ropiaions 0 TPO0UIH T

* Each section below lo ba ffled oul by

whomever performing work. Musl be ownar Harnett County Central Permitting

or Hicensed conlractor. Address, company PO Box 65 Lillinglon, NC 27546

name & phone musl malch informalion on Teigphone Number 910-883-7525 www.hamelt.org

license. Application for Bullding and Trade Permit
Owner's Name: _SCOTT _LEE HROMES, INC. Date:
address._ S 4 Dacslo Sv Phone: _§195532085
Directions to job site from Lillington: _210 TWDS ANGTER LEFT ON TO SSHWY 42 THRU

FUQUAY LEFT ONTO THRUELOVE RD SR IS8 O8N BIGHT

Subdivision: _IONATHAN_ RIDGE Lot \§
Construction Tvpe: {Please Check) Building Use: (Please Check)
X New __Moved House X Residential ___ Commercial
__Renovalion __Addition __ Other — Modular — Multi-Family

Total Project Cost: Description of Proposed Work: _{O¢ 8 Candva o dan

General Contractor Informatlon

Heated SF-21%_Crawl Space (¥ Bullding Construction _%‘.ait 5 1) S OO0

Unheated SF{Ap Slab ( ) Acres Disturbed Stories _o2
SCOTT LEE HOMES, IRC 919 553 2085
Building Contraclor's Company Name Telephone

PO BOX 748, CLAYTO C 27520 33181
ﬁsdd?s, e, License #

Signatore of Ownar/Eontractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work ELECTRICAL Electrical Cost §
TS Pole: Yes{) No() Underground (& QOverheard ()
Permanent Service: Undarground ) Overhead ()  Service Size: __200 Amps
JEFF WILLIS ELECTRIC, INC. 919 550 4700
Elecirical Coniractor's Company Name Telephone
5805 CORNWALLIS RD GARNER 27529
Addregs License #

LS L

b, ﬁf Officer(s) of Corporation
Mechanical Permit Information
Description of Work _HEATING AND AIR HVAG
Number of Units __ ) Type System EEAT PUMP Mechanical Cost §

STEPHENSON BEATING & AIR, INC. 919 329 0686
Mechanical Conlractor's Company Name Telephone
343 SHIPWASH DR GARNER NC 27529 18644
Agdress License #
%sgnaturekc% Qfﬂc&ﬁ(s) of Corporation
Plumbing Permit Information
Description of Work __PLIRBING
Number of Baths .2 .. % Plumbing Cost §
L0 Selack ?Kumwag GG L2503
Plumbing Coniraclor's Company Name Telephone
PANANY/ i Cl : L 21520 Z 546

License #

Address

Signature azagélceﬁs} :Q!E'Jcsrporaﬁon

Insulation Permit information Residential {) Other {) Not Required ()
18008497204

Telephone

TriCity insulation 1901 Herring Ave Wilson NC 27896
Insulation Contraclor's Company Name & Address




Application #

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
e Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation{s) performing
the work set forth in the permil:

Has/have three (3) or more employees and has/have obtained workers’
compensation insurance 1o cover them.

Has/have one (1) or more subcontractors(s} and has/have obtained workers'
compensation insurance o cover them.

v

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 com pensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corparation carrying out the work.

.

Firm Name:__ _<_c<? 7 Leoo Mé LS "L
: —
SigniTitle: _(, 2’4;,: (ﬁjpk.jmﬁf 4//f L7z ;/‘.:z 7 4:} e re fa £/

o
Date:




Sprinkler System Information - Commercial

. Sprinkler Contractor's Company Name Telephone

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 Corporalion
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,
iwilding and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

m;fansi@trfy Wﬂtm Permitting Depariment of any and all changes.
S - M-07

Sidaature of Owner/Confractor/Officer(s) of Corporation Date’
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Plan Box Number Q"I% 12

Required Inspections for SFA/SFD

Sequence
10 e
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

L
o
e

y

L

Job Namegcﬂa*ﬁg

S-A4O 7

Date:

Appl.# (T 7-S=17997
Valuation /7C €9 2
Sq.Feet 271§

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



