;,Eachtégction below to be filled aut by Application # O «-‘ S O O I [9 L3 % D

whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company PO Box 65 Lillington, NC 27546
Eie"ﬁi’.e& phone must match information on Telephone Number 910-893-7525 www.harnett.org
: Application for B Building and Trade Permit
gana ir
Owner's Name; tu' }\N ' Mu& . ' Date: fO ﬁl)?‘ 39
Addressi___ | indon N 34356 Phone:

Directions to job site from Lillington: IIW b Tnun M L-t” mhy Tnun PIW
Rt ondv Sur\la, Tlrwupn Cout?

Subdivision: Tn#n f'lw Lot: [23 .

Construction Type: (Please Check) Building Use: (Please Check)
‘New ___Moved House X Residential __ Commercial
___Renovation ___ Addition ___ Other __ Modular __Multi-Family

Total Project Cost'i ‘ L0 l‘\ Description of Proposed Work: _\Mw’ Sing fam. [es) -
General Contractor Information

Heated SF Qa:n Crawl Spaceb{ Building Construction Cost $ i L’ 0
Unheated SF ‘i 1 Slab ( ' Acres Disturbed __ 4 Stories _ I

o] Lm,a! q14- 10~ 0403 qzq 1 -p) fﬂ)
Building Contractor’'s Company Name Telephone i

LNS; F{}%ﬁun ) : San b NC IR 0 3&39""

Address License #
angel) Puas | |

Signature of Qwner/Contractor/Officer{s) of Corporation — Must sign back of form & warkers comp
Electrical Permit Information

Description of Work ___ N 3w Electrical Cost$ _ 900D
TS Pote: Yes¥yS No() Underground {4 Overheard ()
Permanent Service: Underground)” Overhead {)  Service Size: Amps
weshke Puce Cloddac L - 5 §4
Eiectrical Contractor's Company Name Telephone
Gl Les)ie (v SMJ M 321333 POLMEY
Address License #

o) M o

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work __ N4#&W
Number of Units ] Type System _L {5« i@#fuq Mechanical Cost $__5 U0

_Alldebly HYAC | 49¢- 304)
Mechanical Contractor's Company Name Telephone

N%3% She.ff Wakoa B, Sunfud N 27332 200 1l

Address License #

Eutty

Signature of Officer(s) of Corporation

Plumbing Permit Information
Description of Work news

Number of Baths A Plumbing Cost$___ 5 00

Co< feos flumbiny 2543622
Plumbing Contractor's CoMpany Name Telephone oL

155 Thomas lalky il Sndal L3730 0%bHH
Address License #

Sleans W

Signature of Officer(s) of Corporation
Insulation Permit Information Residential ]6 Other () Not Required ()

Tn-Ciby  Ihsaindon, Yig Progn §, F;,?{H/tv\llu U 45h- 8955

insulation Contractor s Company Nal‘ne & Address Telephone
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Application # 07 SD D ' [9 5(60

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

The undersigned applicant for Building Permit # 01 500 “J 540 being the:

)é 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' 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: \DJJJWM-D {W C‘OM-} .
Sign/Title: \DAJMM.rD
Date: "’ P a/ Dr]
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oy

.. 83 FAX 8104369103 TOTAL SYSTEMS Aoo1/003

‘ i n g a( b
‘mmm%ﬂﬁg&w Application # iug
whomaver parforming work. Mugt be owner Hamett County Central Parmitting
o iur:ad oonlral:‘or Addross, WE;M! PO Box ssngllnghn NC 27848
name & phone m “matm information on ‘I‘ehphona Number 9104937525 mhamou.ors

Generel Gontractor informafion
Heated SF __ Crawl Space () Building Construction Cost $

Ownar's Name: YA~ X ] /M.Date: 07 ﬂ'Q 4
Address:; ' ' AV O o Phone: _Z/7 . 770 -O070H

Divctions o ob she from Lillngton: —84/99 o dingin el

le L4 o Tircuin Place Sudn chiol B
Subdivision: J_ﬂqia_glmn £ . ___Ltot: M

S‘anﬂ@_t_mlm {Please Check) Building Lse: (Please Chack)
. Moved Hause __Reasidential . Commercial
Ranovahon Mdiﬂon __ Other — Moduiar __ Multi-Famity

Total Project Cost: Description of Proposed Work:

" Unheatad SF ___Slab () Acres Disturbed Btories
Bullding Contractor's Compény Name Teleﬁhone
" hddress - T Liconse #

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

' Description af Work Electrical Cost $
TS Pols: Yes() No() Underground () Overhead { )
Parmanent Service: Underground (} Overhead ()  Service Size: Amps
Elactrical Contractor's Company Name Talephone
Address License ¥
Signature of Officer(s) of Corpomtion

00
w'q’hM‘?n?‘\ 1 SP’I t

5@ O/

Degcription of Work : /A
Number of Unita ¥s. ob

Description of Work

Number of Baths Plumbing Cost $

F"Iurnbing Contractor's Company Name Telephons
Addrass ~ License #
Signature of Officer(s} of Corporation

Insulation Parmit information Residential () Other () Not Required ()
Insulation Contractor's Company Name & Address Telephons
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Plan Box Number 3 — | Job l\Jame—j!:‘S Rell Ly Chas

Date: [—Z&-L—& 2

Required Inspections for SFA/SFD
) F Appl. # 07500 'és‘?e

Valuation

Sq.Feet 2 F) f;f-

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 Four Trade Rough In

40 o 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




