y : Application # / éﬁ ('l _

« E£ach section below to be fited out by _ \p}
whomever peﬂormlng work. Must be owner Harnett County Central Perm‘tt'ng
or licensed contractor. Address, company PO Box 65 Lillington, NC 27548
name & phone must match information on Telephorie Number 910-893-7525 www.hamett.org
| foense. Application for Bullding and Trade Permit / /09
Owner's Name: New ((’M{'\Aﬁf \fouae§ Date: __ 14 J 5
rasross, PO BoL 727 Ouwn  NC 23335 ohone: 892 - A2AS

Directions to job site from Lillington: AT M / GD _on Becloer e Chwech @3. @_ﬂ«
Hoover &4 I@ o Welstone O« .

Subdivision: fersimman (Fitt Lot; 59
Construction Type: (Please Check) Building Use: (Please Check) .
¥ New __Moved House “Residential __ Commercial
__Renovation _ Addition  __ Other __Modular — Multi-Family
Total Project Cost: Description of Proposed Work:
24l General Contractor information |
Heated BF Craw! Space () Building Construction Cost § jol 100
Acres Disturbed _______—_Stories
D, qQo- 3ar- ASAS A

any Name Teleghone
unn NC )

License #

Address

Signature of ner/ContractorfOfficer(s) of Corporation — Must sign bac of form & workers comp

, Electrical Permit Information
Description of Work __NEW Electrical Cost $ _.
TS Pole: Yes () No () Underground Overheard () )
Permanent Service: Underground §) verhead ()  Service Size: 200 Amps
Wester ¢ Pace 1iq - 499 - 5369

Electrical Contractor's Company Name Telephone

546 _Leshe Dr. 5cm'£>rc‘i  NC _l_,iD_Q:j_é_
Address License #

)i i Jod Tonr
Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work New
D Units .1 Type System Hee{ famp _ Mechanical Cost $

Jecksone Heating « A 9i0- B9i- s4io
Mechanical Contractor's Compfany Name Telephone
Pa Box 82 Bensen , NG 23670
" License #

Address . ,
%@)""’0 )Q‘{/EM’W"

Signature of Offiéer(s) of Corporation

Plumblng Permit Information

Description of Work Meiw

Number of Baths 9‘.1 > _ Plumbing Cost $
(oiver Contract Pluwbing ' Qo-9q2- lbj2
Plumbing Contractor's Company Name Telephone
Po pox 7Lb (outs; NC Q3160
’ . License #

Addre p
Signature of Officer(s) of Corporation
. Insulation Perml} information Residential () Other () Not Required ()
2T CITY Tnswlofion 418 Pegan St Fayr € dio ABL-BRSS

insulation Contractor's Company Name & Address Telephone
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Application #

Sprinkier 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__

| 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, 1 certify it is
ing Department of any and all changes.

my respgasibility te-rotify the Harnett County Central Permitt
[ 12|57 [ov
Signature of@wner/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:
/ 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 poticy 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 carrving out the work.

Firm Name:____ ,./\/w ("M«AA";{ /M
By/Title: ‘o sy S %Q/UL(,;L)

Date: - J l/} !5]0“
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Application #
Harnett County Central Permitting

«£ach section below to be filled out by

whomever performing work. Must be owner
or licensed contractor. Address, company PO Box 65 Lillington, NC 27548

name & phone must match information on Telephorie Number 910-803-7525 www.hamett.org

| flcanse. Application for Bullding a d Trade Permit
me: _New (entrng ts Date: __2/8]s7

Owner's Na|

Address: ?o Box 727_Ov WA (NG 2 253'5 Phone: 892- 424%
<ite from Lillington: &1 W [GB ow Beroetn Chuech 2. T ew

Directions to job

Hoouty mu welstone OF .
Subdivision: ?Q 7Simmen (it Lot: ~o— 6@
%pgmgﬁmlm: (Please Check) Building Use: (Please Check)
Y New __Moved House _ “Residential __Commercial
__Renovation _ Additon  __ Other __. Modular —__ Muiti-Family

Total Project Cost: Description of Proposed Work:
General Contractor Information g7
Building Construction Cost $ , 600

Heated SF #'4!_Crawl Space ()
Unheated SFS Te Slab ¢ Acres Disturbed __ Stories __ &
Comber [t..u.‘o e s Qo- BaL- ABAS
Building Contractor's Company Name Telephone
Po Box 1371 Dunn NC 29339 594493
- License #

Address (, % ) :
Signaturs of aner/ContractorIOfﬂcer(s) of Corporation — Must sign back of form & workers comp
[ it Inft tl

ork__New Electrical .
» No () Underground Overheard ()
ervice: Underground ) rhead() Service Size: 2600 Amps
ey ¢ Pace qjq-Aqq- 5389
Contractor's Compan%le/ B /‘(?lephyé
 NC

c/hanicaIC st$ /
gy
elepnone

Plum(l;ngosﬁ 7
l0-242- s |

Tele7hone

Plumbing
Po BEx Lo (outs

Officer(s) of
nsul Residentifl () er () NotRequi d ()

Insuls Bry 3
2 Y W |°
X CiTY Insufehon 418 Porsan ¢t LN dio )AEB(:V BRSS
Insulation Contractor's Company Name & Address J Telepho
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H-2

Required Inspections for SFA/SFD

Seq
10
10-30
20
20
30-999
30-999
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
60
60

60

\

R*Bldg Footing

\

R*Elec Temp Service Pole
— RBldg Foundation
/Address Confirmation

R*Open Floor

——_ R*Bldg Slab Insp

R*Elec Under Slab

— R*Plumb under Slab

R*Bldg Water/Damp Proofing

Four Trade Rough In
Ar Trade Rough In > 2500

Three Trade Rough in

Three Trade Rough In > 2500

1]

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

’

—— R*Insulation Inspection
Four Trade Final

)\

our Trade Final > 2500

Three Trade Final

||

Three Trade Final > 2500

Two Trade Final

]\/IV\) Cf/fﬂ//y

[ 2~ (&

App! # s (S 33Y
Valuation ﬁ |98 L8Y
Sq. Ft 2 a )
Seq
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500
999 \/Envir. Operations Permit

\



