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Harnett County Central Permitting
PO Box 65 Lillington, NC 27548
Telephone Number 810-893-4759

q Application for Building and Trade Permit
Owner's Name: %&ﬁwy@ Ovb
Address: =40 greny MiSE P W Phong:
Directions to job site: | 2 Turm &
Trn R o~ Boler Y2 mile on & Lot 14 i
Subdivision: Q\‘V@“ Seng Lot: 1
%E%stmction Type: (Please Check) Building Use: (Please Check)
_hNew __. Residential i
__ Renovation __Modular
__ Addition __ Commercial
__ Moved House — Multi-Family

__ Other N
Description of Proposed Work: NQL\) Q'Jf'\ ‘:Aru Cl\ﬁn Q.‘ngle Foan ' A% H:yv\ <

Total Project Cost: __ {20, Ovo

. Building Permit Informatio
Heated SF 1@Crawf Spaceﬁ Building Construction gosts 9\5300 B

Unheated SF 43 Slab( ) Acres Disturbeg ’ Stories __ -
The wel) B ICES!TR .
308 A °°Em°”’c$°ﬁf’a“¥u%’23 Ve 7% 2B 54
~Yw
ress (\ ¥ License #

Signature of Officer(s) of Corporation

Elactrical Permit Information S
Description of Work ﬂGU‘i\\m 3+ i Electrical Cost $ Dooi

TS Pole: Yes No () Underground {3 Overheard ()
Permanent Seéwce Underggound). Overhead ()  Service Size: Q—OO Amps
Weoums Siecdne Sepntl e 358 o 7
Electrical Contractor's Company Name Telepho

o Alie B Gocrer 91524 ffa@ﬁq—s /
ﬂfdress. lL License #

M., L __a—

Signature of Officer(s) of Corporation

Mggngnlcal :P_erm!g Information
Description of Work \“\N AC Rovahin & i

;nber of U g = r’Q, Type System __Pced Ra'w;g Gha{lﬂe_t;ha}rg%a%Cosw ZQ@ﬂ
Teleph
B R N s v ST 13
Addreig License #
(%117 g

Siglﬁture‘df Officer(s) of Corporation

p ‘ Plumblng Permit Information
Description of Work Um\m\q Rouar\ 1A S

Number of Baths Plumbing Cost$__ 0009
LR _over Pumbina ‘ol - Y 220 00/

Plumbing Contractor's Company Name Telephone
Dt o0 By B jiti A

Adgress ! ! . License #
Signature of Officer(s) of Corporation

nsulation Permit Information
Bge\s&entlal W)* Other {) Not Required () 35\ Gone Q- B-C/m_r&@‘\ & r ! q 40

Insulation Contractor's Company Name Address Telephone
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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 subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.
A Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themseives.
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 pemitted work
from any person, firm or corporation carrying out the work.

Firm Name:_{1. L Jg)\ Buﬁh tloose Iwc ,
By/Title: @Wm (‘mvﬂ'g \i'ce Q’%/M
Date; l&vg l ;O.’)&
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Required Inspections for SFA/SFD

Seg
10
10-30
20
20
30-999
30-999
30-699
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
60
60

60

_—

<5 ¥~ R*Bidg Footing.
R*Elec Temp Service Pole
~~  R*Bldg Foundation
— Address Confirmation
~ R*Open Floor

R*Bidg Slab Insp
R*Elec Under Slab
R"Plumb 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 Rbugh In

Two Trade Rougﬁ In > 2500

Cne Trade Rough In

One Trade Roughrln > 2500
/ R*insulation Inspection

Four Trade Final

Four Trade Final > 2500

Three Trade Final

Three Trade Final > 2500

Two Trade Final

K MAE Cuszirs Hommes

- K-t 06

App|#: ' 66500/5‘193
Valuation 0,0
Sq.Ft . _ A

Seg

&0 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999 /E;wir. Operations Permit



