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4, 7/
* Each section below to be filled out by Application # Oé)w/éa?ﬁ
whomever performing work. Must be owner Hamett County Central Permitting
or icensed contractor. Add!uss.ool:rpany PO Box 65 Lillington, NC 27546
pame & phone must match information on Telophone Number 910-883-7525 www.hamett.org
. Application for Building and Trade Permit

Owner's Name: l Ezhul W\Vn&gmu‘ LtLc Date:
Address: £.6. Bey 39, (udew, HC  28£35% Phone: _9¢6G - §¥) /32
Directions to job site from Lillington: dﬂ out % g,;[lwg&n - Igl. [ il ZZ-:LA/@ LQ{/

¢ ; . ”® ) P v G 42 Ser Deivig 0'/39‘/ en ¥ ’4”;
. CC

Subdivision: Z)#§ea/ flacs Lot _57 ({ ;:’t‘: .}I/{ /_.e

Construction Type: (Piease Check) Building Use: (Please Check)

_~New __ Moved House ~Residential __ Commercial

__Renovation __ Addition __ Other __ Modular ___ Mutti-Family

Total Project Cost /Y4 @ ¢ ¢ _Description of Proposed Work: Cans). §inple Q&:’ﬁ_l:a//;l)
G Contr: information

Heated SF  /§§Crawt Space () Building Construction Cost $ _Ze=pw-e _/JY ¢~
Unheated SF 37§ Slab () Acres Disturbed _ £ | #¢e. Stories T
tky Alhckmon WP Y27 /25T
Building Contractor's Company Name Telephone /
102 Lucws & Lrein, Me 2330 FIT T
License #

ignatu Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information
Description of Work_/Y¢w? 7o (Anfalin Electrical Cost$ _7, 246
TS Pole: Yes (4~ No() Underground(y~  Overheard ()

Permanent Service: Underground (— Overhead () Service Size: 200 Amps
;!/!-cé/am B bt 1o Sl tc. SV /0 - y9r G2l
Electrical Contractor's Company Name Telephone
No2 Lucws Streck 1 Fpuis, AL 2T83§ 2¢99)
Add License #
M@/h‘/ ’
ignature of Officer(s) of Corporation
) ical P Information
Description of Work_/V (6 /g o
Number of Units _2_— Type System _/=/c ¢, Mechanical Cost $_7. 0 ¢
Rannirod Mnling 3878 Lo . G - B I83 - (373
Mechanical Contractor's Company Name Telephone 8513 - ©373 /
po. fev £, Aunnlere/  ,nle 245323 [ y§~
, License #
?G\M\L W les—
nature of Officer(s) of Corporation

) _ Plumbing Permit Information ) L
Description of Work Ny s ﬂZ«qum 5/«.9"“5?}5 Tt NLw {%m’"\
Num?zm Z Y2 7 Plumbing Cost'$ .

7C. J) /9?(50/\/ ( ?/0 &792 -SY¥29

Piumbing Céntractor’s Col y Name Telephohe
g) A A

39 ao00d 04} N-C. 28334 15383 ' /

e

Ad?/. cﬂ L License #
Sighature 6f Officer(s) of Corporation
insulation Permit Information Residential (/)/ Other () Not Required ()
7 Ao -
insulation Contractor's Company Name & Address Telephone
Page 10f3 10/06




Application #

Sprinkler System Information - Commercial

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information - Commercial

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 U_/ v

| 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 Harnett 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

m nsibility t ifiy’the I?wtt County Central Permitting Department of any and all changes.
o YA ok »?%/7/Q 1733
Signaturg’of @fmer/Contractor/Officer(s) of Corporation Date *
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Application #

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

The undersigned applicant for Building Permit # being the:

il General Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities 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.
White 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 workers compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporgtion carrying out the work.
Firm Name:_)3 & 1%y Dlmbk“‘ w’

Sign/Title: %,_’zé ,/p A A/ d&) Py 4
Date: / /'/}6 /l 6
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Required Inspections for SFA/SFD Appl # o £ 500 |62 5 Lt
Valuation 3§ léo! % 5
Sq. Ft 2.4
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 v— Address Confirmation 999 L~ Envir. Operations Permit

30-999 - R*Open Fioor

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 v 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 A~ Four Trade Final

60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60 Two Trade Final



; \D/) Application # l LOQ\S L{

Q \ Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
X( . Telephone Number 910-893-7525 Fax 910-893-2793

Cﬁ\ www.harnett.org

Certification of Work Performed By Owner/Contractor

Owner (s) of Structure: Phone:

Owner (s) Mailing Address:

Land Owner Name (s): Phone:

Construction or Site Address:

Job Cost: Description of Work to be done

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___
Electrical: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect __ Other ___

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington: RW\\D\% ‘
—

K¥/ ———

Subdivision: T:NQQ\'\ (\5@\&9____— Lot #: 5]

A A / , Q%C/ﬁ have provided or will prowdethe\/W [ / g labor
rade)

[~ (Confractors Name)

on this structure. 1 am the building owner or hold a NC state\/w / 7& 5?‘7 p - / license
(Trade} '

numbe!\/@ / 9 4 7? _which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and local laws,

ordinances and regulations.

Structure owner(s) signature: Date:

K@ompany Name: QM Mf % SDhone 200 - Y92 —( 362

Address: 893 E- WM M: ﬁ;vh/ A 27334
‘County: Wy&Z- Contr tors License#. (202 A=/

)(Contractor s Signature: W/) Date:_ 2 / (2 / 0/

*Company name, address, & phone must match information on license.
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