-* Each section below to be filled out by

‘nformation on license.

Application # ﬁh’dd/ﬂ"/?zﬁ

whaomever performing work. Must ba Harnett County Central Permitting
owner or licensed contractor, Address, PO Box 65 Lillington, NC 27546
company name & phone must match Telephone Number 910-883-7525 www harnett.org

Application for Building and Trade Permit

Owner's Name; Ja';c_',ﬂk A‘t-:'. ey, /’."-'jw (ujtoa Homey LLC  Date: ?/ 27 / 200h
Address: /09 Fa, /“NJAJW W-,Sjﬁ‘;t{{ NC275%8  Phone: (E/ZZ §Y2-5085
I . f,
Directions to jop site frorn Lillington: _//5 4’0/ A/'/ Sub ol Visecn F v /c‘/:‘—,, aﬁ/
crossag Kowls CAurck il '

7 X
Subdivision: S h ermanm Araes Lot _/0
Con;ﬂuction Type: (Please Check) ~ Buliding Use: (Please Check)
_*New ___Moved House _»Residential __ Commercial
__Renovation __ Addition  __ Other __Medular - Multi-Family

Total Project Cost:# 2/3,00a Description of Proposed Work: _éiadid /5s Z/ e ool

Bullding Permit Information

Heated SF 2¥30 Crawl Space (" Building Constructlon Cost$ /72, 800
Unheated SF $87 Slab (. Acres Distusbed Stories _ {
a.&,a-,_f;;fim Lvmes, LLC (5:%) S'f?r’sdﬁi
Buildin ractor's Compgpy N Telephone
%Zn{fffod.k( ?21//’-,;‘// :q_r?r-’ﬂ’d 5438 T

Address % @-/ a < License #

Signatire ‘of Officer(s) of Corporatioh

- f
Description of Work_Hous& \ ing Elecirical Cost § ~79 8400

TS Pole: Yes{) No() Underground{) Overheard ()
P rmanent i C Undgrground (} Overhead() Sarvioeé%ize: Amps
;hiﬂ EI: oo : g - Efé%
I or's ny Name Telephomn _
st COE? 3m : slephone 9_33 3 g -J

A (WHIP $ >t License #
dﬁ&::
Si re of Officer(s) of Corporation

Mechanical Permit Information

Description of Work ne 5
Number of Units é Type System _&ﬂ‘_ﬂgggp__ Mechanical Cost &M
. M /P STV ILCS
| Mezhanscal Contractor's s Lompany N me Telephone
L—-Co fa ! X _.LMD

Address . License #
Signature %ﬁ‘icer(s) of Corporation

Plumbing Permit Informa
Description of Work _{ o2 X ALY

Insulation Permit Information

Residential (-)/Other () Not Required ()
Lusufating, T 1212 Homme Cosrb 130-1611
Insulation Conﬁ'actor’s Company Name Address Kafeiﬁl', 27603 Telephone
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Application #

Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes

No

| hereby certify that | 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 Hamett County Zoning Ordinance. | state the
information on the above contractors is correct as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Central Permitting Division of any and all changes.

(sl Gef Fpue)

/29 /2006

Sigﬁlure of OwnerfContractor!OfM:er(s) of Corporation Date”
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Application # 0"3’00 { S5912

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

The undersigned applicant for Building Permit # being the:

\/ Contractor

; Owner

Y 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 hasfhave 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.

Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensaticon insurance cavering 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 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: fa -‘;ov Cusfran fowgy LLC

Sign/Title: M %""‘/ %"""'d MMW
Date: /2’7 /1005
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4

- 28
C-2 FiNTof

Required Inspections for SFA/SFD rpl £ 50 1\ 5507

Seq
10
10-30
20
20
30-999
30-999
30-999
30-999
30-999
40
40
40
40
40
40
4

40
50
60
60
60
60

60

—.

valuation _H A |5 3382
Sq. Ft B -1 ]

Seq

Aldg Footing 60 Two Trade Final > 2500

”/E"Elec Temp Service Pole 60 One Trade Final
R*Bldg Foundation 60 One Trade Final > 2500
'/At;;lress Confirmation 999 ——Envir. ‘Operations Permit
*Open Floor
R*Bidg Slab Insp
R*Elec Under Siab
R'Flumb 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
Twe Trade Réugh In
Two Trade Rough In'> 2500
One Trade Rough In

One Trade Rough In > 2500

— Reinsulation Inspection

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500

Two Trade Final



_ 11710 WM N YAJA UM UM VLS N ' i
2006-12-111340 WWPLUMBINGCOING 519630049555~ Otoggazzaa @ WIH Anm pal w
« £ auh soction betow Lo be fikad ol by Application # (] ¢ f do; 5541
whe mewet perlormiing work Must De cwney Harnett County Central Permitting o -
or linemead contractor  Addrces, Conipuny PO Fix 65 Liliaglon, NC 27546
Ir..‘n‘nv:} L plipne eruiet il inforntdtion Qa Telaphunu Number 910-393- TO25% www fidrnel.ong
Jeengy e Application for Building and Trade Permit

Owner's Nanw! __,.!2)_3,{_& Kq [f Mgy {v.f/v 1 #’.mq Li¢ Date; /2 b !Qt
Addicus 409 fﬁ 2028 ot ZPZ 4 13/752 yl "-‘7.5"?0 Phone: £r7/ 5723 053

Dircetions 0 job sile trom Lifinglon: .

Y T

Subd-uslun _Sliesimen /; ) Lot: /6
gooztnithon Typa: (Pleage Chick) Cuilding Usg; (Plense Check)

. New . Moved House L-Rosidential _ . Commercial
__ Monovation " Addilien  __ Other _ Modutar ~ 7 Muiti-Family

Total Puojuct Cost; ____m_,,,,,__D»scﬂphon of Proposcd Work: _ #1 €ed £ 4] sl eahinl
General Contragtor inforination

Hautad SF  ___Crawl Spree () Building Construction Cost §

Unheated SF ____Slah () Acres Disturbed _ Stories ______
Duliding Conlracior's Company Name T Telephone

Addross - T B T License#

Srnaturs of OwneriGonimator/Olticer(s) of Corporation = tust sign bock of form & varkers comp

Elocirical Pormit Infgrmation

Descriplion of Work _ Electrical Cost 3

15 Pole: Yes () No ( ) Undugronnd (} Overbead { )

Permancal Sovico; Underground () Overhead () Scevica Size: Amps
Eloctiical Controtars Corepany Name Telephone

RAddross ) o _“"‘ ) ~licenss #

Mechanigpl Permit information

Signataro of Ofiiger(s) of Gorporation

Doutiiption of Work

Numilser of Units _“?ypa Syslem _ _ Mechanical Cost $ —

e Contraiior Company Nama Telephone

Addross ' ) T License #

ulfmall.ﬂt’* of Oierts).of CAPOFGHON o me e e e e s e " — e e
Plumbing Perinit information

wecniplion Gf Work /—""" hi iy ndnd
Nur..bcr ol lhlru m,g, ' 5'

~Plumising Cost _ & 1 20.0¢
WS- 3 0r9

Plnbing Conlraciors Gompany Name Tolephone
_E’O.Bax 1339 Anlese MC | L LT
Acldres Licensn #

o - L ———

1rJn.:luru 01‘ Qf'lﬂ(,r(b) of Corg_ornlaw\ — — R
e e e (AT Berenit [0 ormation Residential () Otner () Not Requirod ()
F\guléliémiasi;\aor's Cinnpany Natne & Aduress Telepi;t;ne
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