Hamett County Ceatral Permitting
PO'Box 65 Lillington, NC 27546
Telephons Number 910-893-4759

Application for Bulding and Trade Permit
: Date: Z 2 // &

P-4 o~ prpar

Owner's Name: LD Almer LLC
Addmww%o 28307 _Phone;
Directions to job site: ____ssc 29 ML — . 3 ar A
Subdivision: 4&@4&4&%_ Lot; |
- S
Type Construction: (Please Check) o Building Use: (Please Check)
Residential 9’(P Modular

New @/ Renovation ()  Addition ()

Moved House () Other io

Specity Type of Work: mgm _ <7 d/‘l/fw /df\v Cq@ncrma] 0 Multi-Family

' . Building Permit Information -

Heated 2525, Craw} Space §/ Building-Construction Cost § 22 < 5. oo

Tinheated 2 < Slab () . Acres Disturbed ~__, 2 5~ Stories. __&;____
s Zac AP0MUX 2RTIS a0y 4l 2FIo0
Addrgss

Building Contractor's €pmpany Name .
% % L2223 Z2 - -
ignature of Officer(s) of Corporation License # . . ?ﬁ;hon/, Z T
4 5w,  Elestrical PermitTnformation - ’
Description of Work : - Electrical Cost
TS Pole: Yes @ No ()  Underground ? Overheard O ' xS =SV 2
Overhead Q Service Size: Zzp o _Amps

Permanent Service: Underground §
22 53 Lata l/&dbzrvé ﬂ//gﬁ,éﬂ,\/ A
Address 24250

Ty Lizerocil.
Blectrical Contractor’s Company Name -
(0 ﬁ : 9?‘..?21"4 Qg — 2l ~ 2D [ ;4
‘ License # . Telephone.

N
Signature of Officer () of Corporation-
nsulati rmit In r atio

6/‘ Other O‘ . NotRequu'ed

Residential
7. B.C/ <.
Insufstion. Contractor's Company Name " Address
PP — S =D L2 ‘ .
simation L, v SYen s

"Telephone
lechanical-Permi Al
2 Type SystcmﬂgﬁﬁMecbamcal Cost§

Description of Work m%Nmber of Units __2
Number of Tons. v
~ WWMLLM
Address 28700

A
Mechanical Contractor's Company Name
g%%s%,ﬂuz_,__ 72 A7 Vi o S -~ 525 ~D)pr
ignature of Officer(sf of Corporation License # :Telephone
P FPlumbing Permit Inf '%tx’gg

Az, s £\ Number of Baths _ 2/, Plumbing Cost $__Ssso o

Pz a
Address ZF£70 &

s22% PP~ 2% — DL
License # ~ Telephone

Description of Work

Plumbjilg Céntractor’s

mfany N
Al 4
Sigfiture of Offj #r(s) of Corporation

02/01



W Affidavit of Worker’s Compensation vaerage

-..N.C.G.8. 87-14

The .undérsigzled applicant for Building Permit # being the
/ Contralctor :

__7 Owner a

' Officer/Agent of the Contractor or Owner

penalties of perjury that the person(s), firm(s) or corporatios

¥
do bereby confirm under
performing the work set forth in the permit:
has/have three (3) or more emplayees and has/have obtained workers’

compensation insurance to COVer them.
has/have one of more subcontractor(s) and has/have obtained workers”

—-—-__-‘___- : [d [
compensation insurance covering them.
ore subcontractor(s) who has/have theirown policy of

,/ has/have one or m
vering themselves:

ar—————r———— * . »
workmen’s. compensation O
has/have not more than two (2) employees and no subcontractors.

While working onl which this permit is sought it is understood that the
Central Permitting Department issuing the permit may require certificates of coverage of
wozkers” compensation insurance prior to igsuance of the permit and at any time dur%n 9
the permitted work from any person, firm or corporation carrying out the work, - g

Firm name;___ JZz/z /(/13»71 mepa Ll

IR

By:
Title: /2@/////

Datia:_l%/?///"

02/01



Sprinkler System Information

AL ' '
Sprinkler Confractor's Company Name ' Address

| Telepﬁonc

Contact Person

License Number

¥ .
. Fire Alarm System Information

A , .
Alarm Contractor’s Company Name ' Address

Télcphone

Contact Person

License Number

: Dr ive ﬂ;lx'-“Ac'ce'sg :
' N_o 4/ .

NC Department of Transportation Driveway Access Yes

] 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. I state the information on the above contractors is

if ariy changes ocour in the sbove contractors I certify it is my responsibility to

correct 8s known to me and _
notify the Harnett County Inspections Division of any changes.

- | e B
" Date”

o Bt )
¢ of Owner/Contractor/Officer(s) of Corporation




_ N

| AR-9 <5 Lap =R CRewl)

Kelr [Erce

[| —(5-0¢
Required Inspections for SFA/SFD App! # oo 16|77
Valuation
Sq. Ft : L,t L}‘ ‘
Seq Seq
v
10 R*Bldg Footing 60 Two Trade Final > 2500
10-30 ___—R‘Elec Temp Service Pole 60 One Trade Final
20 —R*Bldg Foundation 60 One Trade Final > 2500
20 —nddress Confirmation 999 /'/Envir. Operations Permit
30-999 R*Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Slab
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*Insulation Inspection
60 Four Trade Final
60 ‘/Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60 Two Trade Final



