ot

* Ezch section below to be filled out by Application # \F\Sgr\

whe, never parforming work. Must be Harnett County Central Permitting
awne * or icensed contractor. Address, PO Box 65 Liflington, NC 27548
comp vy name & phone must match Telephone Number 810-893-7525 www.hamett.org

informz.lon on license.

Owner's Name: Q«- C: Date: S —§—0FZ

address,_ )98 Cueccagh ye W Ve, Phone: D9GS54 -2G /1
Directions to job site from Lillington; _ 44} N ‘-f-o Cawls Clob BA. Take E‘“tSNL
& Take lefhv tohe  £9bALL cism

Subdivision: ﬂ 2@ (1 -ltg, Zf‘cud“ Lot ? Y

Consppattion Type: (Piease Check) Building Use: (Piease Check)
aw ___ Moved House ___Residential _. Commercial
... Rerovation __ Addition __ Other __Modular __ Multi-Family

Total Project Cost: 2 5&);9&0 Description of Proposed Work: /U!.‘.’«M e, c#{ cft\ﬁ‘;\f{

eneral Contractor Information
Heated SF gé{}g{:rawl Space ] Building Construction Cost$ _A590,2 @@

Unheated 8F*___ Slab () Acres Disturbed 3/ Stories _ 2
e 7P, L S5 L Ay U; X e '5:;\(.. Qd“?*f&‘f‘*%‘?!&“
Building C¥ntractor's Company Name Te ephane
A0 0 - als Cl SRNE }QQ
M !_icense #
!“‘W

ignature of Owner/Contractor/Officer(s) of Carporation

Electrical Permit Information
Description of Wo IQ e &éggéﬁ Electrical Cost § 20,396
TS Pole: Yes | No{) Underground Overheard ()
Permanept Service: Undergroynd{) Overhead ()  Service sza OO0
é‘%?é é&égg@ 2 égv’b g:_“e”S q, PO
Electrical Cont ctnr’s Compagy Name

eghan
Address . 5( Lscense#
%9;\ "’;f X il ‘ "" D oAt
Signatufe of O cer(s) of Comoratmn

Mechanical Permit information
Description of Work | Vew/ CQwsdetiow  Huac

N%mber »:12’ Units __ o4 Type System _les |- Head Mechamca] Csst $_JO, gco
Ed

r e Z8O- /
echamca Coptragtor's Company Nameg Telephone
£Z3 Shey) 'fe{*t;:?’fa 2ol Lroclns 22/319

Addregs~ o ﬂ License #

ignature of Officer(s) of Corporation

lumbing Permit Information

Description of Wark I LY
Number, of Baths ‘ - Plumbing Cost$__ 20, 29 ¢
Ptumbm:g Contractor's c::m;ﬁ” ny N Tele;:hcn

Addre% L-/ License #

Signature &f Officer(s) of Corporation

Insulation Permit Information

Residential §),Other £} Not Required ()
7 Lt <
instilation Contrattor's Company Name Address Telephone

Page 10of 3 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
Contact Person
Address Licanse #

Signature of Officer(s) of Corporation
Briveway Access

NC Department of Transpartation Driveway Access/Permit? Yes No

L A

| hereby certify that | have the autharity to make necessary application, that the application is
comrect and that the construction will conform to the regulations in the Building, Electrical,
Flumbing and Mechanical codes, and the Harnett County Zoning Ordinance. | state the
infermation on the above contractors is comect as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or preposed use changes, | certify it is my respansibility to notify the Hamett County
ng DivisicecofarTy At all changes.

fr A ) P AW
Signature of Owner/Contractor/Officer(s) of Corporation Date

Page2o0f3 12/04



e Application # \/g 6 }Lf

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

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties 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 hasthave 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,

—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 subeontractors,
While working on the project for which this permit is sought it is understoed that the Central Permitting
Department issuing the permit may require cedificates 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: j o /_.;’5' '/3"" é" /94/ < 2

Sign/Title:

Date: _; "“'// ﬂ
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Al b

Plan Box Number

DAy
5-9-07)

Job Name

Date:

Required Inspections for SFA/SFD

Sequence

P
mw
e

10
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

\/’

Appl#_ o7 500! 75| 7

Valuation
Sq.Feet Z/g Z

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



