“ Each ;eeltm m m wb.w Applicetion #
whomever parform - Owner Harnett County Central Permitting
e e e ey oo len v e
:mme 3ton on Telaphone Number 810-8G3-7525 www.hamett. org
icanse. ildin T P
Owner's Name: 3 - Date:
Address: /‘%0/0 /e 7“ oA ét/ /l,/_ __Phone: G-

Directions to job site from Liliington: A/&) W 27 Ler?‘ ST Lottasn
CET  ns 729 A{ﬂﬂ/ﬂ,m/l/ Lot P2l

Subdivigion: Z Aukel LVafley Lot Sl
M‘_’JM (Please Check) s " Buyliding Use: (Please Check)
__ Moved House . ~Residential __ Commaercial
Renovanon —_Addition  __ Other .. Modular __ Multi-Family
Total Project Cost: _,[%MDescnpUm of Proposed Work:
>oneral Contractor informal
Heated SF 755 ¢ Crawi Space { ) Building Construction Cost $
Unheated S%ﬂ&ab 3 Acres Disturbed —¢F=>— " Stories
Buikding Contractor s Company Name Telephone
/q7 /’(’1/7“’ ﬂVC é‘)nﬁ’ 2 C. SQ_ZQA

Address _»

A

St

Insuistion Fermit Information Residential ¢ Bther () Not Required ()
B/UC.JAI éf?.e (Z;k/.fa"//}?'m 3737 //ﬁlfdﬂ/ y 4 ‘yffffj/

Insulatlon Contractor's Company Name & Address _ Telephone
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Application #

Affidavit for Worker’'s Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
o General Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corporatlon(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 abtained workers’
compensation insurance to cover them.

‘/I—_ias/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) employses and no subcontractors.
While warking 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: S 7 D fApng. &" ;/%%J L8
Sign/Title: (92.0/1/5,61/ S besl
Date: /a?///i/oé
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Plan Box Number A" \ JobName & + D Hoeme BL

Date: 1A~ {9-04

Required Inspections for SFA/SFD
Appl.# 06500 [Gu 22

Valuation & 2.5 44 y 72&

Sq. Feet 3] 5§

Sequence

10 el R* Bldg. Footing

10-30 - R* Elec. Temp Service Pole
20 R R* Building Foundation

20 —_— Address Confirmation
30-999 — Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

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 (e R* Insulation

60 Four Trade Final

60 v Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999 — Envir. Operations Permit



