« Each section below 1o be filfed out by Application # £ /50 > / ééz Lz
homever performing work. Must be Gumer Hamett County Central ?annitit}i%g

ar licensed conractor, Address, company PO Box 65 Lilinglon, NC 27546

gg;‘;: ;& phane must match information o Telephane Number 810-893-7525 www.hamnett.org

- Application for Bullding and Trade Permit
Owner's Name: __L9) /37 Date: _/ ~ % "@/7 -

Addiess__ 4L STrpck BD pgromee o Phone: b 29— 20773

Directions to job site from Lillin J—‘ZL@MWJ’V - Lo 5o
T Noy ~, « o Sub ol | o
Eoont—

Subdivision: ___F Lot: —ﬂ—“__
Construction Type: (Please Check) \Build isag_ Usg: (Please Check)

\{_ New —. Moved House ~ Residential - Commercial
— Renovation __ Addition — Other . Modular — Muilti-Family

- L -
Total Project Cost: /56,202 “pascription of Proposed Wortk: __ /7 E™ (1o
153 General Contractor Information e
Heated SF ./ Z_Craw! Space (s)/ Building Construction Cost § _y40,00 # . =

Unheated SF4# Slab ( ) Acres Disturbed » Ol Stories _1 "
et tiec] 5] C— 29 439 zaus
Building Contractor: Company Nam Telephone

Yob _S1rvie g griner 074533

Addrgs % License #
ature of O rchntractormecer(s} of Camporation — Must sign back of form & workers comp

Electrical Permit information o
Description of Work 2 £5. Electrical Cost § __ o0, &=

TS Pole: Yes (¥~ No{) Underground Ly Qverheard ( )

Permanent Service: Underground Overhead ()  Service Size: Mm“aﬁmps
STAM I g OWEn rFrec. D19 ~ £39 ~20 73

Etactrical Contractor's Company Name Telephone
b STAIEL LD pripiae (307 -t~

Address X . License #

Sigefature of er(s} of Corporation

E Machanical Permit Information
Descriptionof Work L &S T e

NumberofUnits ___Z~ Type System _ /% $E” " Mechanical Cost $__Low e
D% HERTIM. E Ac SST - 475
Mechapical Contractor's Company Name Telephone
~ gions R Iy Spria, g 12655 ~ 133
License #
# *;v "’ ‘q:: : ?:‘ ~ £
e Plumbing Permit information
Description of Work _ 7275 -—
Number of Baths _ 715 Plumbing Cost §___% ovo , &=
Z S Lin, v, b1 ~oav g
Plumbing Contractor's Company Name Telephone
Po Boy 1201 Amneie [z {17
Addrgss License #

icer(s) of Corporation

Ingulation Parmit information Residential {s)/ather ()} Not Required {)
Frsoiamn_ Tae, e 1l PO ST g oua T2 - Ao

insulation Contractor's Company Name & Address Telephone

Page 1of3 8/08




Application #

Sprinkler System Information - Commaercial

Sprinkler Contractor's Cﬁmpa Na) Telephone
Contact Person A
Address N License #

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

kY
Fire Alarm Contractor's Company Ngnje Telephone
Contact Person “
% ¥l h

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Depariment of Transportation Driveway Access/Permit? Yes____ No_
I hereby cerify 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. 1 state the information on the above
contractors is correct ag known to me and if any changes occur including listed contractors, site plan,

i nvironmental Health permit changes or proposed use changes, | certify it is
e Hamett County Central Permitting Department of any and all changes.

I-31-071

*®,

Signature of Gwnecﬁtraorf{}ffr{s} of Corporation Date
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Application #

Affidavit for Worker's Compensation

N.C.G.S. 8714
The undersigned applicant for Building Permit # being the:
L~ General Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or carporation(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,

Hasthave ane (1) or more subcontractors(s) who has/have their own policy of
workers' corpensation 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 parmitted work from any person,
firm or corporation carrying out the work.

Firm Name: g"(v‘?nf {1:) ? j f}“ﬂi’f 5 Wd/

H

Sign/Titte: (LMQQ M ’ \f ’P

Date: I ;2_)_{ -01
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Plan Box Number % C? Job Nameg‘f‘MJ

Date: -2 8- 0p
t
Required Inspections for SFA/SFD *
Appl. #377-500 { C (LD
Valuation_ } 2 2 %¢;
Sq. Feet 1G9 |
Sequence
10 R* Bidg. Footing
10-30 R* Elec. Temp Service Pole
20 R* Building Foundation
20 Address Confirmation
30-999 — Open Floor ~ 5 7¢
30-999 R* Bldg. Slab Insp. YEY
30-999 R?* Elec. Under Slab
30-999 . R*Plumb. Under Slab
40 o 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 - OneTradeRoughin>2500  H|n™) To DE
50 o R* Insulation °
60 7 Four Trade Final (erunaed
60 Four Trade Final > 2500 Je 1O 5
60 Three Trade Final Q056 ¢ \par
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




INVOICE DATE  4/29/08 VENDOR#

COUNTY OF BARNETT
LILLINGTON N.C.

PAY TO: STANCIL BUILDERS INC
466 STANCIL RD
ANGIER, NC 27501

DESCRIPTION AMOUNT
REFUND FOR PARTIAL BUILDING PERMIT. HOUSE SIZE ECAME SMALLER.

APPLICATION NUMBER 07-50016660 $105.00

$105.00

I HEREBY CERTIFY THE ABOVE ITEMIZED STATEMENT TO BE A TRUE AND ACCURATE ACCOUNT
AS OF THIS DATE AND THAT NO PART QOF SAID ACCOUNT HAS BEEN PAID.

THIS INVOICE AND/OR STATEMENT HAS BEEN EXAMINED
BY ME AND IS HEREBY APPROVED FOR PAYMENT.

CHARGE TO CODE]1000003223001 P O. NO

DATE ___SIGNED



HARNETT COUBTY CASK RECEIFTS
tef CUCTONER RECEIPT e+
Uper: JBROCK Type: CP Draver: |
Date: 3/28/88 52 Receipt no: 240697

Descriggion Buantity invunt
-2007 50016660
B BP - PERMIT FEES

1,68 $765. 8
5FD.

STAMCIL BUILDERS THC
Tender detajl

CE CHECK PAY 14152 5765, ¢@

Total tendered $763. 80

Total paytient $755. 00
!

i

¢ THARK YOU FOR YOUR PAYMENT v»




