Harnett County Centrat Permitting
PO Box B5 Lillington, NC 27546
Telephone Number 910-893-4758

e

Application for Building and Trade Permit .
Owners Name: Ao ax?& _ Fhusmph is ol Date: _/ A I 7_ .
Address: igs Gerddii A o Tries ke Al 2 PSHE Fhone: _z:j__w__"ﬁ by
Directions to job Site: _Afgeyy £7 nmci? Zode LAcirdtey. ZeLo Lesus.xt Flogs 7ok &
Ve B S s rEs L T LD el KLY
Subdivision: /x.rguf/,f/{ i€ Lot Ao s 5 7
Construction Type: (Please Check) Building Use: (Please Check)
_~New ___ Residential
__ Renovation __Modular
___ Addition __ Commercial
___Moved House ___ Nulti-Family
__ Other

Description of Proposed Work, __«2 € o A< -x &

Total Project Cost: __ /£, < ¢ <

Heated SF 2357 Crawi 3p
Unheated SF ____Slab {}

Bullding Permit information

ace Ly~ Building Construction Cost $ _/fe, «< ¢

Acres Disturbed . 2 F 5 Slories _ 2

ELET g T T Cle Fiy 4265 i
Building Contractor's Company Name Telephone -
KZC v g fd e R gittenipvar o E J WS [ ¥ 54
Addraess License #

g T P

Signaiure of Officer(s) of Co

Description of Work

rperation

Electrical Cost $

TS Pole: Yes {+ No{) Underground (4~ Overheard{}

Permanent Service: Underground ()  Overhead ()  Service Size: 2 ¢ Amps
T o 5o 7 G120 P5eIL L8
Electrica! Contractor's Company Name Telephone
TP g e e s 21 72 4
Address License #
gﬁnature of Officer(s) gﬁ‘orpératlanﬁ T
Mechanical Permit Inf on
Description of Work
Number of Units Type System Mechanical Cost § R
ForeS & Topcd Tle WAY — 7282
Mechanical Contractor's Company Name Telephone
$52/7 prajracce e Mege it 1 FEIVE ol A N -
Address . 7 License #
Signature of Ofﬁcer(g’iof Corporation
Plurnbing Parmit information
Description of Work :
Number of Baths Plumbing Cost $
ta? MO LT i anges 0 Y25 =2 YYS
Plumbnng' Conlractor's Comﬁany Narne Telephone
IR Ponn o L7 L% fheli o< AEINE L 26 F3ST7
Address License #
MMM
Signature of Officer(s) of Corporation
Ingulation Permit Information
Residential ¥~ Other {) Not Required ()
Plooen  KRi7TE —
nsulation Contractor's Company Name Address Telephone
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Sprinkler System information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes___ No__

| 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, building and trade plans, Environmental Health permit
changes or proposed use changes, | cerify it is my responsibifity to notify the Harnett County
Central Permitting Division of any and all changes.

Aoz o P e /2 o7

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:
CEL e fhing 7Contra/ctor

Frery, fhceasell LG RWNRTS

Jezumera i ’s 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) of 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: A= fee  ceaS7 _Z T

ByfTitIe: [(("'— - /inb fier & ot J/'—’/‘
Date: Va3 e A4
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12~]

Plan Box Number

Job Name R ENNETY
CUMm M LsS

Required Inspections for SFA/SFD

Sequence

Date: ) —-BC:;..Q.—?
A
Appl. #__ 66 So o TEZHL

Valuation_% {42 |87
Sq.Feet 7. 94 58 ’

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



