S

“'* Each section below to be filled out by Application # [l 1O q
whomever performing work. Must be Harnett County Central Permitting
owner or licensed contractor. Address, PO Box 65 Lillington, NC 27546
company name & phone must match Telephone Number 910-893-7525 www.hamett.org
information on license.

Application for Building and Trade Permit
Owner's Name: M%ﬂ Cu QLOW\ &) EUS :I:,-u Date: /0"3]'09’ 4
Address: 5 s pu*g‘\ Civ CI( /:b“i-‘a‘/ M»,MM’Q';Z{O'!(’ Phone: Cl[q -SR-S
Directions to ;ob sne from Lillington 9 4 / N 70 &./ / 0('0[ /U T & ‘\‘{/\/’
onbo &) ”jbe Q«?L" o 185G uhdivis ron ReMlacd (e s

Subdivision: %;H‘;,rc\ “._)hni( Lot: X&

Consipuction Type: (Please Check) Building Use: (Please Check)
ew __Moved House __Residential ___Commercial
__Renovation __Additon __ Other ___Modular ___ Multi-Family

Total Project Cost: a 00, 000 pescription of Proposed Work: _ ¥ @8 Séw 60"‘\6} “"V-J”b"

eral Contractor Information
Heated SF §400Crawl Space ¢f Building Constructlon Cost$ 200, 99

Unheated SF __ S b( cres Distu 5 Stories 2 + AHe
4 - Y-I9kK

Byjlding Contractor’s Com an Nam elephone

P Boc Gas ;éﬂ};blfymsgn/ P S F19 ¢

Address License #

Slgnature of dﬂner/Contractor/OfF icer(s) of Corporation

Electrical Permit information

Description of Work Electrical Cost § /0, 9%
TS Pole: Yes ( ) No( ) Underground () Overheard ()
Qverhead () Service Size; Amps
Yo - 9% - 392 >
Telephon
vyoo - 2-
Address - 7 2 a¥33 License #

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work Ve Lo sTrveTiod  MHuac

/aner of Units Type System __Mechanical Cost$___/0D, 09°¢
1r Lowteol G r—PE-=ZICTD F/D 5501209
Mechamcal Contractor s Company Name Telephone,

A heri t] ySacee 7 JZ&( QJw ,d ..J—K&"D—‘L /319

Addr%\g/ / / M License #

Signature of Officer(s) of Corporation

Plumbing Permit information
Description of Work

Number of Ba% ] Plumbing Cost $ /D, 090
Plu bm actor’ s’Compan Name Telephone
N S e S 082

Addres License #
Sianagre of Oélcer(s) of Corporation

Insulation Permit Information

Residential ( ther () Not Required () ,
AR S Lalesh
i Address

Insulation Contractof’s Company Name

Telephone
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Sprinkler System Information

S‘biwiﬁki'er Contractor's Company Name Telephone
Contact Person

Address License #
Signature of Officer(s) of Corporation

Fire Alarm S informa

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. 1 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 Dijvision of any all changes.
Uit oo Bl Lo [)-3(=of

“signaflire of Owner/Contractor/Officer(s) of Corporation Date
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Application #

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

The ur@%ﬂ applicant for Building Permit # being the:
L 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’

/ompensation 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: M%‘V\ d/fl"h\ ﬂ/'ﬁ/Jﬂf :/::
e BT T RBle S o
Date: ,/ / -3/ ~/L) ‘«
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AA-1D

60 Two Trade Final

Required Inspections for SFA/SFD App! #
Valuation
Sq. Ft
Seq / Seq
10 | R*Bldg Footing 60
10-30 A—"R*Elec Temp Service Pole 60
20 »—R*Bldg Foundation 60
20 Address Confirmation 999
30-999 A*Open Floor
30-999 R*Bidg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Siab
30-999 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'lnsulation Inspection
60 Four Trade Final
60 v Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

79/ b Lt Tel ByiedEgs
ll.5- o€

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500

\ ~___Envir. Operations Permit



