three Trade Rough In

40 Three Trade Rough In > 2500
40 Two Trade Rdugh in

40 Two Trade Rough In > 2500
40 One Trade Rough In

40 One Trade Roughlln > 2500
50 ‘/R'Insulation inspection

60 %om Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500

60 Two Trade Final

J -] —o& CAVINESS

-

Appl # éé EUD ! 5‘2’ 70

Valuation
Sq. Ft » T

Seq
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

999 Air. Operations Permit



