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Hamett County Cenlral Permitting
" PO Box 65 Lillington, NC 27546
Telephone Number  910-893-4759

Owner’s Name: / !l g3 Cg_n_ ryg o, Inc, Date: _/-/7-06
Address:__ 10612 C (ew0 hapel Hrtlae 87507 Phone: 919-795-94/64/

Directions to job site:

Subdivision: _V/;cforio Hil ks T Lot: [0

Type Construction: (Please Check) : Building Use: (Please Check)
New (¥ Renovation ()  Addition () ' Residential §~~ Modular ()
Moved House () Other () Commercial () Multi-Family ()
Description of Proposed Work: Mew Consdroeh's s

Total Project Cost: / 70, DO, H8

Building Permit Information

Heated Crawl Space () Building Construction Cost §
U hc7ted Stab () Acres Disturbed Stories
é‘;‘l (405 (ensiroctisn, /nc. 10012 Crew/ Chage [ K’-a'f/’. AL 8751
B i{iﬁ?n r's Company Name : Address
RN 5806 Q16 795- 1btd
Signature of Officeds) of CorporaFion License # Telephone

Electrical Permit Information
. Electrical Cost $

Description of Work
TS Pole: Yes @ No )  Underground ( Overheard () -
Pepmanent Service: Underground Ovethead- () Service Size: Amps .
Jrav:S Dansen E?(d‘r{‘c, ' 3 . Feguag—Variog AC 87526
trical £ ontractor’s Company Name 9 6 q 4? L/ ddress
-L 98-go/- 3847
Signature of Officer (s) of Corporation | License # Telephone

Insulation Permit Information

Regidentigl Other Not Required ()
‘7;75‘/ 'A’ﬂ"‘ %H:. gz—MGCDUO’-‘L féﬁ' (@ft\?‘\-}ﬂc’ Méﬂg

Insylation Contractor’s Company Name: - Address
724000
Telephone ,
Mechanical Pernit Information
Description of Work Number of Units | Type System Mechanical Cost §
Junlaar{s Hore 22 Hic K’orxﬁéﬂ Ln, ﬂn&ter NETT8s !

Mechanisal yractor’s Company Name dress

o e b /9342 Qr0-997-52-/7

==r
1

znature of O f of Corporation

ﬁer( 9

S License # . Telephone

_ Plumbing Permit Information
Description of Work Number of Baths Plumbing Cost $
Straiact Flus g, Inc. ?’/LﬁTl ell & ¢ 37546
Plymbing Co r’s Company &Mame : Address
Necar N P-(23b55 Gip-R433b2-
Signature of Officer(s) of Corporation Licensle # Telephone

|
06/02



Sprinkler System Information

Sprinkicr Contractor’s Company Name Address

Contact Person Telephone

License Number

Fire Alarm System Information

Alarm Contractor’s Company Name Address

Contact Person Contact Person’s Signature

Licensc Number Telephone
Driveway Access
NC Department of Transportation Driveway Access/Permit? Yes No

I hereby certify that I have the authority to make necessary application, that the application is correct and
that the construction will conform to the regulations in the Building, Electrical, Plumbing and Mechanical
codes, and the Hamnett 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 I certify it is my responsibility to

notify the Harnett County Inspections Division of any changes.

LS, MB%L | T-17-06
Signature of Owner/@pntractor/Officer(s) of Corporation Date

06/02
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Affidavit of Worker’s (
N.C.G.!

r Building Perm

The undersigned a(ppliyyﬁ\
. Contractor

Owner -

Officer/Agent of t

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

performing t
h

compensation insurance to cov

lompensation Coverage

. 87-14
it # being the
e Contractor or Owner

at the person(s), firm(s) or corporation(s)

as/have three (3) or more employees and has/have obtained workers’

er them.

has/have one or more subcontractor(s) and has/have obtained workers’
compensation insurance covering them.

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

WoIKiell s coimpensation cove
has/have not more than two (2)

While working on the project for which this p
Central Permitting Department issuing the pey

rng themselves.

employees and no subcontractors.

ermit is sought it is understood that the
mit may require certificates of coverage of

workers’ compensation insurance prior to issuance of the permit and at any time during

the permitted work from any person, firm or ¢

prporation carrying out the work.

Firm name: E? ?\‘mgs chc ﬂru.c#

W/j J:/’C:-

Title: ?r&S? dcyﬁl—"' J

Date: 7’!’7"06

02/01
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Required Inspections for SFA/SFD

20
20
30-999
30-989
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
)
80

60

—
R*Bldg Footing

‘/R'Elec Temp Service Pole

e re—ty

/

R*Bldg Foundation

/Address Confirmation
-/R*Open Floor

R*Bldg Slab Insp

R*Elec Under Slab

R*Plumb under Stab

R*Bldg Water/Damp Proofing
Four Trade Rough In

Four Trade Rough In > 2500
Three Trade Rough In

Three Trade Rough In > 2500
Two Trade Rdugh In

Two Trade Rough In > 2500
One Trade Rough in

One Trade Rough In > 2500

—_—

R*Ipsulation Inspection
Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500

Two Trade Final

"Ll s

apple O 6 Epo /5REY
Vaiuation g !35, L+64
Sq. Ft : [ =% =5 ‘

Seq
60 Two Trade Final > 2500

60 One Trade Final
60 One Trade Final > 2500

999 Envir. Operations Permit



