: Each seclon below o be fild out by Application #__ 77 50 ¢> /4 5"9}[_
omever pe ming work, us owner i
or licensed contractor, Address, company Harr;,%ttagf gg E{"Egetg:rﬁtiigemmg
I'i’ge':g a& phone must match information on Telephone Number §10-853-7525 www.hamelt.org
i Application for Building and Trade Permit
Owner's Name: I o N Date: / ” 3”?70
Address_ ¥4(, SThnrchk ED ALATER. g Phone: 429 -2577%

Directions to job site Lém Lilinaton:—2/0 T sv'd Awa, e — L A on

dem o8 K8 — Sp 0 [ or
Subdivision: _jq(}fum n’ pﬁ’ i Lot: __ 25
Construction Type: (Please Check) \Building Use: (Please Check)

New — Moved House - Residential —_ Commercial
— Renovation __ Addition - Other — Modular — Multi-Family

. . l..}’ -

Total Project Cost: /50,1 _Description of Proposed Work: ~ AEW 1o (S
General Contractor information 3
___'_'—_— Y e

Heated &, J%Crawl Space (v)/ Building Construction Cost § &0 @ .

Unheated SFy’y’ﬂSl-a_b 0 Acres Disturbed ~ 0l Stories __ |
A - 91D £39  Zu73
ilding Contralctor's Company Name Telephone )
Yt Stetmie  mp A 53

Addr;s License #
ihature of O rfContractor/Officer(s) of Corporation — Must si

gn back of form & workers comp
Electrical Permit information o
Description of Work _ /£.£2 Electrical Cost § __ ¢oc@ .

TS Pole: Yes (¥~ No () Undergg.pd (&~  Overheard ()

Permanent Service: Underground Overhead ()  Service Size: 2o Amps
_STHM I DIVEN Erec . 912 - 639 -Zo 73

Electrical Contractor's Company Name Telephone

Ll STAMIC 2P  prpuge 13075 -
Address

License #
g"ﬂ» izl /{5"4—"-"/

Sigefature of Otfiter(s) of Corporation

£ Mechanical Permit Information
Description of Work EES -
Number of Units 2z Type System __ /3 $SER Mechanical Cost§__ Lo . &
2.0.%  HERTIM. & e SSt - 415¢
Mechanical Contractor's Company Name Telephone
Aﬁ LADE - STZ piepmsons D froly 7 _SPRune /1268 - 43
Addres

License #

r{s) of Corporation

e Plumbing Permit Info ation
Description of Work 12 —=-nnd teim't Information

Number of Baths _ 2,5 Plumbing Cost §__ g ©9° . &=
BAvpES Pumg. [l L3 —oG N g™
Plumbing Contractor's Company Name Telephone

PoBox 1201 Anwie

17

License #

Insulation Permit information Residential (w-)/ Other () Not Required ()

TFNSU L\l Tk Per 111 POTE LT oy gem 772 - Aoep
Insutation Contractor's Company Name & Address Telephone
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Application #

Sprinkler System Information - Commercial

Sprinkler Contractor's Company Name Telephone
R

Contact Person \‘\ \ \
Address \\\

Signature of Officer(s) of Corporajon
Fire Alarm System Information - Commercial

License #

Fire Alarm Contractor's Company Nﬁm . Telephone
)

Contact Person N

Address \\ s " License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___ No___
I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,

buildjing and trade plggs, Environmental Health permit changes or proposed use changes, | certify it is
regponsibility to ngjfy the Harnett County Central Permitting Department of any and all changes.

wonde 1D N2,y VY. I-31-01

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Application #

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

The undersigned applicant for Building Permit # being the:

1/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 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' compansation 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 cerificates 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,___ _, 74’[/@; / g() [( )Cf\?’j L__?T},//
Sign/Title: (“S’A At ‘b&m ‘L
Date: 1-31- 09
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Plan Box Number &ﬁ: C,

Required Inspections for SFA/S

Sequence

v

20 v
30-999 L~
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

10
10-30
20

N

L

Job Name SV“MCtl @ /CQVS

Date: | -.3i-G7

FD
Y ¢

Appl.# 8 7-5-)65
Valuation -eslt® :
Sq. Feet

R* Bldg. Footing

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

R* Bidg. 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



