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whomavar performing work, Must be owner I
or licansed contrackar. Address, company Harnett ccunty Central Permitting

8 . PO Box 85 Liington, NC 27546
mg;&w raust maloh information on Telephone Number §10-893-7525 www.hamett.org Q\k .

- | Application for Bullding and Trade Permit \(\ ‘}&“ {\
Owner's Name: Regency Homes Inc. Date: \}( Q
Address; 6506 Dental Lane Fayetteville, NC 28314 __Phone:’ 91 0-424-0485 \Si‘ \

- - Directions 1o job-site from Lillington:- 4% sy NEC2 3 : Pk .Y et \
Subdivision: w\\ _ Lot L :
Canstruction Type: (Please Check) Building Use: (Please Check)
¥ New Moved House ¥ Residential _Ccmmerclaﬁ
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Total Project Cost: " Description of Proposed Worki-—-Residence - -~ - - —.. . - - oo -
,,,,,,, Ganeral Contractor Information .
-« Heated SF 272 Crawl Space (/) .. .- Buiding. CQnstﬁoﬁﬁests em e o eon svmemmies.
- ".._}sheategi SESQZ.Siab () ... . ....coi._.ActesDistwbed  O.43 7  StodesZe. oo o
| Regency Homes Inc. ‘ 913-424‘3455 L
SmEding Contractcr’s tor's Company Namé . Telephone
oL ang : - 32067-U
"~ “License &

777 Description of Work__Electric __FElectrical Cost$ Sy T
T8 Pole: Yes(¥)" No() Underground (¥} Overheard () T
- Permanent Service: Underground (v) Overhead{) Bewtce Size: J__,.EQQ_________:____Amgs L
o e konnle Smith Elee, . o o e o oo o 010-078-6638. % e
;e EE%R’EG&I Contractor's Company Nama o T’elephana S
e - 1063 Carl Freaman Rd zgém NC 283 31 A e o e R—— L *‘W"‘ﬁ . m:w«.
o Adzfras o l’ ' ] - !..icanse# [P
S < L. E SOV SRS S - :
nature of Officar{s) of Corparation . E B
o Hschan!cal PananEnfonnaﬂon v = S
Description of Work ___ HVAC : : T
Number of Units 2 Type System Electric’ Mechanical Gost $.
McGowan Heating & Air, Inc. : ; 910-424-3350 . .
\ ﬁMechanml Contractor's Company Name ) : _ Telaghgne S e ..
' 1722 Gillesple St _Favetteville, NG 28306 Yot _22478 1 .
Addras License #
AAAAAAA Sigﬁahsre aff}fﬁcer(s) of COFQGI’&!EQR o T Tt s Tt
Plumbing Parmit Information
Description of Work Plumbing
- Number of Baths Plumbing Cost §
Bill Hallock Plumbing 910.858-4139
Plumbing Contractor’s Company Name Telephonse
24218 NC Hwy 71N Parkton, NC 24037
License #
of Cemcmtiun
Insulation Parmit Information Residential (v) Other () Not Required ()
Tri-City Insulation 418 Person St Favetteville, NC N 855
Insulation Contractor's Company Name & Address Telephone
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- Sprinkler System Information

Sprinkler Contractor's Company Name Y Teiephqne ’
ez COMBCLPRISOA . — - oo e e s e s e e s
B _ Address T o kicense® . .o

. Signature of Officer(s) of Corparation ..
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- Address e e mean am
e S ... Signature of Officer(s} of Corperation e G e e Ll
e x e P e e e . . . « N QF?&?&%‘_\EAWBS — - o a o . . RPN DU " N e re e e e e we
NC Depantment ot Transporaticn Driveway AcsessiPermi?—vas— "Na 2% -

| hereby certify that | have the authority to make necessary a;zphcatlon that the apphcazion is
o correct and that the construction will conform to the regulations in the Building, Electrical,
oo o - Plumbing and Mechanical. codes,. and..the Haroeli-Gounty—Zoning- Ordinance.. -l-state-the --- - . —— . ...

WW“““WWWB@%‘C@W?WW&W&WWM &5 Tecur "1,
- 777 including listed contractors, site plan, building and trade plans, Environmental Health permit - =~ -~ '

changes or proposed changes, | certlfy it is my responsibility to notify the Harnett County
Central Pe m- any and all e:hanges

Z ‘ : o N Aane

Signature 6FOwner/ ctorfOﬁ‘ cer{s} of Corporation Date
E
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Affidavit for Worker’s Compensation

B 2 e %W CQHtFacth . . . . s e e e e e+ v e
Owner :

N.C.G.8. 87-14
<o The undersigned @pplicant for Building Permit #..- - - =S Being iﬁe s AR R T T T

S -~Officer/Agent of the Contractor or QWNEr— === = = === = === & Cormmms s o s
Do hereby confirm under penal ies of permry that the person(s), firm{s} or corporation(s)
o . PeToTITg e WK Bt forth I the perit = = = L e
.‘-'MHMW.Hasmave three (3) or more emplsyeesaﬁﬁ»hasma%fbbtainedi@cﬁiér’s'e—ﬁ L
e e ._... . compensation insurance to cover them. e
A ‘Has/have one (1) or more sabcentractors{s} and hasfhave obiamed wcrkers
5 RS — ... .. tompensation insurance to coverthem. ~—- - e oern el oo e oLvil
- X _Has/have one {13 oamcmauhsﬁn&acwmﬂmme&mmm"&?ﬁ e e

workers' compensation insurance covering themselves.

Has/have not more than two {2} emp oyees aad no subcontractcfs

.. 22202 While-: wcmnq—aw the mogg_gﬁimhi

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.

-~~~ Permitting - Deparment - issuing- the -permit may-feqwfe—certtfacates—-cf ccverage cf wcrker’s- T e s
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Plan Box Number ]'-"_""' 8 Job Name E EE@,Q»AQ?/ HQME‘

Date: é- j},‘; — 077

Required Inspections for SFA/SFD
Appl.#_ O 7500 7804

Valuation_y \ & 3 208

Sq.Feet 2R&

Sequence
10 “/; R* Bidg. Footi

g. Footing
10-30 : R* Elec. Temp Service Pole
20 / R* Building Foundation
20 / Address Confirmation
30-999 / Open Floor
30-999 R* Bidg. Slab Insp.
30-999 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 e 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




