. Eachsecuon below 1o be filled out b; ‘ B l Application# (D 2SO0 /& Fl 3

whomever pérforming work. Must be owner u | Permitti
or licensed contracior, Address, company HamP%tt B(;(O ssntvl 'ﬁCenl tmm 27mﬂhng
name & phore must match information on Telephone Number 910-883-7525 www_harnett.ong
Hcense.
A n Buildi rad it
Owner's Name: __ Ll 2 Govry Ze. Date: 4 —/©E7
Address;___ 718 T o ramn Cecrro Rof Phone: 2.3 7~ 3764

Directions to job site from Lillington: 2480 7 SX™ Fenpr 7, LotV 0
ST las Hoger Rd  cud 0.7 7

Subdivision: La Ao 57 Lot ___ 4
Construction Type: (Piease Check) Building Uise: (Please Check)
“New — Moved House ___ Residential ___ Commercial
__Renovation __ Addition __ Other _ Modular _ Muitti-Family
Total Project Cost: @4‘9‘9‘9 Description of Proposed Work: __»276¢/ /&-,‘/ﬂﬂ]gh/
eneral Con | o

Heated S ___Crawi Space ¢4~ Building Construction Cost § _ AC EXC
Unheated SF ___Silab () Acres Distutbed __ .S Stories __/

Lo tl 2 Er e e 17— FRH- PPy
Building Contractor's Company Name Telephone

IS Ty i Covmpn Rdle  Sihiollnrc 3250 _ SRAMY
Address . License #
Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp

. lectrical Permit | ign
Description of Work _t/Ec Zearide tin! Electrical Cost § __ %, ©O¢"
TS Pole: Yes ¢¥° No() Underground ¢¥  Overheard ()
Permanent Service: Underground &~ Overhead ()  Service Size: _ =20 Amps
CHrd Llecrrie P e AY/

Electrical Contractor's Company Name ./ Telephone

58 flyer O-fee &;@;ﬁﬁ/c o PEE T Seer-L
Address License #

ﬁ;/ / £ "‘——’m-—.-——-—"-"’/"_

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work __ 272+ R e/ da 5.1

Number of Units __/ Type System _geeot Aenp  Mechanical Cost § 415707~

STepnonic, 1 feaTtmn o 4y S -OEFE
Mechanical Contractor's Company Name Telephone
4T Shl i) LA e VA Xk

Address ‘ : - License #

Signatufg/of Officer(s) of Corporation

Plumbin it Info n
Description of Work /e« ~erlalo 7u
Number of Baths ) Plumbing Cost $__ %S (D¢> >
Gy “a'en i //'21'4/"1\4!(/2" ﬁ:}..-.!/ ¥ iy
Plumbing Contractor's Company Name Telaphone
K GG L e Creech Chuwredl S  Caghor AL
Address i License #

Signature of Gfficer(s) of Corporation

Insujation Permit Information Residential (L)/ Cther {) Not Required ()

lotium ForeloTs G | —BEOSS
Insulation Contractor's Company Name & Address Tetephone
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Application # 0>—§-<90/é a?:l:_?

/4/,/”4 Sprinkler System Information - Commercial

Sprihkler Contfactor's Company Name Telephone

Contact Person

Address License #

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

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 _V_f No __

I hereby certify that | have the authority te make necessary application, that the application is correct
and that the construction will conform to the regulations in the Buikfing, 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 fisted contractors, site plan,
building and trade plans, Environmental Heaith permit changes or proposed use changes, | certify it is
my responsibility to notify the Hamett County Central Permitting Department of any and all changes.

ALY A “4112)07
]

Signature of Owner/Contractor/Officer(s) of Comporaticn Dat
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Application #__ (D 2 SO0/, L3

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

The undersigned applicant for Building Permit # being the:

e General Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities 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.

Fim Name:___ Lol D Lvrns Te.
Sign/Title: CEBA D, ey s S
Date: H-7-O7

Page 30of 3 8/06



Plan Box Number E - l

Required Inspections for SFA/SFD

Sequence

10 —
10-30 —
20 _—
/
—

—— e

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 \

—_——

W

Job Name D%}IP/Q,V L EVANS
e 51—07

Date:

Appl.# O /540 )48 23
Valuation 44 |\, tr22
Sq. Feet | 59

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



