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. L s Harnett County Centrat Permitting

4 PO Box 85 Lillington, NC 27546

. . Telephone Number 910-883-4759

i ation for Building and Trade Permit
Owner's Name: oo i Hemos TINC Date: b
Address: ) i} L Fogug-lidr, 2.960Phone:
Directions to job site: e
Subdivision: _g&lerﬂowé. Lot __J 7
Construction Type: (Please Check) Building Use: (Please Check)
_pg{:ew __Residential
__Renovation __ Modular
__ Addition __Commercial
__ Moved House __ Multi-Family

D_escc):tr?p?t:on of Proposed gék: WQU G?HS‘\WO('O('L ﬁ 6’5)‘-'/84){0#{

Total Project Cost:

_ Building Permit Information
Heated SF Y54\ Crawl Space m Building Construction Gost §_29 S00
Unheated SF 4 Slab () Acres Disturbed o Stories __¥
Mm_&ng_\hseﬂﬂ a4 3 roq:hm'_
Building Contractor's Company Name Telephone
2408 Bikgrees (NG, P VAN,

mrs\ G g License # :

Signature of Cfficer(s) of Corporation

Electrical Permit Information
Description of Work MQL@'\M% Electrical Cost $ (900 0
No(

TS Pole; YesQh Underground () Overheard ( }

Pergmanent Service: Underground Overhead ()} Service Size: 200 Amps
jz?ﬂ:cn.’i_ﬂwo_ A _ 99 §S‘i 8009

Electrical Contractor's Company Nam Telephgne
m_é&lﬂn;&ncﬂ7§9§‘ ﬁ §qq-5

Address License #

| o Ko~
Signature of Officer(s) of Corporation

Mechanica It Information

Description of Work_\ 2w Congdeprdion -

umber of Units __} Type System Y\eLXPyrv?  Mechanical Cost § 1000

e A el a4 & Hud-$ a9y

Mechanical Contractor's Company Nam Telephone
e Cohia By T8 Malricgs 275% ~08 2L U3
Address License #

2—%1/!"%4/

Sigrfature ofOfficer(s) of Corporation
Plumbing Permit Information

Description of Work MQ«Q COAQ\JLC o A

Number of Baths - Plumbing Cost$_2> S0 O
Le Giover ﬂm'ni% Xl q19 %y 2559
Plymbing Contracter's Cofipany Name Telephone
ey 1l Gentar - 22509 s g

Address License #

Signature of Officer({s) of Corporation

o Insulation Permit Information |
Res'ldentlal "E Qther { ) Not Required () Q') 30 C( ‘ ‘1 .77 3 c{ 3 8 ;_

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
J 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.,

Hasthave one (1) or more subcontractors(s) and haslhaﬁe obtained workers'

B oL compensation insurance to cover them:.

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 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:

T
By/Title: Y PFCS' &Z’V

Date: Qjé \1&%
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20
20
30-999
30-999
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
60
60

60

v’ 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'Plumb under Slab

R*Bldg Wataer/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
v R*Insulation inspection
/ Four Trade Final

Four Trade Final > 2500

Threse Trade Final

Three Trade Final > 2500

Two Trade Final

KMAC CUsTom  Home
£-16 -862

Appl# 6 S50d /5573
Valuation i ‘E O, 272
Sq. Ft : o2, ‘
Seq
60 Two Trade Finai > 2500

80 One Trade Final
60 One Trade Final » 2500

999 1~ Envir. Operations Permit



