;Ea.ith sactjon below lo be fillec out by Application™

whomeve: perrming work. Must be cuner Harnett County Central Permitting y . v
~ ol oo M PQ Box 65 Lillington, NC 27546 5[2(6
name & phone must match information on Telephone Number 910—8%3-?525 www hamnett org 0 7‘ \5- OO / @

Icense. .

lication for Building and Trade Parmit .
Owner's Name: (71 Date: /T/ -7%'6
Address P ¢, DBer Phone: 7i-§ ¢ - $fL6

Directions to job site frem Lillington: L/ 0/ N. K?L Qn. 3&//a~4{
)Csld‘ indo  Ballnd Lroods ’Tjujgfﬂz‘ [Wcrho/r/‘

Subdivision: ;0 ”wu'\ (oS Lot:

Co%fruction Type: (Piease Check) Builgih 5 tse: (Please Check}

New _ Moved House _¥ Residential __ Commercial

___Renovation __ Addition  __ Other __ Modular __ Multi-Family \}/

Total Project Cost:.ﬂlﬁlﬁ"wg Description of Proposed Work:

_ General Contractor Information ,
Heated SF oL70¢ Craw! Space Building Construction g,ost $ [£0, 000 / \
Unheated SF {g¢ Slab () Acres Disturbed iri Y

Stdries _g\_ q/
Dull 4,13 b 95 - g33-35R4
Bundmg Contractor's Company Name Teiephone AR

) Tek b127 fm | N AX2¥ _5_21/_*3_

License #

Address

I tor
Description of Work M :2‘2)5 w Elsctrical Cost

TS Pola: YasM/ No ) Undergrou Overneard { }
Permanent Service. Underground Overhead() Servi 20C Amps
ClolcE  ELECTRILA( SERYICE 3?» odYs

Electricab Contractor's Company Name

2 Brookpeal Cuecle v, p).c. 27| 22934 -L

A ? : (,:‘421 / License #

Sighature of Officer(s) of Corporg#bf

ech r ion

Description of Work
/m.ber of Units Type System Mechanical Cost $

f%‘“‘fg‘"s : nrfé"'CO()“ﬂCx (QIIU \DNI-5 0177
echanicat Jontractor's pany Name ) p[:Ene ~
f‘{ iClaru T?’Ze, aI(hfj‘()({ ;U 272 ‘ﬁﬁé

Addﬁw P /},_,—.\ P License #

Sfgnature of Ol'fr"))’ of Cor ation

fumpi itd jon
Description of Work
Number of Baths Plumbing Cost $
' — ;% Trc. (910)893- o570
Piumbing/Contractor's Comga ame Telephone
{.0. Box 49 Momers, N 225S> 7014 _
Address v License #
ot ] [T

icer(s) of Corporation

_nau_gﬂgn_ﬁasmu.mmmgn Residential ()} Other () Not Required ()

insulatioh Contractor's Company Name & Address Telephone
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S
Application *97’ S 00 {55-9

Affidavit for Worker's Compansation
N.C.G.8. 87-14

The underyigned apolicant for Burlding Permit & o7 - 00/5 being the:

— . General Contractor
e Ownage
Offices/Agent of the Contracior or Owner

Do hereby confirm under penslties of penury that the person(s), firmis) or corporgtion(s) paiterming
the work set forth in the permit: '

i . H@8/Mave three (3 or more empioyees and has/have ohtained workers
compensation nsurance 1o cover tham.

Has/have one (1) or more subcontractors(s) and hasihave ublained workers
compensalion msurance to covar tham

Has/have one (1) or more subcontractars(s; who has/have their own policy o!
workers’ compensation insurance covaring themselves.

Has/nave not mare than two (2) amployees and no subcontractors.

R T ——

Nhile warking on the project for which this permit ig &ought it is understood that the Centrai Permitting
Departmant ssuing the permit may require certificates of coverage of workers <ompensaton
nsurance prior to issuance of the permit and at any time during the permitted work from any person

firm or corporation ca’rymg out !hmrk.
a Vil

Firm Name (}zf EI' ['A

E:Z”T‘f';ﬁiﬁ:::f‘:;_ —
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swplcaion+ 07 -5 2016595

rinkier System | ation - Commarcial
Sprinkler Contractor's Company Néqa Telephone
Contact Person \

Addraess License #

Signature of Officer(s) of Co

Fire Alarm Contractor's Compan?«(l\ame Telephone
Contact Person \
Address License #

Signature of Officer(s) of Corporation

NC Depanriment of Transportation Driveway Access/Parmit? Yes ___ No___
| hereby certify that | have the authority to make necessary agplication, thal the application is correct
and that the construction will conform to the reguiations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnetft County Zoning Ordinance. 1 state the information on the above
wontractors is correct as known to me and if any changes occur including listed contractors, site plan,
huitding and trade plans, Environmental Health permit changes or proposed use changes. | centify ¢ 15
my responsibility to notify the Harnett County Central Permitting Department of any and all changes.

Mol W 2t 7R

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Chamqe oF Comtimetar
Appiication # 07500 / (g 5 9 5

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793
www. hamett.org
Certification of Work Performed By Owner/Contractor

Owner (s) of Structure: Phone:;
Owner (s} Mailing Address:

Land Owner Name (s): : Phene:
Canstruction or Site Address:
PIN or Parcel #:

Job Cost: _____ Description of Work to be done

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___
Electrical: 200Amp __ <200 Amp _ Service Change ___ Service Reconnect __ Other

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: M{td Ct-)ﬂ:ra!s Lot #: g/

| TAsK _Elcctcic have provided or will provide the e chrie. labor
(Contractors Name} {Trade}
on this structure. | am the building owner ar hold a NC state E }gc:,}rfg_..a.«/ license
(Trade)}

number / ¥90G =& which entities me to perform such work on the above structure legally. Ali

work shall cormnply with the State Building Code and all other applicable State and local laws,

ordinances and regulations.

Structure owner(s) signature: Wu /,ﬂzﬂ—ﬁ_-._--—' Date: 5 "'Q? —~O77

Company Name: -7:-45/6 gﬁ'c/fft e Phone:_2/9-95 /- S?70
Address; 7 So0 ﬂ/‘?’%‘f— ﬁ/f— S, o /77
County: LJ&#;'_ Conyyactor's License #: /9 ?bCp -~
Contractor's Signature: /2&2’ Date: &-2Z-06"7,

*Company name, address, & phone must match information on license.
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Plan Box Number 6 — |

Required Inspections for SEA/SFD

Job Name OA&K <y 7‘%
Date: 2 -:Q;ZAO7

Appl# O 75006575

Valuation # 27L 3, 507
Sq. Feet = £33 7

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 " 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 C— 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




