Application # QIO— %\5L\®g

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525

Application for Building and Trade Permit
Owner’'s Name: ESE E Q QQ&K\;&:\;E RN Date: AR o

Address: Lk MR QRasS AN Phone: SR\ - BAR-TANQ
Directions to job site from Lillington: W\(\ o Q.».q.__.,__,\_ - \-L)L‘\ SR,
S ¥ -\ o A\a Meal Mo Spcinsd - \4
Subdivision: C_gass A\ vw N Lot: Ny Q_cﬁ
Caonstruction Type: {Please Check) ilding Use: (Please Check) L
LlNew __Moved House esidential __ Commercial e,
__ Renovation __ Addition __Modular __ Muiti-Family
Other
Total PI'OJeCt Cost: \TI0, 000 "Descnptlon of Proposed Work: T™Ns.u Q_mr\'i\‘cu&:}‘ ey
= s \so ey \« Nowg
) Building Permit Information wl
Heated SF | \ﬂiCrawl Space % Building Construction Cost $ \SL,SOS . —
Unheated SF1 {7 Slab () — Acres Disturbed Storles =
. ? ..\ A‘\I\ . — \
Telephone
S SR
License #

ignature of Officer(s) of Corporation

T\ e \Q.,ao M““"‘)Qb?'lse\c\;lcal Permlt Inférmation

Description of Work N Electrical Cost$ LS, =

TS Pole: Yes \, No() Underground Overheard ()

Pgrmanent Service: erground ( ) verhead ()  Service Size: 200 Amps
N ‘ (A N[ —Ass"

Electrical Contractor’'s Company Name Telephone

Address License #

Signature of %:@s) of Corporation ~—

Mechamcal Permit Information _
Description of Work == o\ woi . \\\"F\Q/ Q s 3\\&5\
Number of Units i Type System I\(/Iqechamcal Cost $ AT~ <>

A DUB-SR2NO
Telephone™
ARt DA

License #

echanjcal Contractor s Comps

ny Name

A aya
fgnature of Officer(8Tof €6rporation

Plumbing Permit Information
Description of Work \m\;\i\ — YV QSN N —

Number of Baths _ ™% Plumbing Cost $ L\ 'S~ . ©
mm:sr. A\ "\ D3— 12
Plumbing Contractor's Company Na Telephone U
w O \OBN

dr AN Ycense #
VA T S—

Signature of Officer(s) of Corporation

Insulation Permit Information

s G S S G e TR E
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*y
}

Application #

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

The undersigned applicant for Building Permit # being the:

é Contractor

Cwner
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.

\0 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 Deparfment 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: WQWV\LQ_:\ A A.V\.Q., .
Sign/Title: %'/4/ j _____

Date: %\%%\‘bke
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Required Inspections for SFA/SFD
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30-999
30-999
30-999
30-999
30-999

40

40

40

40

40

40

40

40

50

60

60

60

60

60

—_—
R*Bldg Footing

—_—
R*Elec Temp Service Pole

—_—
/R"Bldg Foundation
+—Address Confirmation
— R*Open Floor
R*Bldg Slab Insp
R*Elec Under Siab
R*Piumb under Slab
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-ln > 2500

R*Insulation Inspection
- Four Trade Final

Four Trade Final > 2500

Three Trade Final

Three Trade Final > 2500

Two Trade Final

Appl #
Valuation
Sq. Ft
Seq
60
80
60

999

& ~23.6L
-D TE C6o }JS”T/?c/c:TtoJ _

0650615428

Two Trade Final > 2500

One Trade Final

L/Oe Trade Final > 2500
Envir. Operations Permit



