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* * Each section beldw to'be filled out by Application #

whomever perfarming work. Must be Harnett County Central Permitting
owner or licensed contractor. Address, PO Box 85 Lillington, NC 27546
“company name & phone must match Telephone Number 910-893-7525 www.harnett.org

information on license.

Application for Building and Trade Permit
Owner's Name: _K€vi~ Sviees Date: ff/z,(.-/z oty

address:_ (24 SHeEem av Ares Phone: (544} 24 -9t
Directions to job site from Lillington: =0V AN 7 Shecmuw Prey  Deve

Subdivision: _ Shermay g Lot _J¢
Construction Type: (Please Check) Buuldm Use: {Please Check)

v New __Moved House ~ Residential __Commercial
___Renovation __ Addition __ Other __ Modular __ Multi-Farmily

&l
Total Project Cost: . 200 ¥ Description of Proposed Work: V€ Heme

Building Permit Information

Heated SF Z%% Crawl Space ® Building Construction Cost$ _>250 k-

Unheated SF 2¢¢ Slab ( ) Acres Disturbed _ - Stories __2-
LUE Buodl, Ao (osmtun ori= N9) 2499 - 744 {

Building Contractor's Company Name Telpphon

LBS DUNVELAY CT. Apey ML 2150¢ _&o&fbaj

Address /M 1 License #

Signature of Offf¢er(s} of Corporation

Electrical Permit Information—;
Bescrption of Work _Mw Heme cal COSt$L—7éao —

TS Pole. Yes¥._No () Underground Gvetheard
Permanent Service. Umearground §d —OVerhead ()  Service Size: 200  Amps
LV Tile le 18/ b oy beettise o 5&2 -314|
Electrical Contracipre-€ ompany Name Telephone
h A h b . { 38"{ U

Ad ﬂ ’ Licenger#
il e B2

Slgnature of Officer(s) of Corporation

"y Mechanical Permit Information
-Description of Work Ne Home =
Number of Units 2 Type System Clectrie Mechanical Cost $_#) 00e

AL MAx Ceua) 422 <782
Mechanical Contractor's Company Name Telephone
21T ALmAL e RAvCited MC 20 [/ /

Addr License# 7 i
i O/,{}ngb"-

T Stgnat/;d g Officer(s) of Corporatlon

Plumbing Permit information

Description of Work M=~ Heont_

Number of Baths 3/ Plumbing Cost $ 0/ 000 -
AL X (908) Y22 - Lyd

Plumbing Contractor's Company Name Telephone
2917 Aesar DR Rateih M F76tl /1237 \/

A_ddress - License #

Insulation Pgrmitlnformatlon il.D I‘\:.L
iden th Not R T—m
s' ie Qﬁerﬁ VAN M%M\N\w...uc 11§\v0 114-188-9280 ¢

Insuiatmn Contractor’s Company Name Address Telephone
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-,

o Application #

€5

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 Carporation
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 Crdinance.

| 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.

/Zt. A ‘/‘/24'/?‘“*“'

Signature of OwnedContractor/Officer(s) of Corporation Date
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i . Application #

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

 The undersigned applicant for Building Permit # being the:

' é General 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.

)( 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: %LME_ Sirig il 3 (o ymeu crient

Sign/Title: M /ﬂ\ ARTIVEL

Date: Q/ﬁ 4’% i
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19/85/2086 ©9:19 9195628583 DANCO ELECTRICAL PAGE @1/81

%, ° CO Phone: 919-562-3191

. LA ‘ Fax: 919/562-8503

P ' ) , Mobile: 919/795-2500
Blecwrical Contractors, lue. ' ' E-mail: Info@dancoelectrical.com

October 4, 2006

Harnett County Permit Depastoaent
Phone: 901/893-7525

VIA Fax: 910/893-2793
TO WHOM IT MAY CONCERN:;

It has comc to our atteation that pormit application #0650015809 for a house to be built at 124 Sherman Pines
Drive listed our company as the electrician of record for this project. Unfortunately, the general contractor
(Blue Building and Construction) informed us that they have not selected us as thelr electrical contractor
stating thet it was their intention to negotiate the electrical subcontract ar a later date.

Since we do not have a formal contract in place to perform the electrical work on this project, we are
respectfully requesting that our name and license number be removed from the permit application.

Sinéere]y,

Ll Lnbiod

Dan Dodrili
President
019/562-3191

104 Gregory Manor e Youngsville, North Carolina 27596
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. s | CELU # 1C CRawl SPo

-

Required Inspections for SFA/SFD Appl #
Valuation
Sq. Ft
Seq Seq
10 — R'Bidg Footing 60 Two Trade Final > 2500
10-30 _____h__‘:_/R*EIec Temp Service Pole 60 One Trade Final
20 /’E"Bldg Foundation 60 One Trade Final > 2500
20 — Address Confirmation 999 /Emir. Operations Permit
30-999 —R*Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R"Piumb under Stab
30-999 R*Bidg Water/Damp Proofing
40 Four Trade Rough In

40 A‘ Trade Rough In > 2500

40 Three Trade Rough In

40 Three Trade Rough in > 2500
40 Two Trade Rdugh In

40 Two Trade Rough In > 2500
40 One Trade Rough In

40 One Trade Rough.ln > 2500
50 /R‘lnsulation Inspection

60 Four Trade Final

80 " Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500

60 Two Trade Final




... PAGE B2/B7

@1/13/26@7 B4:41 9193621634 = POWERHOUSE ELECTRIC =~
. 0195{89405 Line 1 17:12:40 01-12-2007 1H l
i,-_ L P I Y .
for Quee 1206 Application # _ 8L - St Sy
v ) !
KN - Sngich Harnett County Gentral Permitting

: PO Box 65 Lillington, NC 27546
‘Telephone Number 910-893-7526 Fax 910-893-2793

www.harnett.org.
Certification of Work Performed By Owner/Gonfractor
Owner (¢) of Structure: __K€viv STgeRS Phone; &19) 2635 LOY
Owner (3) Malilng Address;___ 1 65 Suwvéldns 0T
‘ o “ 1542
Land Owner Name (8): oo —Be@ss Waviztq Do Phone:  ST7 - 4469

Construction or Site Address;

: 0
Job Cost: 7000~ Description of Work to be done__£LECTRLCA

Mechanical:  New Unlt With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___
Electrical: 200 Amp 2/ <200 Amp ___ Service Change ___ Service Reconnect _ Other
" Plumbing:  Water/Sewer Tap Number of Baths _ Water Heater

Speclfic Directions to Job from Liflington:

THEE Gl A, rw  Sheamaw Oaks Do,  TEL A LLET 00 T2 Sherman
Bivits Dlwl. [ # o . Fonv Soed oF WARG CewtiTy Lerf

Subdivision: ___Sharmin~ 0 adk' s Lote: (.

Micdael Cacrrey ' .
| <. _have provided or will provide the g-\‘i"-'&f Mo \
(Contractors Nome) : (Trada)

on thie structure. | am the buildirig owner or hold a NC state E_Le rg:(\ ‘C.c‘a\.L ___ license
: (Trada)

number {§& 7~ U which entitles me to perform such work on the above structure legafly. Al

labor

work ghall comply with the State Building Code and all bther_abplicable State and looal laws,

ordinances and reguiations. W
Structure cwner(s) signature™ .r o 5 i,},,-—--—‘ Date £ =757

) e Efoedr of NC THE
Company Nama: BW}‘IOU&'& tlec—"ﬂc Phone: G/9 ~ 362 ~[g0€

Address: JO3O Classrc ! ;gl_JH(C 166 .
County: _()Ak2 ors License (K G 70
atum ' Date: / — 807




Plan Box Number

Required Inspections for SEFA/SFD

Sequence

10
10-30
20

=

20

30-999
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

"

Rlug Builping

CoN TRWT 4l
/5/ LE Job Name F' L ’ ,

Date: 5.23-a77

Appl.# ol 52015809
Valuation >
Sq. Feet % YO

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

'One Trade Final > 2500

Envir. Operations Permit



