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*Each section below to be filled out by
whomever performing work. Must be owner
or licensed contractor. Address, company

Application # 01 g 00!(9 Y 7.'-!

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

name & phone fust match information on Telephone Number 910-893-7525 www.harnett.org

licensé.”

Owner's Name: I(M’ Lb\ch

Application for Building and Trade Permit

Date: | IID /()’)

Address:__ 1473 Fox Run M, Sundivy 47330 Phone: 419 14 191 374 97009032

Directions to job site from Lillington:

L+ R+ Lot 6n left

ENAVAR -ﬁnyn ﬂ'dl, Left miln Tingtn Plocs

Subdivision: Tih!omn Placo Lot: 59
Construction Type: (Piease Check) Buiiding Use: (Please Check)

¥ New __ Moved House ___Residential ___ Commercial
___Renovation __ Addition __ Other ___ Modular __ Multi-Family

Total Project Cost: f YO K Description of Proposed Work: _fusn toasd  yendondia !

Heated SF J3¢D _Crawl Space X
Unheated SF {p0 Slab ()

General Contractor Information

Building Constructlon Costs _ I2p K
Acres Disturbed S Stories !

Iﬂ"u_t' Lu(_aj 695-}- q19- 1o~ O‘?ﬂa
Building Contractor's Company Name Telephone
Y43R Fpx Run fd Sun fed AC 333D 3932

Address U) A/%LLD e

License #

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

Description of Work ___ Now cong}

Electrical Permit Information -
Electrical Cost $ ‘) DDD

TS Pole: Yes¥™ No () Underground &y Overheard ()
Permanent Service: Underground®y” Overhead () Service Size: Amps

Weght/Pue Elsetpc

14 Y29 - 394b

Electrical Contractor's Company Name Telephone

G4k Lesle M Sunfid AC 2733 1007 - UV

Address

R

License #

Signature of Officer(s) of Corporation

Description of Work __haw ¢onst

Mechanical Permit Information

Number of Units ___| Type System Elec{nc Haof Pu-}; Mechanical Cost $
Alfcdaple Moabnny Ay —nu 1~ 418 -7

Methanical Contractor's Copaffany Name

3 Shn & wako M A JTR3A

Telephone

AaDnU b

(52

L@B}W 7

SignatWer(s) of Corporation

Description of Work __ N 2w Cops ‘IL

Plumbing Permit Information

Number of Baths 2

Plumbing Cost $___ 5§10

Coc [yps Plum birg

99 - 259~ 3bia

Plumbing Contractor's Comp Name Telephone

G301 Hille rest Faom I, Sandd a( 333D 09 64\

Qgﬁifé> C el

License #

Signature of Officer(s) of Corporation

Insulation Permit Information Residential }§ Other () Not Required ()

Ti- Ciky Taswl- Y9 Progm S, Pyethnib A 9430) 9~ Hbb- 6§95

Insulation 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:

K General Contractor

X 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.

>‘/ 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: ;}(M’ LVL ('3 Consf‘
Sign/Title: K,O-/?\-p %M Owpey
Date: 1 f/!) /’r]
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Plan Box Number A -7

Required Inspections for SFA/SFD

Sequence

10
10-30
20

/

—/

20

/_

30-999
30-999
30-999
30-999
40

T

40

40

40

40

40

40

40

50

60

60

YN

60

60

60

60

60

60

999

JobName T SRAEL | ucas
Date: /"/ [—-&77

Appl.#_ O 7 50016497
Valuation 17 gu/ﬁ\

Sq. Feet B
2070

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 [n> 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



02{22!200?'093‘5@5 FAX 09104363103 TOTAL SYSTEMS ‘ #001/003

o i ’\
 Enoh section below to bakﬁuad sntmb:y Application # I LV LI'Q’)
whomevar parforming work. #ust be cwnar Hamett County Central Parmitting
ot lienead contractor, Addreds, company PO Box ssngumm. NG 27546
l"[ﬂ'"ﬂ & phone must match information on Telaphons Number 910-883-7525 www.harmsiLorg
canse. Application for and Trade Permi
Ownar's Name: pvt e, Date: _GL'QQ'.QI
Address: ' Phone: _Z/F . 770 ~OF0K

Directions to job sita from Liliington: a4 [ 971 T N ﬁc;:n"\ a7
le Ly 1o Train Place Suln e SR
Subdivision: :hl_-‘ngia_ﬁlao £ Lot: '567

Construction Typs: {Please Check) Building Use: (Please Check)
— New __ Moved House __ Resldential .. Commerclal
__Renovation __Addition __ Other — Medular ___ Multl-Family
Total Project Cost: Description of Proposad Work:

information
Healed SF __ Crawl Space () Building Construction Cost $
Unheated 3F ___Slab () Acres Disturbed Stories
Building Contractor's Compény Name Telep'hone
Addrass ' License #

Signaiure of Ownet/Contractor/Officer{s) of Corporation — Must sign hack of form & workers comp

Electrical Parmit Information
Description of Work Electrical Cost $
TS Pols: Yes() No() Underground () Overhead ()
Parmanant Service: Underground ()  Ovethead ()  Service Size: Amps
Electrical Contractor's Company Name Talephone
Address License #

Signature of Officen(s) of Corporatian

Description of Work £, - 7 £ ,
Number of Units : . ica ¥s.00

. Plumbing Permit Information
Description of Work

Number of Baths Plumbing Cost §
Plumbing Contractor's Company Name Telephona
Address ~ Licenge #

Signature of Officer(s) of Corporation

Insulation Permit Information Residential () Qther {) Not Required ()}
insulation Contractor's Company Name & Address Telephons
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