-~ .o.83 FAX 8104369103 TOTAL SYSTEMS | @001/003

* Each saction balow o be filled out by Application # }quffﬂ

whomever parforming work. Must be gwmer Hamett County Central Parmittin
urlinanlaadeoﬂhsd:x Addrags, company POBoxBSLtymmm NC 27546 9
lnarna phona must match information on Tdophons Number 910-093-7&5 Wew. hemonorg

o

LR

S T O TR T 08,

Directions to joh site from Litfington:
le L4 o Limin Place
Subdivision: _LQQLQ_Q[QF £ :
Gonstuction Tvne: (Please Check Building Use: (Please Check)

—.. Movad House __Resldential __ Commerclal
Ramvabon Addwon __ Other — Modular ___ Muitl-Family

Total Project Cost: Description of Propoasd Work:
Genepal Contractor iInformation
Heated SF ___ Crawl Space () Buillding Construction Cost $

Unheated SF ____Slab () Acres Disturbed Stories
Buliding Contractor's Company Name Telephane
Addross ' License #

Signature of Owner/Contractor/Officer{s) of Corporation — Must sign back of form & workers comp

| Parmit
Description of Work Electrical Cost $
TS Pole: Yes{)} No() Underground ()  Overhead ()
Pemanent Service: Underground {) Overhead ()  Service Size: Amps
- Electrical Contractor’s Company Name Telephone
Addreas License #

Degeription of Work o 2 YT il £ i
Number of Units . 24 i , 6O
p————— .

'35 Licsnse #
D Qc,?;ﬁ/

Description of Work

Number of Batha Plumbing Cost $
Plumbing Contractor's Company Name Talephone
Address ~ License #
Slgnatura of Officen(s} of Corporation

Insulation Permit Information Residential () Other {)} Not Required ()
Insulation Contractor's Company Name & Address Telephone

Page 10of 3 1107
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:J' Eéen£ection below to be filled out by Application # O 1 5 0 D ] b L’f Q(D

whomever performing work. Must be owner Harnett County Central Permitting
or licensed conlractor. Address, company PO Box 65 Lillington, NC 27546

name % phone Tnust match information on

. license,

Telephone Number 910-893-7525 www.hamett.org

Application for Building and Trade Permit
Owner's Name: IS (ag_[ L—M g Date: }/0/07
Address:_ HYH Fox Run fd |, Sunford 37 33D Phone: ‘71?'7’16 [0} /m 1P 0903

Directions to job site from Lillington: W To Tm:,u I'd, th‘)‘ mfo ‘n»«t}n f’m;

Y N+ Lot on [off

Subdivision: 'Tl'nuwn Plice ot __Gd

Construction Type: (Piease Check) Building Use: (Please Check) "
X 'New ___Moved House X Residential ___Commercial @%
__Renovation __ Addition __ Other __ Modular ___ Multi-Family

Total Project Cost: 140 K Description of Proposed Work: Now Corst R esidatial

General Contractor Information

Heated SF aaolCrawI Space N Bundmg Constructlon Cost § f &D l<
Unheated SF 00 Slab () Acres Disturbed _- 3¢ Stories __|
Tsrael Lucas Congt - N-0903
Building Contractor’s Company Name Telephone
4% Tox Auw 4, Sanfd nC 37331 393

Address \_D P e ) License #

Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work ___¢v_{m s Electrical Cost$ 9 000
TS Pole: Yest) No() Underground¥y Overheard ()
Permanent Service: Underground@) Overhead ()  Service Size: Amps
_Wesht Pacx Eloctne 44491 394b
Electrical Contractor's Company Name Telephone

596 Leshe fd (Sanffrd NC 27333 12007-U
Address _ License #

s A\

Signature of Officer(s) of Corporation
Mechanical Permit Information

Description of Work ___ N\ coni

Number of Units ! Type System Cltcu¢ JlmLﬂhﬂ Mechanical Cost $_5 500

Abrdubly Heabmay Ave U-999~ S 374]
Mechanical Contractor's Company Name Telephone
1926 Sher ff Waten R4, Sundidl NC 1333 2004 b
Address License #

£ dits Eud?

Signature of Officer(s) of Corporation
Plumbing Permit Information

Description of Work Now  Con

Number of Baths a Plumbing Cost$__ 5500
Cox Bros Plumbirg 99~ 359~ 3622

Plumbing Contractor’s Company Name Telephone

3301 Hillcrest Farm Pd, Sunfd hC 3123D 03644
Address . ' License #
zb@»./&« Col

Signature of Officer(s) af Corporation '
Insulation Permit Information Residential W Other {) Not Reqmred ()

To1-Coy Tnsuladun Yig Porson St Fayatdinlle N.C- AR0L U0 -49b- 4945

Insulatlon Contractor's Company Name & Address ' Telephone
' Page 10of 3 10/06
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¥

Application # Oq 5— OO ! (o Lf? b

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

The undersigned appticant for Building Permit # being the:

X General Contractor
Qwner
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.

ZE 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: IS(M_J Lb\ cas ConS‘}‘ .

Sign/Title: NI \BA/L QWM Y
Date: flhq /O'-f

Page 3 of 3 10/06



Plan Box Number

Required Inspections for SFA/SFD

Sequence

10
10-30
20

—_—
—

A -

- 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

60

999

L

Job Name TSRAEL Lucas

Date: l‘-rfl—o?

Appl.# _O7 500 lbHq6
Valuation#-_zebé—r?q.—g |7ﬂﬂ72
Sq. Feet ¢ —

277V

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



