-

-3

LAl

Harnett County Central Permitting

PO Box 65

Lillingten, NC 27546

Telephone Number 910-893-4759

Directions to job site:

; B Application for Building apd Trade Permit ‘

Owner's Name: fiean - 1eh M-;O | AN 219N 9 Date: 7/3900@

Address: 2 ‘ 2 Phone: ‘-‘
ed” Sca {/

oNn

Subdivision: L dden \/q lL‘f\j

Lot: L"

Construction Type: (Please Check) 7 Building Use: (Please Check)

New Residential
__ Renovation __ Modular
__Addition __ Commercial
__ Moved House ___ Multi-Family
__ Cther
Description of Proposed Work: New How ¢
Total Project Cost: 11X 000

Building Permit Information

Heated SF idC& _Crawl Space ()

Building Construction Cost$ ___ 70.004. 80

L%nheated SF — Slab( Acres Disturbed Stories __j
57 e : L : b3s 371 q
Building Contractor's Company Napme Telephone
£3S cunsenragil A Eﬂg*\?i yi12ad¥
License #

Addres .
Signature of Cfficef(s) of Cofporation

Electricai Permit Information

Description of Work Wire (o Hous€ Electrical Cost $ A ‘iﬂof)d

TS Pole: Yes &} No () Underground m

Overheard ()

Permanent Sérvice: Underground fO Overhead ()}  Service Size: Q00O Amps
Bex Dean Cletrie]] fanl. 552 Y3 %3
Electrical ontractor's C any Name Telephone
5247 henae bec Wwih N = SYE L
License #

Address R,VL Q

Signature of Officer(s) of Corporation

Mechanical

Permit Information

Description of Work HG;L R 1nn Neww w3<

Number of Upits Type System
¢ HeaFone ¥ BOC

Mechanical Cgntr r's Company N
5 24 bl
Addres

Signaturg of Offcer(s) of Corporation

€ lefrt. Mechanical Cost $___ (¥
S3a 305
j Telephone _
ué PTARES)

License #

Piumhijn Permltlnformatlon
Description of Work f ) v ﬂ ) ﬁ;

Signature of Qfficer(s) of Corporation

Plumbing Cost $

_‘6{ V\(— Telephone l q 08,_.‘

License #

InSuiatlon Permit Information

identia ot Reqmred
Eﬁ al (j:hﬂbv [5fs20

Insulahon Thntractor's Company Name

Tageflecille 10 456 5955
Address Telephone
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Affidavit for Worker's Compensation

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

Officer/Agent of the Contractor or Owner

Do hereby confum 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.

Hasfhave 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 themseives.

Hasf/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: B (150 o d hnsom Bn__\ Hﬁ’-ﬁ Thnc
By/Title: '?{A An Yo Prsa dut
Date: 7/ 14 / 40(’.7
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7 X5
BRIAN O omisad

Required Inspections for SFA/SFD Appl# | o€ S /5 345
Valuation 28 Lt g Z
Sq. Ft ) 258 _
Seq Se
- S8q
10 R*Bidg Footing 60 Two Trade Final > 2500
/
10-30 __——R*Elec Temp Service Pole 60 One Trade Final
20 /R'B!dg Foundation 60 One Trade Final > 2500
20 /;djdress Confirmation ag9 \/ Envir. Operations Parmit

30-999 —R+Open Floor

30-999 R*Bidg Slab Insp
30-999 R*Elec Under Siab
30-699 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 Twe Trade Rough In > 2500
40 One Trade Rough In
40 One Trade Rough‘ln > 2500
50 R*Insulation Inspection
60 /Four Trade Final
60 Four Trade Final > 2500
60 Thres Trade Final
60 Three Trade Final > 2500

60 Two Trade Final



