< i

* Each section below to be filled out by Application # \ \ ;NJ

who never performing work. Must be Harnett County Central Permitting
ownie  or licensed contractor, Address, PO Box 88 Lillington, NC 27546
comp ny name & phone must maltch Telephone Number 910-893-7525 www.hamettorg

informe fon on license,

lication for Building and Trade Parmit
e o L B llars e et S Z

Address: M Lot2¢ flgnslic Craty Phone:; C})’ ?‘5“;}?/*%2‘?/"
Directions to job site from Lillington: Jabe <oy +o Qapd S C/yé

. TE{KG rich- ¢ ther  fkédTIell  Saba 5'!.11’9(7{1”‘5}{-@,\
Subdivision: /&5_@ ba _ Crest lot: _ 26

Constrdiction Type: (Please Check) Building Use: (Please Check)
ew __ Moved House . Residential __Commercial
__Renovation __ Addition __Other ___Modular ___ Multi-Family

Total Project Cost: 250,80 Description of Proposed Work: ﬁé’!w’ re Sf’d{%ﬁ“’/
neral Contractor information
Heated SF 244 Crawi Space &Y Building Construction Cost$ _ 779, 99

Unheateg SF-’%& Slab () Acres Disturbed __ V> Stories __ A
i\ Tl FA -5 AY~2FT%
Building Confractor's Company Name Te !aphane

C /a5 3
S-75¥e License#

Signature of Owner/Contractor/Officer(s} of Corporation

Etectn% Permit iInformation
Description of Work .— Mew Kes, o Electrical Cost$ ___ /d, 2929

TS Pole: Yes Q}/ No{)} Undergroun Qverheard {
s U

Oyerhead {) Service Size: o0
e Y0 - PO P 3 7@@

Teiepil?,% 5O - é..

License #

Mechanical Parmit Information
Description of Work __ e/ (@ w strvetiows M ysc
I\Eumhar of Um - ~Type System [Elech M&fﬂﬁ%amcagfgs{s 70, dca
7
echamcal Col tra::tar’s Company Nameg Telephone
£73 Sheerl Pgerqc?f Looclers/ 23¢9

Address- ;é/ %‘/ License #

ignature of Officer(s} of Corporation

Plumbing Permit Information
Description of Work a4/

Number, of Baths 2. S’"r Plumbing Cost$___ /0, do o
F’Eumbin% Contractor's Gam;éény Nam Telephone
Bn 5P 5 Fpipenne ) A 028 2%

Address Z,-f/ - License #

Signature bf Officer{s} of Corporation

Insulation Parmit Information

Resideplial-{.}) Othep ()} N quired {)
/ .ﬁgﬁég e A
Insulafion Contractor's Company Name Address “ Telephene
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Sprinkier System information

Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #
Signature of Officer(s) of Carparation

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 canstruction will conform to the regulations in the Building, Electrical,
Plumbing and Mechanical cades, and the Hamelt County Zoning Ordinance. 1| state the
information on the above contraciors is comect as known to me and i any changes oocur
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 Hamett County
Central Peonitt on of any and all changes.

. 5o F

Signature of Owner/Contractor/Officer(s) of Corporation Date

i
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Application # / 7 5 ) Lé’

Affidavit for Worker’s Compensation
N.C.G.S. 8714

The undersigned applicant for Building Permit # being the:

General Contractor
Cwner
OfficerfAgent of the Contractor or Owner

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

Has/have three {3) or more employees and has/have oblained workers’
compensation insurance to cover them.

Has/have one {1) or more subcontractors{s) and has/have obtained workers’
compensation insurance to cover them,

__ﬂz‘_ Hasfhave one {1} or more subconiractors{s) who hasfhave their own policy of
workers' compensation insurance covering themselves.

Hasfhave 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 Ceniral Permitting
Department issuing the permit may require ceificates 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.

Mo

r :
Firm Name: @ %ﬁs ’424{
Sign/Title:

7
Date: S //-DF
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Plan Box Number AA’-‘ é’“ Job Name B A U
Date: 5- 9_¢s Z

Required Inspections for SFA/SFD A
Appl.# _ o7800175]6

Valuation_<4 76
Sq. Feet —%—%&%
Sequence
10 /, R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 — R* Building Foundation
20 " Address Confirmation
30-999 e Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec, Under Slab
30-999 R*Plumb. Under Slab
40 Four Trade Rough In
40 —tl 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 e 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 w Envir. Operations Permit




