* Each saction below fo be flled aut by

Application #

*whomever patforming work. Must be owner Harnett County Central Permitting
or licensed confractor. Address, company - PO Box B5 Lilinglon, NC 27548
famo & phone must match information on Tolephone Number 910-893.7625 www.hamett.org
conse. Application for Bullding and Trade Permit

Owners Name; ___ S+ kK Vouwes Date: _ A~ 19-07
Address;__46o% Porest  thyn lwd fr. 7 Phone; _ 1176 250767
Dirsctions to job site fram Lillington: 27 W@ on 24 /@ v (o wnesron Hhil
0. SR Ykskx g, .
Subdivision: gfaf leshire i bubion Lot tAQ
Copstruction Type: (Please Check) Bujlding Use: {Please Check)
> New __ Moved House : * Residential __ Commercial
__Renovation __Addition __ Other . Modular . Mult-Family

Total Project Cost: Dascription of Proposed Work:

Genaral Contractor information
i© 7,200

Heated SF #42% Crawl Space (Y’ Buftding Construction Cost §

Unheated SF%_3 & Siab ( ) AcresDisturbed ____________Storles __7~
Shevt Tarn q0m 19 - L25-03L3
Bullding Contractor's Company Name Telephone
Ao’ toeest Hghlend Or $3368
Address i : License #

Signature of Owrer/Cantfctor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work ___New Electrical Cost $ _.
TS Pole: Yes () No() Underground gé QOverheard { ) .
Permanent Service: Underground §  Overhead ()  Service Size; _ 200 Amps
wester ¢ Pace __9i9-499- 5381

Elsctrical Contractor’s eomp_any Nams Telephone

546 Leshe Dt.  Sanford ; N 1200 J&
Address - License #
Signature of Officer(s) of Corporaticn

o Mechanlcal Permit Information
Description of Work Ne
Number of Unlts Type System Heaf 0 mo Mechanical Cost $
- 3 % L
Jocksons Heating + A O- Lc)sq L« S4io
Mechanical Contractor's Comgfany Name Telephone
. Po Bex 8x  Bousen , NG 22670
ress " Licensa #
Vi) Nechoon
Signature of Offiéer(s) of Corporation
Plumbing Permit Information

Description of Work ____Ncw
Number of Baths : Plumbing Cost §

LA Glowey E{umbmg T - qlo-R+C " oorlk
Flumblng Confractor's Company Name Telephone )
fo Box 7oA Beyson N 27504 0795¢
Addre ' V License #

Signature of Officer(s) of Corporation
Insulation Permit Information Residential () Other () Not Required ()

_Blown e Iasvialon 3737 Clinbu . Fog e 2831p 9485819/
[nsulalion Contractor's Company Name & Address < Tatephone
Pageiofl B/0B




Application #

8 ler System Information - Commaercial
Sprinkler Contractor's Company Nama Telephons
Contact Person
Address License #

Signature of Officer(s) of Corporation

Fire Alarm System information - Commercial

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 . No__

{ hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Bullding, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors Is correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

my respans bl ﬂfﬁe Harmneit County Centrel Permitting Depariment of any and all changes.

2/ /sg

Signature 6?‘ CwnerfCostractor/Officer(s) of Corpsratmn Date
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Affidavit for Worker’'s Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
Conttractor
Qwner

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 subconiractors(s) and has/have obtained workers'
compensation insurance o cover them.

Has/have one (1) or more subcantractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not more than two (2} employees and no subcontraciors.

White 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: 6{/ K f %‘9%5:“

ByfTitle:

Date: 9‘? Lq / 07 |
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Plan Box Number D — Y JobName < 4 K ConNS/
Date: <™ }9“’ﬁ 7

Required Inspections for SFA/SFD
Appl.# O 7500 K8 7S
Valuation ¢ 200, 1 78
Sq.Feet_38& 8]

Sequence

10 — R* Bldg. Footing

10-30 - R* Elec. Temp Service Pole
20 el 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 — 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




