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whomaver parforming work. Must b8 owner Harnett County cantrai Permitting
or Hcensed contractor. Address, company olon,
name & phona must match information on PO Box 85 Lifin NG 27546

Tlcense: Tetephone Number 910-833-7525 www.hametLorg (\%)\\ X ‘_
) o\

’ Application for Building and Trade Parmit

, aner‘s Name: Regency Homes Ing. Date:
- - Address: 6506 Dental Lane Fayetteville, NC 28314~ - "~~~ Phone: M 05’ 6( \O‘Q\/
- - Directions to job site from Lillington: Gz : é}@
- Subdivision: _Pecsoneaca MW — _lot_ BF e T
Construction Type: (Please Check) Building Use: {Please Check)
¥ New __Moved House . ¥ Residential __ Commercial
T Ranmﬁow*wmon __Other -~~~ 1 : T T
" Total Project Cost: _ Description of Proposed Work: Residence .. - .7 LR
. ... General Contractor information e
T "7 Heated SF 2224 Crawl Space (v) Building Construction Cost$ _vovm o vomcemm o
- wvannm Unheated SF520 Stab () : , . Acres Disturbed (Ii??_m - W st o e e
Regency Homes Inc. B 0-424-&455
__ Buiiding Contractor's Company Name _ _______ __ Telephone ___ R e
- 32067-U
License #

Descnp&en of Work _ E!g{.jgic Electrical Cost $

" TS Pole: Yes(¥) No() Underground{¥) Overheard(). -
Eamanent Service: Underground (v') Qvemead {) Barvice Size: ,_,_Q____________,__ﬁmps

.. .= Lonnie Smith Elec., » - 910-978-6638. ... . T, T
.. Electrical Contractor's CompanyName e e i Talephona el e i i

o~ =was 1063 Carl Freeman Rd - Stedman, NC 98391

%ddmﬁ = {' ) : - PRt S
¢ . REU A ‘
nature of Officars) ofcnmarsaea g & "fj e ‘ . :

Machantcal Psmt'r lnfcrmaﬁen

‘_'.'.’.:_;-. s Bmaﬁen Ofwark R HVAQ o . i o : oL P ’,.';V LRIl e
Number of Units 2 Type System Elecm:: Mechamcai Cost $
McGowan Heating & Air, Inc. P ; _910-424-3360 o :
Mechanical Contractor's Company Name . . - Telephone - - .-
___1722 Gillespie St . Favettevile, NC 28306 __ . Cot_22478 T T
Addres Ucanse #

Signature of Officer(s) of Corporation

Plumbing Permit Information
Description of Work Plumbing

- Number of Baths Plumbing Cost $
: Bilt Hailock Plumbing 910-858-4138 -

Plumbing Contractor's Company Name Telephone

- 24218 NC Hwy 71N Parkton, NC . 24037
: License #
of Corporation
Insulation Permit Information Residential (v') Other () Not Required ()
Tr-City Insulation 418 Person St Favettevills, NC 910-486-88585 - - - -
Insulation Contractor's Company Name & Address Telephone
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. Sprinkler System information
Sprinkler Contractor's Company Name fl_'elephogg
oo o e———Contact Person - - - T T T T T e

_Address

__License # _

e s e i ERUrE. Of QOfficer{s} of Corporation ...,
Fare Alarm sttem Information

R u&éﬁasmﬁaﬁﬁfaeieésﬁampaayﬂame N ,_gakea&ea& TS TR
§ -I"-::':""‘ «-—{;arztac,t Peman AT T LT T EEEIETETE T 1;*;":‘1_'_'_‘5“;"1:_‘1“ TooT T
A U =21 B = T
‘Signature of Officer(s} of Corporation COTTLILLI DT
S - - - — Drﬂi’ewax Accm v S U — e - -
NG Department of Transpoitation Driveway Atcess/Perimit? Ye&§_ w@?& - o
| hereby certify that | have the authority to make necessary application, thal the app lication 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. .. { state the.
T — JOVE - COntractors i COMett as known to- me and it 2 T
including Tisted contractors, site plan, building and trade plans, Environmental Health: pem'm
changes or propossd-use

changes. | certify it is my responsibility to notify the Harnett County
g am; and all changes.

Central Per@

7 . N A3-
~_Signature &FOwner/Cd tractorf(}ft”cer(s) of Corporation  ~ Date = = _ -
E
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Affidavit for Worker’s Compensation
N.C.G.S. 87-14

- - .The undersigned applicant for Building Permit-# - being the-- o < o

- Reatres Wowes Contractor . - B
Owner

Officer/Agent of the Contractor or Owner- e T m e mm e

Do hereby confirm under penalties of perjury that the Wrsen(s) ftrm{s) or comcratton{s)

Coo e nartorming the work set forth in the pemmit T o . T T oo

Has/have three (3) or more employees and has/have obtained workers’
compensalion insurance to cover them, L
Has/have one (1) of more s&bcentrastars{s} and hasihave obiamed wcrkers
B . compensation insurance 10 cover them. -~

- e

U == Has/have one (1) or more subcanﬁsacto;s(s}.mh&.ﬂgsmaué:ﬁieif.éw@:aiicgcfﬂ_:.'
workers' compensation insurance covering themselves.

Has/have not more than two {2) employees and no subcontractors.,

e s WWhile working on-the g_r_s;eci for which _this permil s sgug}gg Ms uugammm R

e e RSP AG Beﬁartment fssmmg -the permnit -may-require—certificates—of coverage—of -workers -~ — - R
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:

-BylTitle:_-_-

Date: lt - -Q
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

10
10-30
20

-8

—

20

Py

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

-

JobName_ e e
Date: & - | -7

& ol b

Appl. #7500 1781)
Valuation_4p | &1, 920
Sq. Feet_ 2 860

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 Siab

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



