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whomaver parforming work. Must be owner Coun Centrai Permittin

or sed contraciorn, Address, company Han}eétm 85 t&ﬁngtsn. NC 27546 9 {\

nama & phone must maich information on Telephone Number 810-883-7525 www.hamelt.org %\;Q \/ {\ i

fleanse: 2 | Application for Bullding and Trade Permit . at
'‘Owner's Name: Regency Homes Inc. Date: &ﬁ\, \\&
Address: 6506 Dental L ane Fageﬁevilla. NC 28314 - o Phone:’ 9‘1*0424»(1455

- ~-Q%reclmns to jOb site from Lill lington: S Y. G

Subc&mszcn ,_?(ﬁm NGAN

-
¢ — -

Construction Type: (Please Check) Buildi ng Us (Please Check} )
¥ New __Moved House + Rasidential __Commercial
DO — ’H“enovaﬁcn T— ;‘aaiﬁﬁﬂ ~ o Other——~ »'.;_EQHE«L&.T“‘:;..ET;?.; - 1‘35‘-35.3,15,_5.51*...’2,&2‘:.“- I L
T IFotal Project Cost: | " Description of Proposed Work:.Residence .~ - - - —- -
General Contractor information —_
T THeated SF 215§ Crawl Space («’ } Building Construction Cost$ - - s mmrnaTene e
I ;.i.inheated SPS3L _Siab (}... R ﬁcre.s Dlsmmg(ig:_L_____;_Stmes g, .v.-ﬁ-;.:ﬂ.z.:':u el
Regency Homes Inc. 910-424-0485 =
_ ~_Building Confractor’s Campany Name___.._ .. _._ _Telephone
- 32067-U
License #
. actdfOfficar(s yrporati ¥ . Qﬁiﬁﬁﬁﬂn & worke ‘ﬁ‘m'mﬁ' T T LlelTEAT, T an o
““‘:“——'-" S e v e e TR i Electﬁ i Info tlon - ST I T T T

S Bescnpﬁcn of Work 3 Electrlc -~ - Flectrical Cost$ ___
" TSPole: Yes(¥) Noi() Underground (+) Overheard ()
* Permanent Service: Uriderground (v) - Overhead () Barvice Size: __gﬁﬁ_______Amps ’

' "y
4

.. .—__Lonnie Smith Elec. S . .....010:0786638 . ... ... T,
L EtackisaiCcniractcr‘s Ccsm;:anyh%ama ephone s

- peceesce 1063 Carl FreemamRd - _Stedman,NC 28;&_21 e o

»

.- Addres ¢ f, B ; .5-;.:J :
mm“?héﬁnaturaamfﬁcar(s)cftmmm;ﬁca E_ o e e
o : : Mo Ical armit lnfermaﬁan e

Description of Work —~ HVAC . S i

Number of Units 2 Type System _Electric’ _____ Mechanical Cost $
McGowan Hesting & Air, Inc. : : 910-424-3350 .
. Mechanical Contractor’s Company Name - . ‘ : ~ Telephone T L e e e
. 1722 Gillespie St _Fayetteville, NG 28306 . ) S St
Addres Ltcenss #
] ; Signaturs of Officer(s} of Corporation oo T
Plumbing Permit Information
Description of Work Plumbing
- Number of Baths Plumbing Cost $
__Bill Halloek Plumbing ‘ 910-858-4138
Plumbing Contractor's Company Name Telephone
24218 NC Hwy 71N Parkton, NC : 24037 -
5 ) . License #
of Co:pcraﬁm
Insulation Permit Information Residential {v) Other {) Not Required ()
Tri-City Insulation 418 Parson St Favetteville, NG 910-488-8885
Insulation Contractor's Company Name & Address Telephone
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. . Sprinkler System Information

Sprinkler Contractor's Company Name Telg_ghqne

_-_-wm-.__...___,Csn{act Ea;:son C e e T e m it o e n o o e & o e e i e

_ Address . _License#

_ Signature of Officer(s) of Corporation. ..
Fire Alarm System Information
cﬁ&é&m%mmmm Felephone
s iatod Camact P&fﬁﬂﬂ' o L ETIER T SRR TS LN VT 3 S SRR T O e E TR S

................. Aﬁdfess e e e b x L e PR -,.h&iﬁen,seA#w,,_*“ b e s e e e e secsre— - ¢ e e s s

A e . T 7 K% a w7 ad B e s £ a ke sk S S aa e e s

B!‘ivewaztAcceS$"';“" . U J S R, T
NC Depantment of Transpertation Driveway Access/Penmr Y& No %o

= Signature cf,Gfﬁcer{s} of Corporation o ORI ‘ T

| hereby certify that | have the authority to make necessary application, that the application is

correct and that the construction will conform to the regulations in the Building, Electrical, ,
Plumbing -and_Mechanical codes, and the Harnett_County Zoning: Ordinance. | statethe - _ -- -

EmmmmswmthmmWM*ammm i eny thangeﬁ”ﬁcmr* R

" including listed contractors, site pian building and frade plans, Envsranmeniai Health permit T

changes or prspahangas certify it is my respnns:bﬂny to notify the Harnett County

Central Pe af any and all changes.

g- @.Q D

“' %ractsriaﬁ icer(s) of Corporation E)ate .

___ Signature 6+Gwnet/

T T =
E
.
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Affidavit for Worker’'s Compensation
N.C.G.S.87-14

-==—-The undersigned applicant for Building Permit# . . " .u —-e=Being thei—:== - -~ - ——se o -

o R - Contracter-
Owner
eeeee = - 7 -+ -- QOfficerfAgent of the Contractor orawner“ e e

Do hereby confirm under penal ies of periury that the person{s} fsrm{s} or _corporation{s)

; ﬁefrfarmmgthewwksetforth tﬁe‘permst D o T T e e e

TP o bt [p— C e e e e

Has/have three (3) or more employeés and has/have obtained workers’
_ compensation insurance to cover them.

F e mwon e x e vy w o

Has/have one {1} or more subcenzsactors{s} and hasfhave obtaaned wo:kers
e e n _ -~ compensation insurance to cover them. o - e v

o X ___Has/have one {1).ot mreﬁmoa&mxs&mmhaﬂnaxamw ownpoliey Of oo
workers' compansation insurance covering themselves,

Has/have not more than two (2} employees and no subcontractors

- Wh:la wod(ma on-ithe gggfaet £-

e —m—Pefmittmg Bepaﬁmem-—fssmng~ the - permit- ma'; f&ﬂﬁif&“wftﬁ?i{:ates’"of' coverage- af-wcrkers T——ee s
compensation insurance prior to issuance of the permit and at any time during the permitted work
from any person, firm or carporation carrying cut the work.

- Bymti
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

10
10-30
20

o

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

v

cran/ -
Job Name Rg@eac?/

Date: 4 - [ Oy

Appl.# 0750 178s 7
Valuation <> 1777 .o47
Sq.Feet d72%

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



