R ,
—ws STUULI DRIOW [0 be filled out by Application #_QQ -5 00 I(p J 3 0 - q

whomever performing work. Must be owner t it
or licensed contractor, Address, company Harr;egta(g)? ls"sn J;"Sgetgnt erCP;rsr;)slttlng

name & phone must match information on Telephane Number 910-893.7525 www.hamett.org

license. | Application for Building and Trade Permit

Owner's Name: Regency Homes Inc. Date: /a? "ﬁ 5" 05
Address: 6506 Dental Lane Fayetteville, NC 28314 Phone: _910-424-0455

Directions to job site from Lillington: Hwy 27, (L) Hwy 24, (R)Cameron Hill | Rd, (R) Yorkshire
Dr. (L) Checkmate Ct

Subdivision: ___Yorkshire Plantation Lot: |Ll |
Construction Type: (Please Check) Building Use: (Please Check)

¥ New —_ Moved House ¥ Residential —. Commercial
- Renovation __ Addition ___Other — Modular — Muiti-Family

Total Project Cost: Description of Proposed Work: Residence
General Contractor Information

Heated SF Q449 Crawi Space (v) Building Construction Cost $

Unheated SF44Q Slab () Acres Disturbed ____,®9 Stories 2
Regency Homes Ing, 910-424-0455 B

Building Contractor's Company Name Telephone

6506 Dental La e, NC 28314 . 32067-U

Address License #
Signature of Owner/ er(s) of Corporation - Must sign back of form & workers comp
Electrical Permit Information
Description of Work Electric Electrical Cost $
TS Pole: Yes (v) 'No () Underground (v) Overheard () ‘ .
Permanent Service: Underground (v) Overhead () Service Size: 200 __Amps
Lonnie Smith Elec. 910-978-6638
Electrical Contractor’s Company Name Telephone e
_1063 Carl Freeman Rd ___Stedman, NC 28391 25606-L
Address License #

Qnature of Officer(s) of Corporation :

Msehanical Permit Information
Description of Work HVAC

Number of Units 2 Type System __Electric Mechanical Cost $
McGowan Heating & Air. Inc. 910-424-3350

Mechanical Contractor's Company Name Telephone .
1722 Gillespie St _Favyetteville. NC 28306 22474

Addre License #

{J.LU # 13w§hou%h\w bg MeSowons
Plumbing Permit Information

Signature of Officer(s) of Corporation

Description of Work Plumbing

Number of Baths Plumbing Cost $
Bill Hallock Plumbing 910-858-4139
Plumbing Contractor's Company Name Telephone
24218 NC Hwy 71N Parkton, NC 24037

Address ” E License #

Signature of Officer(s) of Corporation .
Insulation Permit Information Residential (v') Other () Not Required ()

Tri-City Insulation 418 Person St Fayetteville, NC 910-486-8855
Insulation Contractor’s Company Name & Address

Telephone
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Harnett County Central Permitting
PO Box 85 Lilington, NC 27546
Telephone Number 910-893-4759

Application for Buildi nd Trade Permi
Owner's Name: 8480 €4 ~ Date:

D Drac ko s

Subdivision: \‘l% b shice Ploct<hon Lot: _! L/3
Construction Type: (Please Check) Building Use: (Please Check)
> New > _Residential
__ Renovation __Modular
__Addition __Commercial
__Moved House __ Multi-Family
Other

Description of Proposed Work: _M

Total Project Cost:

Bullding Permit Information

Heated SF Jj%Cra\M Space ¥, Building Construction 2ost $

Unheated SF;543 _Slab () Acres Disturbed __ Stories _)
2ocm MBS "X nc Q- HYaW-Q4b%

Buildihg Coritractor's Company Name Telephone

NS a0
License # :

Electrical Permit Information
Description of Work _ ¥ \asXo ¢ : Electrical Cost $
TSPole: Yes() No() Underground () - Overheard()

Permanent Service: Undergrgund () Overhead () ?e c\Size (%__Amps
onne Senrth VX X iQ £

Electrical Contractor's Gompany Name Telephone

_)Q_Lab__é ( ‘g‘:‘{ Leren Rc’ 36 L0le

Adgg ; _‘7/4_ : License #
ignature of Officer(s) of Corporation

Descnphon of Work

X r of Ursts \ = N

Mechanml Con \ig’éémrérg)Nary/ Telephone J 3 [O g
oS o

Ao A O NNt Home?

Signature of Officer(s) of Corp;r(atlon

Type stem Mechanical Cost $

PlumbingPermit Information (X
Description of Work __ P\ e Nina !
N,umber of Bath /. Plumbing Cost $ \J
el Dfmby ;'{(FJ/@ -
Plu bm Co or's, Camnanv Na 'elephone
S R °3 17‘ Daskioe XY f322
pddrass . License #
\Signatufe/&F Officer(s) of Corporatxon
N insulation Permit information
R ti _Oth é Required / ,
es,;;de:\ al er () NotRequt () / ;I -0 s
Insulation Contractor's Company Name Address Telephone
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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 Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes___ N \_4_

| 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.

| 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 Permitti ny and all changes.
LY

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:
l/ | 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.

v

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 /m« Zac.

Bymue%_?@mu
Date: _ Q_.;r/
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AR & 1< E€ENC
| | /! -)J/Jl ~0&
Required Inspections for SFA/SFD App! # % %o@ Zf 230
Valuation
Sq. Ft : ’
Seq Seq
/
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 deress Confirmation 999 \/ﬁvir. 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 v~ 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



