* Each section below to be filled out by Application # l ) l : E )1[ E )\ EE Qé(
whomever performing work™ Must'be owner Harnett County Gentral Permitting
or licensed contractor, Add_ress. company PO Box 65 Lillington, NC 27546
name :‘ phone must match information on Telephone Number 910-893-7525 www.harnett.org
Application for Building and Trade Permit
Owner's Name: \]P\N\\JE ’%dx\A\N\ (ot P Wl Date: & ) 1% l o1

Address;_ B3 Udnee\e rDh\)(' Q fr_\ NC 256V phone:_ A\4 - 8L8 ~14TA

Directions to job site from Lillington: I'B\ Aot > ‘-Du LA TS TR AN \€ k ¥ .

an 5SS Quot T vorn it Sweees Moweg ?ONJ e A Yonkes Y C\-‘
Subdivision: A\){\\-ﬂ!f > r_PC)W'\‘\‘ ‘ Lot: 5

Construction Type:; (Please Check) Building Use: (Please Check)
~"New __ Moved House _pResidential __Commercial
__Renovation __ Addition __ Other ___ Modular __ Muiti-Family

Total Project Cost: lﬂotwo Description of Proposed Work: Q\ m\f_ R.Wu\‘( '\'xom <

General Contractor Information'
Heated SF { BS& Crawl Space ¢f Building Construction Cost $ (&5 ,000.-0 O

Unheated SFCBSIab () _ , Acres Disturbed _ '/ _Ac- Stories |\
ﬂﬂmg f&;\)&iy&: (o 2. Wl QNA-BLY ~ 113
Building Contractor's Company Name Telephone

285 \Whede Dvive, Ohesier | MC 27501 L0449

AddreW a/ f 0 /é License #

Sig ndture of OwnerIContractorfOfficer{s) of Corparation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work _Newo Srova - Electrical Cost $ _-7/$DP 00

TS Pole: Yes No() Underground Overhead ()

Permanent Service: Underground () Overhead{) Service Size: Amps
SANraL. Cx o eny BLEC. (Ne 209 .39 -261D

Electrical Contractor's Company Name Telephone
Y66 STPAUL QD ANGLER AL, 2SSl [3072S-L

Addrzssz 2 License #

Sighature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work \)ew- o2 ‘
Number of Units \ Type System _F\e(, Mechanical Cost $_ & OOC: 0°
S .C . HEATIAG & AR £000 . 1AL 919552 2SS
Mechanical Contractor's Company Name Telephone
]35% (uapE STEUEN SoN RD. HoLwy IPRNMNS /1655
Address License #
P sl

Signature of Officer(s) of Corporation
" Plumbing Permit Information

Description of Work Wres Yome

Number of Baths ___/ Plumbing Cost $__ (000 © ©
Darns Plompine (ne, (2 3 ©93S
Plumbing Contracter’'s Company Name Telephone
20 B0x (200 Angiem Ré 2750\ 72735

Addgess License #
.
ignature of Officer(s} of Corporatlon .

Insulation Permit Informatlon Residential H’ Other () Not Required ()

\c\\\)‘m’j\f\?:\)\m\\er\m AW HIq - olo\ - Oc\qC\

Insulation Contractor's Company Name & Address Telephone
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Application #

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

The undersigned applicant for Building Permit # \P\f‘j‘\ being the:

A General Contractor
X Owner

_ - Officer/fAgent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corpgration{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.

2S 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 compensation

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

Firm Name: \j‘P\-\’toﬁ (%d\\é\\(\“\ (Ol»p hWW e
Sign/Title: W"'{ ?-0/&‘ L{V\e_m\)déf Mmoenaqey

Date: 5'] lte ! 01
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

10
10-30 ~—
20

20

30-999
30-999
30-999
30-999
40

o
T
/
/
/

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Job Name ‘ZQHHE Bu:LDau

Cur-?
Date: F;""IT-"07

Appl. # 07500 175 Lfo

Valuation § | 5£,541
Sq.Feet_ 2410 v -

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



