Harnett County Central Permiiting | Y2
‘ PO Box 65 Lillington, NC 27546 / w\’B
910-893-4759 www.harnett.org

: Application for Building and Trade Permit
Owner's Name: -l e\ S LA L, Date: 5\’\ bh A
Address: Fuluha~Jafing L >t h Phone:

Directions to job site; Sy, \A L Anv o Yoy VT on ST
et LA LT on Da¥XribhE- DUNCay D 08 om tlaitn Maps .

Subdivision: Q MAST Ly \:AcLh\ 5 Lot \ 9
Consfruction Type: {Please Check) Building Use: (Please Check)

X New X Residential

__ Rengvation __ Modular

__ Addition __ Commercial

__Moved House __ Muiti-Family

___Other

Description of Proposed Work: D.F. LesidewniaL
Total Project Cost: \‘%@h W Soo

Building Permit Information

Heated SF %\ ®Crawl Space Building Construction Cost 31 A3, 4 0 ©
Unheated SF \ESIa 0 Genn ke Acres Disturbed _, ‘& Storles )]
Y i MES 1he g1 S32-1H51%
Building Contractor's Company Name XS4, Telephone
20 iytweep Dk, TV, ne SOS6LS

Address ) License #
~_ Signature of Of(ger(s) of Corporation

Electrical Permit Information

Description of Work it L ELECTRIEA Electrical Cost$ (060 0.0 &

TS Pole: Yes‘oq No () Underground (X Overheard ()

Permanent Service: Underground P{ Overhead () Service Size: A Y Amps
tleetmre ConnkeTiom o€ NEC  Lnc O\ oV 0oy
E!ectrlcal Contractor’'s Company Name Telephone

NTGA Qtnny, %o, Bireaea ne ‘ (Bllex- L

&%‘:ﬁ. &J\-ﬁ\ A License #

Signatare of Officer(s) of Corporation

Mechanical Permit information
Description of Work vy, Ylup e

Number of Units }‘ Type System W ¥ Mechanical Cost $_3%00., 0 &
It ns O, T -S2 1t
Mechamcal Contractor’s Company Name Telephone

Dhrnnea ne R i

%ress ( 2 License #
e .
Signature o@(s) of &brpcration

Plumbing Permit Information

Description of Work 8L Quam 61ng, e /—\
Number of Baths N Plumbing Cost$ LS g0, 0 Q
loDA-ovWS Yy [ VAL
i ’ Teiep&bne |
LR O}

/A;i%}ja i\q\ L e \/ Licegse #

Signatura, of $ficer(s) of Corporation

Insulation Permit Information
Residentis! m Other () Not Required {) —

i
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Sprinkler System Information

Sprinkler Contractor's Company Name ‘ Telephone

Contact Person

Address License #

Signature of Officer{s) of Corporation
Eire Alarm System information

Fire Alarm Contractor’s Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

I4> 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 Hamett County Zoning Ordinance. | state the
information on the above contractors is comrect as known to me and if any changes occur in the
above poniractors | cerlify it is my responsibility to notify the Harneit Coumy insp ctions Division

-of- anyfghpnges:
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. Affidavit for Worker's Compensation
N.C.G.S. 8714

«

The undersigned applicant for Building Permit # being the:
X Contractor
A Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penallies 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,

X 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.

Whi!e working on the pro;ect for which this perrmt is sought it is understood that the Central
g i ath aguire certificates of coverage of wor?ers
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9106932793 Hamett County Planning ~ HARNETT CO. PLANNING SERVICES 10-25:25  07-20-2007 £
* Each saction beiow 0 be fied o0t by Applicati S
on # OO VIR LY
:“‘*‘“ ""*'::: work. Mus: be owner Harmet! County Central Permitting
mlmm'lwm“mn mlnm‘fo W PO Box &5 Lillingion, NG 27548
i : match infommation on Teiephone Number 91D-833-7823 www.hametLorg
niland Applicatio for Bullding and Yrade Permit

Ownar's Name: f..&m.n: Gngc. &:m!& Tal Dat :”2_.,9\0:] »,

Address;_2-.00 Misataaed DO -, nC Phone: SSD-13 Y
Diractions to job shta from UIilngton )“““ Stb

Subdivision: ‘ Lot:
mmmg_n.um (Please Check) Buigng Use: (Please Check)

— __Moved Houss _ Residentisl __Commercia;
_ Renavatlon __Addition  __ Other — Modutar — Muttl-Family

Total Project Cost: Description of Froposed Work:
Qengral Contractor (nformation
Heated SF Crawl Space () Buildng Construction Cost §

Unheated SF __ Stab () Acres Disturbed Stories
Buidding Contractor's Company Neme Telephone
Addrass . T TToerse ¥ =

Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Kloctricai Permit Informatlon

Description of Work Eleztrical Cast 5
TS Pole: Yes() No() Underground () Overhaard ()
Permanent Service: Underground () Owverhead ()  Service Sie; —— Mm
Electrical Contractor's Company Name Talaphona B s .
Address | . License #
Signature of Officer(s) of Carporation

legl
Description of Work
Number of Units Type Systam __ Machanicai Cast §
Mechanical Contractor's Company Name Talaphons
Address ' Licanas #
Signature of Officer(s) of Corporation )

ALL ? Plumbing Parmit {nformation

Deacription of Work _#2 L vy By oo
Number of Baths _ % = Piumbing Cost $ 710G b & o
Yiltaimu Lom@inG 1nc A0 CBA™D -2t
Plumbing Contractar's Company Name Tealephone
A porontin B billinkoon A0S 23 a3LsY

T License #

L )
e of Officer(s) of COrporahon
ingulation Permit informatlon Residential () Other {)} Not Required ()

Insulation Contractor's Company Name & Address Telaphons
Page 1¢f3 10/06
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| Job Name EUG\WS @de NM

Plan Box Number B g

Date: 9~1¢-0"N

Required Inspections for SFA/SFD
Appl. # QP-spx0 M3

Valuation_ | {2272

. Sq. Feet 21 %S

Sequence

10 v R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 v R* Building Foundation

20 el 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 el 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 el 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 v Envir. Operations Permit




