et

Hamgtt County Central Permitting
PO Box 65 Lillingion, NC 27546

Telephone Number

910-893-4759

Application for Building and Trade Permit

Owner’s Name: Bm:“ wit b

Date;

Address: %60 ; er 47561 . Phone; _('5332 &32-3923
Ditections to job site: é ?Eﬁi: ﬁ"é PN N £ - 145 g5~ Seh o N

Subdivision: }-L} w—/ A4 @;x ?ff'_

Type Construcfion: (Please Check)
New ¥ Renovation (}  Addition ()

Lot _) 22—
Building Use: (Please Check)
Residential ¥  Modular {)

Maved House () Other ?\/ Commercial () Multi-Family ()
Description of Proposed Work: e ;Z/ '_/tlaie’_‘; R

Total Project Cost; ,’Qﬁ, 255

Building Permit Information

Heated ) Craw! Space Building Construction Cost$ 50, 008.~
Unhested # lab () Acres Disturbed e Srories {
B b+ Heb STAMCIE Rd, Angice Mo 373507
Address
Y519 (919) £39- 2073
License # Telephone

Electrical Permit Information

Description of Work X 3

TSPole: Yes(}) No() Underground () Overheard {
Overhead ()

Permanent Service: Underground ()
rencil 8 Owen €fechr: cal

Electrical Cost$ 3 000~

Service Size: Armps

Lasulation Permit Information

Residential B Other (§

Ivsul n ne
Insulation Codtractor's Company Name
(4q) 773 - 9000

Telephone

« 1- 7 8
é’tor's Coui
R L™

Not Required

; Anal & 7501
Address
/30751 (919) (3% - 2073
Telephone
aor T RP60 3
Address

Mechanical Permit Information
Number of Units Type System Mechanical Cost $_3, 0go.”
H

Springs, NC 27540

Address
/3055 - #3 S5R 6358
T ticense-i— Felephone

Plumbing Permit Information

Description of Work s dends Number of Baths
GINCS ey i,
/7735
License #

Plumbing Cost $ 3, 000, =

®x 1806 3 /]
Address

(919) 439 -0935

Telephone



Sprinkler System Information

o
Sprinkler Contractor’s Campagﬁ I*\E?me / Address

Contact Person [ \( / Telephone

License Number

Fire Alarm Svystem Information

Alarm Contractor's Company Name Address
Contact Person { \( f } Contact Person’s Signature

License Number Telephone

Driveway Access

NC Department of Transportation Driveway Access/Permit?  Yes No

1 hereby certify that I 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. I state the information on the above contractors is
carrect-as known to me and if any changes occur in the above contractors I certify it is my responsibility to
notify the Hamett County Inspections Division of any changes,

- Z - 1571
re of Owmer/Contractor/Officer(s) of Corporation Date

06102



Affidavit of Worker’s Compensation Coverage
N.{:QG.SQ 8?‘14

The undersigned applicant for Building Permit # being the

Contractor

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 or more subcontractor(s) and has/have obtained workers’
compensation insurance covering them.

has/have one or more subcontractor(s) who has/have their own policy of
workmen's compensation covering themselves.

has/have not more than two (2) employees and no subcontractors.

k

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
workers’ 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: gf’myw ZZ’)E. )J_ i L}‘/L--*

[ gSrEJ@ ﬂ/ql/
Date: ’2,.»; /S/fﬁéﬁ '

02/01



Plan Box Number A A -

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

r',.u&"“

JobName K Rgglg;/

Date: 2 -]5-07/

ol
Appl. # zé}é Sso ]’63).«9\7
Valuation 8 136, 44,
Sq.Feet R ©OD ‘

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



09/09/11 }( @{\LNP Application #
C)’ c&é}\nett County Central Permitting 1 QO S’ .

PO Box 65 Lilington NC 27546
Each section below o be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permuts
by whomever performing work

Must be owner or icensed
contractor Address company Application for Residential Building and Trades Pe!

name & phone must match

Owner s Name , Date
Site Address ‘ Phone
Directions to job site from Lillington :

Subdivision Lot
Description of Proposed Work : # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab

G3%-~2073

Telephone

Sthac L \I%U)
Buildin Contracto fpmpany Name

Fancel for s
Ad%eszfér\3 } ‘ Email Address

License #
Electrical Contractor Information o
Description of Work Service Size Amps T-Pole ___Yss__ No
Electrical Contractor s Company Name Telephone
Address Emall Address
License #

Mechanical/HVAC Contractor Information
Description of Work

Mechanical Contractor s Company Name ~ Telephone
Address Email Address
License #
Plumbing Contractor information

Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



|- hereby certify that l have the authonty to make necessary application that the. application Is correct
and that-the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the above
contractors Is correct as known to me and that by signing below | have obtained ail subcontractors
ermission to obtain these its and if a any changes occur including histed contractors  site plan
number of bedrooms buillding and trade plans - Environmental Health permit changes or proposed use
changes | certify it 1Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes v : '

Affidavit for Worker's COmpensatlon NC G S 87-14
The underslgned applicant being the

r"

General Contractor . Owner _ 6ff|cerIAgent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) flrm(s) or corporatnon(s) performmg the work
set forth in the permit

Ha§ three (3) or more employees and has obtained workers compensatloh insurance to cover them

Has one (1) or more subcbntractors(s) and has obtained workers compensation insurance to cover
them ' ' ‘
\430% (1) or more subcontractors(s) who has thenr own policy of workers compensation msurance
covering themselves .

Has no 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 1ssuing 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 corporatton
carrying out the work

Company or Name

5@ wiTitte

one [/ 31/2012_
7



