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whmw performing work. Must be owner Hamett cwniy Central Permitting

rama § phone dhust match nformation on Telephone Number 910-333-7525 www.hamett.ong (\&L&\’(‘ _
losnse: - Anplication for Buliding and Trade Permit . _ \ &
" Owner's Name: Regency Homes Inc. ' Date: Q
Address: 6506 Dental Lane Fayettevilie, NC 28314 : Phone 91&14, 4-0455 Qﬁ\ \ '\J

--=——--Birections to job site fmm Lﬁitmgtcn‘ :

. (O Tea\ &m_m_@_m_gﬂug.___

Subdivision: _%mm AN e ) Lot; 14

Construction Type: (Please Check) Building Use: (Please Check) .

¥ New - Moved House ¥ Residential Commerciai 3
"-W“W*”ﬁ..q epavaiwrxmmtpgx "ﬁmer"“** S “MEW o MuoltEFamity——— " "~
ST T Yotal Project Costt . Description of Proposed Work: - ReSIIente - - . . -- - .t e o
e e o o . Qgtmmm,____*of___mmf_g& VN

-+ Heated SF 2224 Crawl Space (v) - Building Construction Cost $ - -ommn. o0 - - arm
~io>oLinheated SF 336Slab() ..—.. ....we—2. _Acres Distrhed 042 - 1m&—~?-u- it
S Regency Homes Inc. 913«42@455 S
Building Cantractar’s Company Name: : " _Telephone . )
: : - 32067-U ,
License#

“Descrption of Work __ Electric Electrical Cost § _ %{* L TR T
" TS Pole: Yes (v) No() Underground (v}  Overheard () ~ Tt e ‘ o
Pasnanant Service: Underground (v) -Overheact(} Bewice SIze' 2004 Tt

i LONNlO ST ElG, . o o . 9100788638 . .. . o0
T Eaetrlcal Contractor's cempany Name e .‘I'aiephona e ;-V ‘

o g W s

-+ oesmsee. 1083 Carl Fr . Stodman, NC.78381 .. - oy oo - w:--;.fﬂzs
o - Addres J : [ T
.
W N S .
nature of Ofﬁcer{s} of Cerpmaﬁon "E :
e Hechantcai ParmTin!o tlon - ~ N
o Dascrz;mon astrk _HVAC T T
Number of Units 2 Type System E%ech‘ic .Mechanical Cost §
McGowan Heating & Air, Inc. : - 910-424-3350
Mechanical Contractor's Company Name = ) : ?relap}'que B L P
___1722 Gillespie St__Fayettevills, NC 28306 . ©o T _ 22474 0 . -
Addres License #
N Signature of Officer(s) of Corporation ST e
Plumbing Permit Information
Description of Wark Plumbing
- Nurnber of Baths Plumbing Cost $
Bill Hallock Plumbing _910-858-4139
Plumbing Contractor's Company Name Telephone
24218 NC Hwy 7IN - Parkton, NC 24037
License #
of Corporation
insulation Parmit Information Residential (v') Other () Not Required ()
Tri-City Insulation 418 Person St _Favetteville, NC 91
Insulation Contracter's Company Name & Address Telephone
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b

Sprinkler System Information

Sprinkler Contracter's Company Name Telephone

~— Contact Person———.... . .. oo o

e Address - license# o e I
. Signature of Officer(s) of Corporation. . — e E———

e —— et o U e ey —-. G s e

- ﬂm"mCﬂmﬁipﬁfs‘ﬂﬁ'“""'“-:f;:-_f SR

e s s o . Aﬁ{jfess. o e e bt e e e e

ol Signature of Officer(s) of Corporation. - LT I
A R et e . N . e ae . Drl\gewa:: R.ccass. o T DT el T el e S T ©me EemE A e aete es e o

RCDeparment of Transporaton DIvewsy AScossParmiy—Y&s " N& X

t hereby cerlify that | have the aesthanty to make necessary application, that the application is
o correct and that the construction will conform to the regulations in the Building. Electrical,

Q-;.—.;;---.-_-.-wﬂ-_..ﬂ__ lumbing andMechanical_codes,. and the, Harnett. CmLza&mg_Gmmaaca:miﬁtat&ma T
ctas known o e and

i any T ehanges oesur

- including “listed contractors, site plan, building and trade plans, Environmental’ Heaith permit
changes or pmpohanges | certify it is my responsibility to notify the Harnett County
[)

gf any and all changes,

Centra Par
ﬁéj‘ e | ﬂ'- Q,Q %:‘;
Signature éf’dwner! tractor/Officer(s) of Corporation Da&e L

-
— pon U
E
W
B -
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Affidavit for Worker’s Compensation
N.C.G.S. 87-14

*.The undersigned applicant for Building Permit # - =% . " bemgthel =« T- .. 1 .

v Borees Contractor .
Owner
Officer/Agent of the Contractor or Qwngr ="~ ==~ === — "= —ememmes s m e

Do hereby confiim under penalties of per;r.sfy that the person(s}, ﬁrm(s} or corgc:anan(s}

- performimg the work set forth'In the permit: T R

[ L N T, -

Has/have three {3) or more employees and has/have obtained workers’
_compensation insurance to coverthem.

A S ARl A o £ ok s o s m

Has/have one (1} or mote szsbcantraciers{s} and hasihave obtaaneﬁ wofkers

e - compensation insurance to cover them o

X B R

Hashave one.(1).or. more subcontractars(s) who has/have their own.policy. of - .- - ow .
workers' compensation insurance covering themselves.

Has/have not more than two (2) empioyees and no subcentractsrs_

cme o =--\Nhile work«ggwoa the project forwhieh this pe

o 51 TR o <

- ——~Permitting -Department issuing - the -permit -may- raqme*cemf’catw vcwerage' 'r:f wmkers T e
compensation insurance prior to issuance of the permmit and at any time during the permitted work
from any person, firm or corporation carrying out the work.
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CRanw L.

Plan Box Number [— - & JobName KEgg E&Jﬁy Himes
Date: 4"‘/17‘ -0 7

Required Inspections for SFA/SFD
a P Appl.# 075007804

Valuation _‘_ﬂ._)_B_L}j_Q\ (2]
LoD

Sq. Feet
Sequence
10 — R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 — R* Building Foundation
20 — Address Confirmation
30-999 — 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 — 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 e One Trade Final > 2500

999 - Envir. Operations Permit




