Hamett County Ccntral Permitting
PO Box 65 Lillington, NC 27546

Telephone Number  910-893-4759 \ . . —
Leuvision == 111506

‘ Application for Building and Trade Permit
Owner’s Name: H&H Constructors, Inc. Date: W

Address:2919 Breezewood Ave., Ste. 400 Fayetteville, NC 28303  Phone: 910-486-4864

Directions to job site:
Lot: / L/'S

Subdivision: WOODSHIRE .
Type Constiuction: (Please Check) Building Use: (Please Check)
New (z) Renovation () Addition () Regidential (x) Modular ()
Moved House () Cther () Commercial () Multi-Family ()

Description of Proposed Work:

Total Project Cost:
é‘fﬁgo Building Permit Information
Heated Crawl Space Building Construction Cost § ey
Unheated 7722 Slab &7 (- Acres Disturbed Stories 7+
H&H CONSTRUCTORS C. 2919 BREEZEWOOD AVE. STE 400 FAYETTEVILLE, NC 28303
Da Address
/ W77 : , 31554  910-486-4864
Slgnature of Dfficer( /}"’ Corporat % License # Telephone

Electrical Permit Information

Description of Work Electrical Cost §

TS Pole: Yes() No () Underground () Overheard () :
Permanent Service: Underground () Overhead () Service Size: Amps

ANDY RIDGE ELECTRIC |4d{, 454 WHITEHEAD RD., FAYETTEVILLE, NC 28301
Address

License # Telephone

i
\& 0 Elegtrica r's Company Name
¢ 10006U 910-323-2458

Signature of Officer (s) of Corporation

Ipsnlation Permit Information

Residential 0 NotRequired ()
TRICITY INSULATIO 418 PERSON ST., FAYETTEVILLE, NC 28301
Wompmy Name Address
200000041733 910-486-8855
grfafire of Oﬂﬁd (s) of Corporation . - License # Telephone -
Mechanical Permit Information A
Description of Work Number of Units T,
ype System _HP Mechanical Cost
Cooper Mechanieal, Tnc PO Box 1068 S: Sanford, NC 27331-1068 S
Me:?yhjontractor Cormpany Name Address
— : ﬁ& 2680 __919-776- 7537
igrfature o Oficer(s) of Corporation License # Telephone

Plumbing Permit Information
Number of Baths . Plumbing Cost §
1824 Owen Dr. #309 Favetteville, NC 28304

Description of Work

JB PlumbingContracting, Inc.

Plumbing Contractor, Address
/ % /8945 P1 910-426-5272
‘;S{ Telephone

Ofﬁge/(s) of Corporation License #

06/02




Sprinkler System Information

Sprinkler Contractor’s Company Name { R/ Address
Contact Person Y \ Telephone
License Number
Fire Alarm System Infermation
Address

Alarm Contractor’'s Company Name \\\ '\

Contact Person Contact Person’s Signature

License Number Telephone

Driveway Access

NC Department of Transportation Driveway Access/Permit?  Yes No

I hereby certify that T have the authority to make necessary application, that the application is correct and
that the construction will conform to the regulations in the Building, Electricai, Plumbing and Mechanical

codes, and the Harnett County Zoning Ordinance. [ state the information on the above contractors is
correct as known to me and if any changes oceur in the above contractors [ certify it is my responsibility to

notify the Harnett County Inspections Division of any changes.

D ftyh e 97w

Signature of Owner/CoWr/Ofﬁcer('s) of Corporation Date

[Devision - D, Mﬁ /5 /508

06/02




AA—*%’ [l -J-0b
/7 . o f Cous7z
Required Inspections for SFA/SFD rpldt o6 oo |56 4
Valuation H Aoi, 31O
Sq. Ft - L0 2 :
Seg Seq
10 R*Bldg Footing 60 Two Trade Final > 2500
10-30 — R*Elec Temp Service Pole 60 One Trade Final
20 / R*Bidg Foundaticn 60 | One Trade Final > 2500
20 Address Confirmation 999 i, Operations Permit
30-989 t/R*Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Siab
30-099 R*Bldg Water/Damp Proofing
40 Four Trade Rough In
40 —"Four Trade Rough In > 2500
40 Three Trade Rough In
40 Three Trade Rough in > 2500
40 Two Trade Rough In
40 Two Trade Rough In > 2500
40 One Trade Rough In ’
40 One Trade Rough In > 2500
50 / R*Insulation Inspection
60 Four Trade Final '
60 w ___Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60

Two Trade Final



Harnett County Central Permitting \A

PO Box 65 Lillington, NC 2754
Telephone Number  910-893-4759

“bae:_ 91906

Phone: 910-486-4864

Owner’s NameNH&H Constructors, Inc,
Address: 2919 Br zewood Ave., Ste, 400 Favetteville, NC 28303

Directions to job si

Subdivision: WOODS

Type Construction; (Plead; Check) Building Use: (Please Check)
New (x} Renovation () dition () Residential (x) Modular ()
Moved House () Otixr ) Commercial () Multi-Family ()
Description of Proposed Work:

Total Project Cost: N\ /

Heated 0?490 Craw] Space {)
Unheated 777 Slab @/

Address
910-486-4864
Telephone

Elgttrical Permit Mformation
Electrical Cost §

& %rem:?ﬁmﬁg Do A0 aF37¥

Address {
S A7

elephone

Overhead () 3%
2 Tl 4RY

DSDY

License #

Residential
TRICITY INSULATIO
WO?@}' Name
200000041733
Signfire of O (s) off Corparation . - License #
’ Mechanical Permit Information
- Descripti B R L LT
ngcim;}ﬂ 0;' Work Number of Units ____Type System HP* Mechanical (st §
L echanical, Ie PO Box 1068 Sanford, NC 27331-1068 —
Mecharigt Compeny Narme Address
: 7 2680 |
 orat e - 919~ 776- 7537
Sigrature of Ofﬁcer(f) of Corporatjon License # Telephone
Plumbing Permit Information
Description of Work Number of Baths _ Plumbing Cost§_.
JB PlumbingContracting, Inc. 1824 Owen 1824 Owen Dr. #309 Fayetteville, NC 28304
Plumbing Contractor; ame Address
- i8945 P1 910-426-5272
gnatul Ofﬁ?ef(s) of Corporation License # Telephone

06/02 \



-

L ¥

Sprinkler System Information

Sprinkler Contractor’'s Company Name 1.: t}\/ Address
Contact Person \ Telephone
License Number
Fire Alarm System Information
Alarm Contractor’s Company Name & \1 Address
Contact Person \ Contact Person’s Signature
License 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 s correct and
that the construction will conform to the regulations in the Building, Electrical, Plumbing and Mechanical
codes, and the Hamnett County Zoning Ordinance. I 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.

D e 87 9 /706

Signature of Owner/Co r/Officer(s) of Corporation Date

06/02



.
s

Affidavit of Worker’s Compensation Coverage
N.C.G.S. 87-14

The undersigned applicant for Building P ermit # being the

Contractor

QOwner

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:

X has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

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

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

workmen’s compensation covering themselves. .
. has/have not more than two (2) employees and no subcontractors.

t for which this permit is sought it is understood that the

While working on the projec
Central Permitting Department issuing the permit may réquire 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 corporation carrying out the work.

Firm name: %/ 7/ (2/757?%(/’3/’5 p Tha.
By:.__Le kal0h Yt T

Title:_ /0l = Feciden] (batracier
pate__ P /9 |

02/01




a . A

Required Inspections for SFA/SFD applt O L HOO/BEI Ly
Valuation % \% [ 4 249
Sq. Ft =2 ] 4 oo

Seq Seg
10 60 Two Trade Final > 2500
10-30 —R* 60 One Trade Final
20 \ .~ R*Bldg ion yrade Final > 2500
20 v~ Address Configmation ' Envir. Operations Permit
30-999 R*Cpen Floor
30-999 .~ R*Bldg Slab Insp

30-999 R*Elec Under Slab
30-999 " R*Plumb under Slab

30-999 R*Bidg Water/Damp Proofin

40 Four Trade Rough In
40 " Four Trade Rough In >

40 Three Trade Rough In
40 Three Trade Rough Ip > 2500
40 Two Trade Rdugh I

40 Two Trade Roughyin > 2500
40 One Trade Rou
40 One Trade Roygh In > 2500
50 R*Insulation Irfspection
60 Four Trade Fjnal

60 / Four Trade Final > 2500
60 Three Trade Final

60 Three Trade Final > 2500

60 Two Trade Final

' Conls
7- B8«



Dec. 7. 2006 4:25MM  H & H CONSTRUCTORS - o Ne 8239 P
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Ce tification of Work Performed
By Owner/Contractor

Owner (s) of Siructure: 1L_'H H CCJ ne.

Owner (3) Talephone: _<4/0 - %E f’ ‘z‘-ffé
Owner (s) Mailing Address;_ 4 .ff} B"I 7
Construction or Site Address: . 7 .

Job Cost
Dascription of Work to be dong E { aJnaz./ - N &L} Caﬂ&tmc‘ﬁah

Mechanical: ~ New Unif With Ductworl. _ New Unit Witheyt Ductwork ___ Gag Piping ___

Elactrizal: 200Amp |/ <200AnR  Sarvice Change ___ Senvice Reconnect  _ Other
Plumbing: Wetar/Sewer Tap Number of Baths Watar Heater

Sperific Directions to Job fram Lifling] an:

Subdivision: Mﬂh?m Lot # _‘37 / -? g /ﬂ?
I O‘lflt/'?c ave o wided or will provide the QECH’?: c.m’ labor.

(Nams) (Treda)
on thie efructure. | am the owner r hold a NC Btata iieense number

' {Trada)
__LQ@QL{,_, which entities me a perform sush work on the above strustura legalfy All

work shall comply with the State Buil dmg Code and a¥ other applicabla State and Lccai Izws,

ordinancee and regulations.

Qwnar (s) sianature: 32&4’% 4 ) ate: ,_/;ﬁ) ’ 06 ’Oé;

Tecsrc. /3. 06-Cf
t th -iel

Contractor's Name:
Addrees: ,
County; L0Rr (s -
Zuntractor's bicense: o 15 L

. Contractors Signature: Co—x R

13/05



