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*ﬁmﬂ’ﬁ@m ng work. Must be owner - SappasaL T

or censed contractor, Address, company Ha“}eéts? ggmcanﬁgggém ‘
E‘ESQ‘;?“"““ mist malch Informatan on Telephone Number 810-883-7525 www.hamett.org ,\@

Application for Building and Trade Parmit \@

Owner’s Name: Regency Homes Inc. Date: \\)§' /\
-~ = Address; __6506 Dental Lane FayeHteville NC28314 =~ =~~~ =~ F'hcne 9‘!0—424»0455 W AN

-~ - Directions to job site from Lillington:-_ - ' : : : Sbery \ S \E(‘Q-}— A

__Subdivision: _Pecsonmana WIW ' lot __ 33 e e @v

Construciion Type: (Please Check) Building Use: (Please Check)
¥ New _ Moved House < Residential Commercial .

T ««:«— Renovafion — K&&‘ttm __Other -~ __Modglar — - ﬁﬁiﬁﬁi{éﬂﬁi}r LT
"“Total Project Cost: Description of Proposed Work: Residence- .~~~ = "= TTL T

_General Contractor Information

“f.fl ~--Heated SF 1990 Crawl Space {-:’5 - Building Construction-Cost SM: e L . pne s H-.-
...:...., .Unheated SF53pSlab() . . -.Acres D_ismg{g% éﬂ -Stories _ g e
Regency Homes Inc. 3111-424»{}455
Building Contractor's Company Name. . . _. ____ Telephone . o . - .
6506 Dentablang cville, NC 28314 ] - .32087-U

Address License #

sz Signature of QunériContactSl ficer(s).af Corparation — Must sign tiagk of forth & workere.comp_- _ = Twros Soifvos

- o —

St mhvmepteriti NEatot-bemet - 1| Parmit In ﬁtfm‘:";:;:‘;: gl ntuisiavsuvst soappripep
= B E}ascnptsan of Work Etgctric —__FElectrical Cost § _ - R
' TS Pole: Yes(v) No() Underground (v} Overheard() = - TR
- Permanarst Service: Underground (v) -Qvemeaq_.() Barvice Size: ...2.@9...............&11\;:5 G AR
— -wr . Lonnle Smith Elee. S . 910-978-6638. .. . . .. . :
RO  Electrical Contractor's Company Nama oo Telephone o et 3
 erpmremes.z 1063 Carl Freeman Rd §1§gmari, gczg 91 iimenen i

. . Addres v . r N Licanse# : A
o ‘“égnawfsof(}ﬂfwr{s)af&mmﬁcn E T T e ﬂ

?&achant armit !nfnrmaﬂnn S e
v e e asmhon waark ec PO N A T e e »,'..'.'L':.'.' o v e
Number of Units g Type System §tmﬁc Mechameai Ccst s
McGowan Heating & Air, Inc. : ; 910-424-3350
Mechanical Contractor's Company Name . - - Telephone | B _ .
" 1722 Gillespie St__Favetteville, NC 28306 Tt 22474 - T v
Addres License #

o - « .- BE e . e R eRak Sk BA . de e e

e w e e L L T e

Plumbing Permit Information

P

| %ignatnra of Officer(s) of Corporation

Description of Work Plumbing

- Number of Baths Plumbing Cost $

Bill Halleck Plumbing 8910-858-4139
Plumbing Contractor's Company Name Telephone

24218 NG Hwy 71N - Parkton NG D - 24037 -
VT A SR License #

of Comporation
Insulation Permit Information Residential {v) Other ()} Not Required ()

Td-City Insulation 418 Person St Fayettevile NC . : - _910-486-8855 - - -

Insulation Contractor's Company Name & Address Telephone
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L i : Sprinkler System Information

Sprinkler Contractor's Company Name Telephone
wmzonm - ContactPerson - S = e smansuoe ol -
Address : . __License# ]

e Signature of Officer(s) of Corporation . . e e o e

Fire Alarm Szétem Information

c%&ia&@af&aem%empaﬁyﬁm ._.:.:iea&&a:c___-____- rTmeTE gees
I T CG“‘ﬂﬁtpmm “"" C TR UTESESSEIC LT T U T mammrrm e s e
o e o o e e — Addfess..m,w_dg- —— e e . . e e e . -""HC&QSE'#"W e crr eein e w tk ke mow e g e o e e e o

Signature of Officer{s) of Corporation I
SR - Driveway-Access— -

"NC Deparmmant of Transponation DiVeway AcCessIPammity " Yes " "No X~

! hereby certify that | have the authonty to make necessary application, that the appfication is
~ correct_and that the construction will conform to the regulations in the Building, Electrical,
. Plumbing -and - Mechamcai codes, and the Harnelt ‘County. ZOﬂin&QrﬁlﬂaﬂCE i state the

mfarmstrmrwr*me"a

shove~ contraciors 15— Correct a5 knowrrto meand it a any- changes tesut”

including fisted contractors, site ;:lan building and trade pians, Environmental Heaith pamit
changes or prepehanges certify it is my responsibility to nolify the Harnett County

of any and all changes.

. %j‘ S - ‘;._é"?}x&
Signature é?q?merf tractor/Officer(s) of Corporation - Date

iy

Page2of 3 12/04



Affidavit for Worker's Compensation
N.C.G.S. 8714

- The undersigned applicant for Building Permit # s — -being the- - - -

2ot ntn BoMRs Contractor
Owner
- OfficerfAgent of the Contractor or Owner

Do hereby confirm under penaities of pequry thai the personis). firmis) or cerparatlon{s)

T === performing the Work set forth in the permit.

Has/have three (3) or more employees and has/have obiained workers’
compensation insurance to cover them.

Has/have one (1)} or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them, -~ < o -+ = -

S e x Has/have one {1} or mareﬁsubcont{aéteﬁsisia&h&hé%?ﬁa@e.theimwn policyof . ... . ‘

[ ————— [

L

workers’ compensation insurance covering themsealves,

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

- While working on the project. for. which this permit-is- sought-it-is: understood that the Centrat -~ - -~ - -

oo o Permitting-Depariment issuing the permit may require-certificates—of coverage -of -worker's - oo e

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.

R

Fsrm Nama

By{k‘ itle:
Date: H-a5-9¢

1

Ly
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

10

F—

N

10-30
20

i

20

—_
—

30-999

--"'/W

30-999

30-999

30-999

40

/

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

o

C Raw i

Job Name éiééé‘k}c.:/
Date: & —l4~a 77

Appl. #_po>7 50017812,
Valuation Vi, 779
Sq. Feet - D

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



