OFEE Qo-SWATWS oo comremises

Telephone Number  910-893-4759

Application for Building and Trade Permit O\
\-Olo

Owner’s Name: H&H Constructors, Inc, Date:
Address: 2919 Breezewood Ave., Ste. 400 Fayetteville, NC 28303  Phone: 910-486-4864
Directions to job site:
Subdivision: WOODSHIRE Lot: _\™M\op
Type Construction: (Please Check) Building Use: (Please Check)
New (x} Renovation {)  Addition () Residential (x) Modular ()
Moved House () Other () Commercial () Multi-Family
Description of Proposed Work:
Total Project Cost:

Building Permit Information
Heated Q},C\g Craw] Space (} Building Construction Cost §
Unbeated 9%\ Slab () Acres Disturbed Stories \

2919 BREEZEWOOD AVE., STE. 400 FAYETTEVILLE, NC 28303

H&H CONSTRUCTORS INC,
g Address
VN 80 31554 910-486-4864
Signature of Ofﬁcer(sf orporanon License # Telephone
Electrical Permit Information
Descnpnon of Work Electrical Cost §
Overhead () Service Size:
2 Lol 403 zé«fe__y—en D Dy 20, 255K
Address {
DEDY Ykt <> 2/
License # Telephone
lation Permit Information
NotRequired ()
AT C. 418 PERSON ST., FAYETTEVILLE, NC 28301
Ius}n ; ompany Name Address
' 200000041733 010-488-8835
ngﬁﬁre of Oﬂﬁd(s) of Corporation . - License # Telephone
Mechanical Permit Information
- Descripti Number of [t 1o o
p P 1\?111 of Work Number of Units —__Type System HP Mechanical Cost 5
ooper Mechaniceal, Inc PO Box 1068 Sanford, NC 27331-1068
Mei]y!@onlractor %Company Name Address
SJg:u‘éture of Officer(s) of Co o —215-776- 7537
Tporation License # Telephone
Plumbing Permit Information
Description of Work Number of Baths . PlumbingCost$ =~
JB PlumbingContracting, Inc. 1824 Owen Dr. #309 Favetteville, NC 28304
Plumbing Contractgr, Name Address
-~ 8945 P1 910-426-5272
Ena Offiper(s) of Corporation License # Telephone

06/02



7

Sprinkler System Information

Sprinkler Contractor’s Company Name \"- ?( Address
Contact Person (\ \ Telephone
License Number
Fire Alarm System Information
Alarm Contractor’s Company Name S .". Address
f
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 is correct and
that the construction will conform to the regulations in the Building, Electrical, 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 occur in the above contractors I certify it is my responsibility to

notify the Harnett County Inspections Division of any changes.

QR oD i kS ) QN0

Signature of Owner/Costehctor/Officer(s) of Corporation Date
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Affidavit of Worker’s Compensation Coverage
N.C.G.S. 87-14

The undersigned applicant for Building P ermit # 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:

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. .

2S . hasg/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 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!'/ VL# (2/757{7” 24 prs , The.
By LD ka0 fa e T
Title:_ /2 — Fecdenl (atracier

Date: XD

02/01
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Required Inspections for SFA/SFD

Seq
10

10-30

/

R*Bldg Footing
— " R*Elec Temp Service Pole

" R*Bldg Foundation

20

20
30-999
30-999
30-899
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
60
60

80

/

Address Canfirmation
R*Open Floor
R*Bldg Slab Insp

R*Elec Under Slab

4Iumb under Slab

R*Bldg Water/Damp Proofing

Four Trade Rough In

\—Four Trade Rough In > 2500

Threa Trade Rough In

Three Trade Rough In > 2500
Two Trade Rough In _

Two Trade Roudh In > 2500
One Trade Rough In

One Trade Rough In > 2500

Ansulation Inspection

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500

Two Trade Final

7-a8m< 7K. Cedsy
x:ﬂaﬁion ' Ci | Eﬁséo % % fé AS

Sq. Ft 2187 ]
Seq
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

099 ——Envir. Operations Permit
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Application# L S v wes e
. - 0o -‘ - .
Han ot County Cental Permiting (57 Ititt:;m-&ﬁiert‘? @52
PG Box 85 Lillingtor, NG 27548 Z + 1Yb UadShive s> /. /;k
Telsshone Number 910-893.475g 07 110 ' ISE /5
www.hamett. org

Ce tification of Wark Performed
By Owner/Contractor

Owner (s) of Structure' 7['1!?‘” C.)C i:’!S‘lLI"L(QﬁDrS ;fh(’. ‘
Ownar (s) Telephone: /(- L& i ‘z[féﬁz

. f ’D‘- /) "
Owner (s) Mailing Address: éi 19 C/ : —
_ﬁjﬁ iteiile , N “

Construction or Site Address:

Job Cost,
Description of Work to be done (, / M\l‘rr'c;z,/ - N el C on &Lyucﬁoﬁy

Machanical:  New Unit WEh Duciwan . New Unit Without Ductwork ____ Gas Piping ___

—
Elactrizal: | 200 Amp _1[ <200 An g Service Change ___ Service Reconnect _ Other

Plumbing: WaterfSewer Tap __ Number of Baths Water Haater

Specific Direcions to Job from Liflingt n:

d : it _
Subdivislon: _j/ i&kblm i tot# [/ J’?l a( / 4&{
| &&*ﬁ?t Edjﬁ ﬂn gtfc/ havé provided or will provide the &f [ Q‘hré' c_aj labor
(Narte) (Trada)

on this structure. | am the owner 1 hold a NC stale license number

) {Trade)
__l Q@QL‘L__ which entities me o perform such work on the above struciure legally. Al

work shall comply with the State Buiiding Code and aff other applicable State and Loca-l laws,
ordinances and regulations.

' /
Owner (s) signature: | Q&Q’(Zé g;

Contractor's Marmea:
Address;

te. //ﬂ?/ﬂé

) M Dare: //'/(‘/‘Oé :
/1-",4//:'//1?.! /[/{:, P’\)fgﬁ)

)

: [{ o N
| L T -0

Contractor's Licerse: _/0f2 ‘2,
* Contractor's Signatire: Co—X K R

)

1005



