; Each sectl below o be filled out by Application # \15\4

who never pc-forming work. Mustbe - Harnett County Central Permitting
awnt ~or licensed contractor, Address, PO Box 65 Litlinglon, NC 27546
comp vy name & phone must maich Telephone Number 910-893-7525 www.hamett.org

informe‘fonon licanse,

Application for Building and Trade Permit
Owner's Name: ;} Ppry | é, SE &E‘; Date: S—¥~4F

Address. L0 Doy bSS— . Phone:_F/G—~SAY~2F IS~
Directions to job site from Lillington: 4] VN e M ’ /ajé &L .
7&21_& Lok Fhopm talie faéf- s o IQ@ ne ﬁ&i. l//"f._if
- 9

Subdivision: /) 2&5 20 ha et Lot:

Constryction Type: (Please Check) Building Use: (Please Check)
__ Moved House __ Residential ___Commercial
__Renovation __ Addiion __ Other .. Modular __ Multi-Family

Total Project Cost: 2.5 &, 0%/Description of Proposed Work: /'-/éw' V4 _LM/
eral Contractor Information
Heated SF ?"f??CraM Space M Building Construction Cost $ B 220, 000
Unheated SF QSLab A) Acres Disturbed /3 Stories __ 2
afs < AIG-S a4 -39/ :
Building Btractcr's Company Name Telephon
Ja) () fos 2

55" 1 <

License #

Signature of thaer!(}ontractﬁﬁ‘;cer(s) of Corporation

Efactﬁwl Permit Information

Descriptionof Work |\ Vegnde Xue | Electrical Cost$ __ /0,600

TS Pole: Yes Nc- {) Undergmmd Overhaaré {)

Permanent Service U dergro nd Qverheaﬁ () Service Slze o0
‘p s 3 fo, o ¢ e <' e "T 1
Electrical Canl ctar’s Co p ¥ Nam ephan ? /

jj £ e /3 f 2& d O é..— f

A ess (’ License # !

% f} ’ " 12 oot

Signatufe of ‘ cer(s)of Corporation

Mechanical Permit Information
Description of Work ___ 7 /qu COwSlioetiosd puhC

Number of Uni Type System E/¢cbre HedtMechanical Cost$_/d, O
o‘f / O GRO- 42049

echamcaf Contractor's Company Nam Telephone
Shearf] % qtqdfo r/ 324 3:9 /

el s

Signature of Officer(s) of Corparation
Plumb%ng Permit Information
Description of Work N ew T84

Nuzber%c»f Baths i 5 . Plumbing Cost$___/ Q; Y X2
~
Plumbing Contractor's Compgny Nam Teiephoae

Address L-/ ) License #

Signature 4f Off cer(s} of Corporation

Insulation Permit Information

Roeed ial {} Oth | Not Required (}
fo}- e @[ ﬁ gijﬁsA
w -

nsulation Contractor's Company Name Address Telephone
Pagetof3 8/06




#

! : ’ 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
Cantact Person
Address License #

Signature of Officer(s) of Comaoration
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes___ 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 Hamett County Zoning Ordinance. | state the
information on the above contractors is comect as known 1o me and if any changes occur
including fisted contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility 1o notify the Hamett County

Ceniral B ivisig L il changes.
$-5-dF

Signature of Ownsr/Contractor/Officer(s) of Corpd?aﬁon Date
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Application #

Affidavit for Worker's Compensation

NOCOGOSI 8?‘14
The undersigned applicant for Building Permit # being the:
General Contractor
Owner

Cfficer/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 oblained workers'
compensation insurance to cover them.

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

x‘ Has/have one {1} or more subcontraciors{s) who has/have their own policy of
workers' compensation insurance covering themselves.

Hasfhave not more than two {2) employses and no subcontractors.

While working on the project for which this permit is sought B is understood that the Central Permitiing
Depariment issuing the permit may require cerlificates of coverage of workers compensation
insurance prior o issuance of the permit and at any time during the permitted work from any person,
firm or corporation carrying out the work,

Firm Name:

Sign/Titi&
Date: L=//~0 2
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Plan Box Number Ab-v Job Name__J DA U

Date: 5-G _a—
7 7

Required Inspections for SFA/SFD

Appl.#_ 7500 175! ‘f

Valuation 4 |90, 95)
Sq.Feet 2 929’

Sequence

,_.,-'""f
10 R* Bldg. Footing
10-30 : R* Elec. Temp Service Pole
20 R* Building Foundation
20 o Address Confirmation
30-999 — Open Floor
30-999 R* Bldg. Slab Insp.
30999 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




