Harnett County Central Permitting A m} L\ﬁ
FO Box 85 Lillington, NG 27546 bk—o \w

Telgphone Number 910-893-4750

Application for Building and Trade Permit
Owner’s Name: Che: . AWw CONTRETORS Date: [/ / /0/97
Address: . 2 : L. 250 Phone: 944-39¢4 9286

Direcfions to job site:-

Subdivision: PM /WE”-D&W : Lot: /3
Construction Type: (Please Check) Building Use: (Please Check)
VY New V" Residential
___Renovation __Modular |
___Addition __Commercial
__Moved House __ Multi-Family
___Qther
Description of Proposed Work: Covsreucr /e SE D
Total Project Cost: {50,000
[
Building Permit Information
_ HeatedSF / 92 7 Crawl Space (\-)/ Building Constr..ztion Cost$ [ ?—S-—c') (+]9)
Unhe ted SFS 'l Slab () Acres Disturbea  +» 3 ¢ Stories
: (’M:E;&L?C#?—S N9 ~"7%~F 286
u1ldrng Contractor's Company Name Telephone
122 Wipmees De. ez $le7¢
Address/ License #

Signature of O#lcer(s) of Corporatnon

Electrical Permit Information

Description of Work Electrical Cost $ (-/S‘ oD

TS Pole: Yes() No() Underground () Overheard { )

Permanent Service: Underground () Overhead ()  Service Size: 20D Amps

MHUBRYS ElEer®ictl. ERvigs UI~C39-Y837
Electrical Contractor‘s Company Name Telephone
T3 MABRY _Rp Andiee N.C s/ /5077~
Address f License #
jﬁéf%\ L Aafery™

Signafure of Officer(s) of Corpafation
Mechanical Permit Information

Description of Work

Nurmber o Unlts — Type System Mechamcal Cost $_ {00

Mechanical Contractor's C mpany Name Telephone

s. Voonte NC _ Exsiors 4412 classT
Address License #
J’ LQQ.

Signature of Officer(s) of Corboration
,-Plﬁmhinq Permit Information

Description of Work

Number of Baths - Plumbing Cost $ YgoD

' /Ommu LS en F'/q SR . EFs 2

g Cghtractor's Compan Telephone .
J Can e /3./?" ‘5;? o &

Addre§s License #

W flow) Spreise HC 2213 -

Signajure of Ofﬁcer(s‘) of Corporation

(ﬁ}u £ @b
) % _ ~ Insulation Permit Information
Resid ( ) Other () Not Required ()
TR~ Crrd N8 Prrses SE._Fageritle  900-906~ 5655
Insulation Contractor's Company Name Address AL Telephone
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e

Application #

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

The undersigned applicant for Building Permit # being the:

_—\/’,_— General 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 hasthave 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.

7 Has/have one (1} or more subcontractors(s} who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not mere 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: /)UJUJ (éWTJQﬂCTZ’E'S

Sign/Title: /ﬂ/ ?{/( [ AM-\//JEWUK/&.

/

Date; 5 // @Af 7
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Plan Box Number A -~ LF

JobName_C 1)1/ (OA(TFAC.T:_)R;

Date: | — |b <0~

Required Inspections for SFA/SFD

Sequence

10 vl
10-30 T
20 "

20 —
30-999 "
30-999

30-999

30-999

40 "
40

40

40

40

40

40

40

50 "
60
60
60
60
60
60
60
999

N

Appl.#_ 6 S0 [£4+3 8

Valuation % 152,879
Sq. Feet 353
R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit




