whomevor performiing work. Must be owner A

tt County Central Permittin
or ticensed contractor. Address, company Haﬂ;%wgsgnnm NG 27548 g QQ\
name & phone must match information on Telephone Number 810-893-7525 www.hamett.org (\g()
o | Application for Bullding and Trade Permit .\
_ Owner's Name: Regency Homes Inc. Date: @
Aidress: 6506 Dental Lane Favetteville, NG 28314 =~ "~ ___Phone: _810-424-0455 ~
’»--—H«erect{ons to job site from Lillington: _ ~2% N QK % o
g  OTa\Gidcln @OM Gd g QJ\ -
 subdivision: _Pec soneana W\ ot (T} e
Construction Type: (Please Check) Building Use: (Please Check) )
¥ New _ Moved Hause ¥ Residential Commercial
T Renovaton _— Addifion . _Other - _Mwwmaﬁm:;wﬁ_i_m ———
T Yotal Pm}ect Cost: Descrlptisn ‘of Proposed Work: -Residence .. - .- . 0T LT
. . ... General Contractor Information
== Heated $F Z2¥{Crawl Space {v) - Building Construction Cost$ - -~ —=-. it
__..ljpheated SFS9zSlab{) .. .. .. - Acres Disturbed 0,54 . SR Staries. :L....m;-,,._... ——
Regency Homes Inc. 91 €}-424~G455
- . Building Contractor’s Company Name _____.__. Telephone -
rang”Faveheville, NC 28314 - 320§1-u
S ' License #
: tractidOffice M@mﬁm@w@mmmmw~ SEt i e
' 1‘ - N - “.:‘HE ; 8! ;t‘ﬂfﬁ '-w‘,udz-e.v.;.—‘;r_m~ P
N QescﬂpﬂanefWark Electi® Electrical Cost $ LR
TS Pole: Yes (¥} No() Underground (v) Overheard () o
Permanant Service: Underground (v} - Ovemead () Bswace Size: _200 _
e e e LTINS Smith Efec'— oo oo e -910-078-6638 oo
.- - 2= Electrical Contractor's Company Name o s e iephena s
4o sowrer - - 1063 Carl Freeman Rd =+ Stedman, NC 2_a_§g1 s S ‘

O Adéras o {‘ .i: ST
“”m'”'énatureafoﬁcar(s}@orpomﬁon — .-g_ o T T - . K

Hlechantcai PaﬂnTlnfomaﬁun ’
~=-Description of Work ____HVAC :

Number of Units L2 Type System M_mMechan cal Cast $
McGowan Heating & Air, Inc. : : —910-424-3350 o .
Mechanical Contractor's Company Name . . - Telephone . °~ . - .
1722 Gillespie St _Favettevilla, NC 28306 - ' © 20418
Addras Llcsnsa#
T Mstgnamraafc)fﬁcsc{s)afCorpemﬁon T o T T

Plumbing Permit iInformation
Description of Work Plumbing

Numbar of Baths Plumbing Cost §
~___Bill Hallock Plumbing : 810-858-4139 -
Plumbing Contractor's Company Name Telephone
S 28218 NC Hwy 74N - - Parkton, NC 24037

!‘ . License #

of Corporation

Insulation Permit Information Residential (v') Other {} Not Reguired ()
Tr-City Insulation 418 Person St Fayetteville, NC 910-486-8855

insulation Contractor's Company Name & Address Telephane
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Sprinkler System Information

Sprinkler Contractor's Company Name ‘i’g%eph;me

semm o Conact Pemson—— . ooees e = RSN LTI S T ST T IR T

... Address . License#

Signature of Officer(s) of Corporation . ... ..
Fire Alarm System Information

Fira-Alarm: ~5: X e e S
- o s e o . e mem et e rieemee el ind e n g i e e

. o T it o T N T I e oy
M B R it e s A et it et . - = r———

v pgmmmrmee s CoMact Person —— w - s o e e

et e e <o . Add{'ess e e iamn e m ca e . R

... . Signature of Officer(s) of Corporation LT ULLINITIIL S ST
PR [ PO fovewajf kcces.s,iw-«. n i e o mmm e e e e S % s e 4t e —— o nn 7w

NC Depantrient of Transporiation Driveway ACCessIPEmmit? Y& "No X

I hereby certify that | have the authority to make necessary application, that the application is
. correct and that the construction will conform to the fegulations in the Building, Electrical, o
sne ... Plumbing and Mechanical .codes, and the Hamett_Counly Zoning Ordinance._l-state the _ - _.-- -

—— - nformattior_ortheabove" CoTIractors 5 COrect-as-kmownto-Tme-and. if-any-changes aeeut

~including listed contractors, site plan, building and trade plans, Environmental Health permit -
changes or proposgd-use changes, | certify it is my responsibility to noftify the Harnett County
Central Pe &E@w any and all changes.
‘ wﬁ/ s L P Q-4
___ Signature 6#Owner/Céfitractor/Officer(s) of Corporation __ Date .. .
- - e — _
E
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Affidavit for Worker’'s Compensation
N.C.G.S. 8714

-~ T he undersigned applicant for Building Permit # - - ——-=-haing the;=: -

R oot nen Bomes Contractor
Owner

fo’cerfkgentoftheContractarcr(}wner ettt - T

Do hereby confirm under penalties of pedury that the persan(s} ﬁrm{s) or corpcrauan{s}

= === peroming the Work setforh inthe permit. T e e

Has/have three (3) or more employees and has/have obtained workers' -

compensation insurance tocoverthem,

Has/have one {‘I} or more subcentraciors{s) and hasfhave abtamed woykers

compensation insurance to cover them.” e IO s e 2

e X ___ Has/have.one.(1) or more sabcsmracmmm;ga'siﬁaﬁméizﬂwﬁﬁliﬁy.af_ﬂ. )
workers’ compensation insurance covering themselves.,

Has/have not more than two (2} emp} ayees and no subcontractors.

Lo = Whils_working: on the project for which thi@ﬁmﬁ;&_se_wmm the-€entral- - - oot m -

o s« Parrpitting-- Bepaﬁmem tsswmg the -permit-may require--cerdificates~of coverage—of worker's -~~~ rmewer o0 wane -
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,

Firm Name;
—- ByfTitle:
Date:

Hem
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

/

10 L

10-30
20

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

P

Qﬁé&»ﬁ@/

Job Name
Date: & ~tl -7

Appl.#__ 07500 | 7869
Valuation_$ | &, 2548
Sq.Feet 29 && "

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



