* Harnett County Central Permitting
PO Box B5 Lillington, NC 27546
Telephone Number 910-893-4759

Application for Building and Trade Permit / /
3/12/ 7

Owner's Name: __Z A A&y L RANCS - Date: ;
Address: P o Lo¥ 3ol LURusy - VALWY /t[b Phone: '552- §¢c:77
Directions to job site: wos N . LEFT 'on Chsustian Liahd Hd . , LEFT

ON _Cokef buty '/; Tl T pa WAYE SrcppenSes , LEFL NTY /b
Subdivision: FlEDsT sNE  FAahS Lot: [ G
Consiruction Type: {Please Check) Buildipg Use: (Please Check)
\ jew ' _UResidential
__Renovation __Modular
__ Addition __ Commercial
___Moved House __ Multi-Family
__ Cther _ _ _ _
Description of Proposed Work: ComsTanci NEV RES/PEMCE
Total Project Cost: 350, tou

M/Buildin Permit Information

Heated SF  ___ Crawl Space Building Construction Cost$ _335 ¢, @°
Unheated SF ___Slab () Acres Disturbed £ | Stories __ [ /5.
Lateyg S FRANCIL, BLdn . g - §r2 - B
Building Contractor's Company Name - Telephone

£ Bs g 2o FE/Qum;-t/M&A Ae 36344

License #

Adfé%‘//’%@’“’/f flpn

Signature of Officer(s) of Corporatiorl

Electrical Permit Information
Description of Work wW/2€ AE wﬁgyﬁce’ Electrical Cost$ __( &¢ CGo o &

TS Pole: Yes No () WUnderground ( Overheard ()
Permanent Service: Underground L)/Overhead () Service Size: 40 o Amps
HAd Frecraic Yr3 - &gxil
Electrical Contractor's Company Nam Telephone
F AR b - van,it- 22029
Address ! License #

gk s e Sor~ Dgvakire

Signature of Officer(s) of Corgoratidn

Mechanical Permit Information

Description of Work _/#J74¢¢ (. S TEm

Numbgr of Units Type System A/ FiriT T Mechanicai Cost §_2-0, o=
gcfﬂ/\ SErRVICE (2" 5| R

Mechanical Contractor's Company Name Telephone )

o7 Duedna ol Katele ¥ 27603 AR N

Addre?z _ 2) el License #

Signature of Officer(s) of Corpo ation

Plumbing Permit Information
Description of Work PliumBric ;bn’ﬁu A7l b~

Number of Baths __3 &~ Plumbing Cost$__ /¢, 69
OaAmdEL  PLumpi N 7- }ié¥
Piymbing Contractor's Company Name Telephone

OBy /3Jf{ FuQuay - VAR A /¥ G43

Addres License #

Signature of Officer(s} of Corporation

Insulation Permit Information
Residential (% Other () Not Required ()

_NSeaT o INC. gaceicd, N 772 Fodo
indulation Contractor's Company Name Address ! Telephone
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* Hamett County Central Pemitting
#0 Box 85 Litinglon. NC 27546
Telsphons Numbar $10-803-4738

Appilcstion fcr Buildin P 1
Cwner's Name: _ J 4 Ag Cate:
Address: D c feos Aol fuQuas . VAEWS NV C- Phone, 06 ")

Dnamonuo;oom zop N, LECEL ot um:h o/ +
o Cakig T o WADE ST EPHENSS » ! LEEL inl

Subdivision: r IELD ST oNE  [FARMS Lot {6
Type: (Please Chack) Buildiner Use' Fiease Check)
ow IResidenttal
. Renovation . Modutar
__ Addition — Commercial
— Moved House —_ MultiFarily
__ Other
Dascription of Proposes Work: ConI]RYEET n/ & W RESIL EMNCE
Total Project Cost __ 35p, ooy

“Byliding Permit linformation
Heoted SF  ____Crawi Space co/ Building Construction Cost § 3Bs5o, .
ijnheated SF ____Siab () Acres Disturbed & | Stor’es
Z - — 9. Sia - Bue?

Buil Contracior's Company Name - Telephone
. o ug“ga,‘/@ggn/c ERY LS
License #

tectricy! it in

Etectricy) Permt information
Qeacription of Wo WM@__%E“M:& Costs (O Coo &
TS Pole. Yes No {; Underground { Overhgard | )

Permanert Service: Lnderground ()~"Overhsad ()  Service Sn‘z; P _Amps
ﬂﬂz‘ ,EJ..E&-Z:E - gy
Elacirigal Contractor's Company Nam Talephone
Ugg-_‘_,_ pa Y 1\7 L P 2o
Address | License #
Signature of Officer(s) of Corporation
in

Cescnptwn of Work N I7T 44 S P Em,

6Qer of Units. l Type System (& Fra Y Mechanical Cost $_2:¢, ¢

ES Al Ol L s & - ;‘zﬁ_;‘:__,_
Mechamca:l Contractsrs Company Name Telepheone
! wddp le 17602 oY T
A N License ¥
Signature,
.
Pl Ing Permit Int
Cescription of Work PlumB ¢ INSTACCR7 8 — -
mumoarof Baths . Piumbing Cost g, 8o
< rf‘f y W Rl K

mb uemmctr s Cumpany Name Teiephone
) A% H . Vamian /193
W"{ ﬂ = Liconse #
Swynature of Otficer(s) om{

Y Nt Requi

Remdentlm ‘*?_(IH:I' ; u‘:.z;;f;-r’w ) J . ot /Lj_‘g; | ’?7?* . 7__‘_’_0#

nediation \,ortramor’s Company Namg ACCrass 1 Telephione

12/04
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/1/' /?/ Sprinkler System Information

Sprinkler Contractor’'s Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
/\/ " Fire Alarm System Information

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 L~ No —

I 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 Building, 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 listed contractors, site plan, building and trade plans, Environmental Health permit
chan or proposed use changes, | certify it is my responsibility to notify the Harnett County

Ce ermitting Divisigi of any and all changes.
At S | S /7/ 2

Signature of Owner/Contractor/Officer(s) of Corporation Date / 4
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Affidavit for Worker’s Compensation

N.C.G.S. 87-14
The unders‘vapplicant 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 (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.
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:____Z-Altq S fANCL BurLd) er—
By/Title: %fwu—\/ . prES

A
7 f
Date: 3(// ‘1//07
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T — | Job Name LA Rp)/ FRoucES

Date: 3~ [3 ~e¢ 7

Plan Box Number

Required Inspections for SFA/SFD
Appl.# 27 Boo 16984

Valuation & | 73, .32

Sq.Feet R& 77
Sequence
10 " R* Bldg. Footing
10-30 ; R* Elec. Temp Service Pole
20 R* Building Foundation
20 iy 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 L/ 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 v Envir. Operations Permit




