Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

1,41

Apnplication for Building and Trade Permit -
Owner'’s Name:"n'\@’h(\() < EJPOOQ»’:F S Date: q ’L‘/' 07

¥ ot
Address: ot L, D¢ Umé%’w 0 ls Phone: UG -90 L -4 0kT

Directions to job site:

Subdivision: D(‘ MQA'M\/Y?"OV\ w/) Lot:

le

Canstruction Type: (Please Chetk) Building Use: (Please Check)
ew ﬁesidenﬁal

__Renovation __Modular
___Addition __ Commercial
__Moved House ' __ Multi-Family
___ Other

Description of Proposed Work:
Total Project Cost:

|50, 000.°°

Building Pemﬂ; Information
Heated SF ___ Crawl Space () Building Construction C%st $

Stories _J /=

U%b ated SF ____ () Acres Disturbed __»

OMGS ~onecrtieS Q1G-FG0l - 4D

iiding_Contractor's Company Name Telephone _
B o e e e aadluoly NCTSOS 59457

Addr License #

Signature of Officer(s) of Corporation

Electrical Permit Information 0O
Description of Work N\ CONSTrine { o ___ Electrical Cost $ 5000,

TS Pole: Yesdf No() Underground’)@ Overheard ()
A00 5 Amps

Permanent Seryice: Underground () | Overhead ()  Service Size:
lestecs Yaces gjﬂ(“é,uﬁ d

19-494 -39 9L

o

Electrical Gontractor's C N Teleph
e Ry Al Cd 1399 1800 7= U

Adm //Q’ W //L/l) k | License #

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work _{\ 0 LU CCM’_IS:FN NS

Number of Units Type System, Mechanical Co
Uellow Do ’

ts_Lp, 00NO.°°

d)9 401 Y058 0

Telephone

Methanical Contractor's C any Name

10 DT (p

License #

z ‘ - 4’?4
Signature of Officer(s) of Corporation
lumbing Permit Information
Description of Work New (o~3tu li N

Number of Baths ___ 4 Plumbing Cost$__ L, 5 00, "
Jomi € Jonnson Vlumb}mﬁ 10 ~S14- TI2DS
Plumbing Contractor's Company Name Telep nc—i 6y q
Address w ] Liﬁzz # i 4
Signature of Officer(s) of Corporation '
insulation Permit Information
Residentia) ¥4, Other () Not Required ()
LA Cadoyg Qpawlation
Insulation Contractor's Company Name Address Telephone
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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___ 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 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
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County
Central Permitting Division of any and all changes.

Koo, LT 7-4-07

Signature of Wner/Contractor/Officer(s) of Corporation Date
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Affidavit for Worker’s Compensation
N.C.G.S.87-14

The undersigned applicant for Building Permit # 5 qu 07 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 tham.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
’ compensation insurance to cover them.
i :\; 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; T bOfY\C&S ?(\0“/1.@(‘] &,Q/D
By/Title: DVONECY

Date: /Ci‘ k‘} -0 7‘
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Application #

Harmnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number ~ 910-893-4759

Certification of Work Performed
By Owner/Contractor
Owner (s) of Structure:
Owner (s) Telephone:
Owner (s) Mailing Address:
Construction or Site Address:
Directions to Job:
Subdivision: Lot #:
1 Tamic  Tihmn have provided or will provide the

/7 / ) rmém‘j labor on this structure. I am the owner or hold a

NC state P/ v mbi . 4 license, which entitles me to perform such work on

the above structure legally. All work shall comply with the State Building Code and all

other applicable State & local laws, ordinances and regulations.

Owner (s) signature: Date:

Contractor’s signature: MJ,‘/ Date:

Contractor’s Name: _Jami g g; hnsea Date:
Address: /(a0 L. _—

Lilnchon - 27896
County: ___Lhrattf

Contractor’s License: __ 3/ b4

06/02



Plan Box Number /~B"‘ l

Required Inspections for SFA/SFD *

Sequence

10
10-30
20

20

30-999
30-999
30-999
30-999
40

VLV

\

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Job Name T‘- * T
Date: d9-5_07

R

Appl.#__©7 55016912
Valuation $ | 43,847
Sq.Feet 2214

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



