Harnett County Central Permitting QLC‘ m \@ugﬂ

PO Box 65 Lillington, NG 27546
Telephona Mumber 910-893-4759

-

o —t

Application for Building and Trade Permit
[/re/o7

Owner's Name: (e . CWW Cautricoes Date:
Address: 2_ L, 2350 Phone: 444-794 -9286
Directlons to job site:
Subdivision: P EHE._NEHDS ns tot: 7/
Construction Type: (Please Check) Building Use: (Please Check)
V" New v Residential
___Renovation ___Modular
___Addition __ Commerecial
___Moved House ___ Multi-Family
Other
Description of Proposed Work: Convsrgver AEW  SED
Total Project Cost: _ /S_O 000
Building Permit Information
" Heated SF /8?7 crawl Space ¢ Building Constr.ciion Cost$_ /25, dUD
Unhegted SF§9¢ Slab () Acres Disturbed _« 3% Stories _
(@ WH (pracTol S . UG~ 7 ~F28
Bu:[dmg Contractor's Company Name Telephone
192 Wiywmeres De. Hpezend Sle7¢%
Address License #
CLUL (o Cece
Signature of Offlcer(s) of Corporation
: Electrlcal Permit Information
Description of Work Electrical Cost $ {'{5—0 °
TS Pole: Yes() No () Underground() Overheard ()
Permanent Service: Underground () Overhead () Service Size: “Zov Amps
BRYS LlLrjiCwd SERvics" 7-6395-Y837
Electrical Contractor's Company Name Telephong
T3 MABRY Rp Ackie NVC TT50f [5O7-U
Address License #
L Aafer™
SignaT're of Cffficer(s) of Corpafation
: Mechanical Permit Information
Description of Work :
Number of Units Type System Mechanical Cost §_ 000
e = (" Gig 8§37 92232

Mechanical Contractar's Company Name Telephone
126 5‘?1»5%41_Ait’_%ﬁua?Lén&mfa NC_ Eemgas 4412 cfpss]
Addregs License #
20 )

Signature of Officer(s) of Co#boration

Plumbing Permit Information

Description of Work

Number of Baths ___ o Plumbing Cost $ s o¢
/Ommu 2/ e //?7 - SETR EFe
g Cgntractor's Compa Telephone
VLS Freo el B G2 &
Addre§ License #
/Ou/’ Sortise LC  Pf 72, -
Signaiire of Officer(s) of Corporation
MGZ £ ot
— . Insulation Permit Information .
Reside#tial Other Not Required :
TR~ (czg«/ 0 ) 0 N B Perses SE. Fagemviate  F0-Y06~ 5855
Insutation Contractor's Company Name Address Q. Telephone
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-l Application #

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

The undersigned applicant for Building Permit # being the:

v~ General Contractor
Owner
Officer/Agent of the Contracter 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.

L// 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: C;W,f;{) () ONTBAPc JOE S
Sign/Title: / %}4%! L Md*\_—// QLI
Date: ;//6 S O7
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Plan Box Number A - Lt Job Name & W W CanNTPacroes

Date: [ - /£ - o7

Required Inspections for SFA/SFD

Appl. # ¢ 500 l6 43 >

Valuation |/ 57 . R 79

Sq. Feet
Sequence
10 — R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 —— 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 T 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
60 _—— Four Trade Final
60 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




