- Harnett County Central Permitting :
\ PO Box 65 Lillington, NC 27546 ’ LQ 7/
Telephone Number 910-893-4759

Application for Building and Trade Permit \ \
Owner's Name: (S Any iyt Womes ine Date: =W 5 1L M

Address: 20t YNisqqluegy D, £ -y Phone: 8 S$S2 -'379
Directions to job site: £ v Litbintaron Yoy N, L7 ChtasToain Lt :
LT OpfAD T Duwean (Lvl Ay Twin L e LD \N\; Lot 6n Lt &7

Subdivision: A wsrin Tacws Lot: ; AR
Construction Type: (Please Check) Building Use: (Please Check
X New ( X Residential
__Renovation ___Modular
___ Addition __ Commercial
__Moved House __ Multi-Family
—_Other

Descnptlon of Proposed Work: A€o Ron 8T
Total Project Cost:

Building Permit Information

Heated SF }\Q©® Crawl Space ?{)\ Building Constructior Cost $ \MU, ves o0

Uitheated SF ___Slab (8 Goanc.z Acres Disturbed _. $ Stories > T
Lupny Fint Honnts the S -~131\%

Building Contractor's Company Name Telephone

201 PrasT™MWeod DR . SoS LY

Ad S License #

Py @,/\M\/
Signature of'Officer(s) of Corporation

Electrical Permit Information

Description of Work_A LL_ §\isc, Electrical Cost$ {200 0 ®

TS Pole: Yes?¥) No() Underground {9 Overheard ()

Permanent Service: Underground Overhead () Service Size: oo Amps
TlteTace Connteyion a YA, C Yoo A1’ \Vpi- a6s ¥
Electrical Contractor's Company Name ’ Telephone

M QA fennag Ao AnGiit nt VRl - L

é@fi ‘a; &M" \ License #

Signature of Officer(s) of Corporation

Mechanical Permit Information
Description of Work _ P& W VLL ¢

Number of Units __2, Type System _\A ¢ Mechanical Cost $_ 2 OO, ¢ «
T8 ey Mupe T - Sxn
Mechanical Contractor's Company Name Telephone

Qn(}‘\iﬂ'\_ = < \ & 3“11

Ad% SS - License #
.'L‘L\A K;e/\ — Y

Signature of Office f Corpdyation

Plumbing Permit Information
Description of Work_ R L @ in(g

Number of Baths _ 2, “ (=~ Plumbing Cost$_ oS0 ®. s o
Lo by, R S ianNg, A\ & W3~ 195
Plumbing Contractor's Company Name Telephone
Q-u £~ \'\ [ A WA e
Adi{ License #
LQQK.A’-\

Signature of Off‘rcer(s) of Corporation

Insulation Permit Information

Residential ’(\) Other () Not Required ()
N -~ Cavq v dulpTiom Ine Tr_a\.\?.:v-\:tum\t, e \—860-—"\0%~1Q>1L
Insulation Contractor's Company Name Address Telephone
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}
|

Sprinkler System Information

1
| Sprinkler Contractor’s Company Name Telephone

i Conftact Person

Address License #

i

!Sigmature of Officer(s) of Corporation

Fire Alarm System Information

Fird Alarm Contractor's Company Name Telephone

Contact Person

Address License #
Sighature of Officer(s) of Corporation
Driveway Access
NC |Department of Transportation Driveway Access/Permit? Yes ___ No_

| hgreby certify that | have the authority to make necessary application, that the application is
corfect and that the construction will conform to the regulations in the Building, Electrical,

ab

Piunlnbing and Mechanical codes, and the Harnett County Zoning Ordinance. | state the
infotmation on the above contractors is correct as known to me and if any changes occur in the

e contractors | certify it is my responsibility to notify the Harnett County Inspections Division

of ahy ghanges.
\_\
SigTature of Ogyner/Contractor/Officer(s) of Corporation Date
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b Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:
A Contractor
X 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.

X 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:_, a\);xns ?ly\q__ QQY‘N‘\:, 1y &
By/Title: b-MJ L ig{bk(rw \ GL-% .
Date: 'Z.\ \3\0"1
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Plan Box Number I ~ =

Required Inspections for SFA/SFD

Sequence

10
10-30

/

20

—

20

/

30-999
30-999
30-999
30-999

/

40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

"

JobName =V mads Fire Homes
Date: | =9 —o77

Appl.#__ o7 500 171k

Valuation # 150, 632

Sq.Feet 2220

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



HARNETT COUNTY PUBLIC UTILITIES

2/20/07, 8:29:09 CUSTOMER SERVICE APPLICATION USER ID JBROCK
NAME EVANS FINE HOMES INC CUSTOMER ID 69313
ADDRESS 201 MISTYWOOD DR OLD ACCOUNT NUMBER
FUQUAY VARINA NC 27526

EXEMPT TAX NO PENALTY NO
CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 06 52 LOCATION ID 85472
157 TWIN FIELDS DR 05

INITIATION DATE 2/20/07

JURISDICTION HARNETT COUNTY CLASS RESIDENTIAL

INSIDE UNITS 1.00 SECTION NORTHWEST
SOCIAL SECURITY NUMBER DRIVERS LIC NUMBER

DOING BUSINESS AS
ALT CUSTOMER ID 2

WATER METERED METERED RATE
METER NUMBER AUSO013 UNITS 1.00

SERVICE ORDERS
145904 TO TURN ON WA REQUEST DATE

MISC. INFORMATION
WORK PHONE 9195521378

2/20/07



