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whomover performing work. Must be owner Harnett County Central Permitting

E‘am & phona muct match information on Telephone Number 910-893-7525 www.hamett.org ({C\/}D
panse: | Application for Byllding and Trade Permit \(\
Owner's Name: Regency Homes Inc. Date:
o AGAress: 68506 Dental Lane Fayetteville, NC 28314~ ~ —~ ~ "Phane:“"'910~42¢-{14' 20455 TN

-~ -~ Directions to job site from Lillington:

- @T{° ‘ : ’ .
Subdivision: _Fee smenna WM Lot __"39
Construction Type: (Please Check) Building Use: (Please Check) )
¥ New Moved House ¥ Residential __ Commercial
=== Renovation __ Addifion - Other —— Wuiar*ﬁ“MM* me R s
T Total Project Cost: Description of Proposed Work: Residence - - » “““ T
e Genera[ Contractor Information
T 2. Heated SF 2150 Crawt Space () - Building Construction Cost $ _— srarema e
- Unheated SFSFH Slab (). : - . Acres Disturbed... Q HS - Staries 2. : «.m:,.f,_,... e
) Regency Homes Inc. 91&-424-{33155 A o
. Building Contractor's Company Name ______ __ . Telephone

hane” Faveleville. NC 28314 i . 32061-[)
Llaense#

e Garmelion - Must 4 back of o & WOIKATE GO = -5 - o e
e — _---.--.Elecm

o e il t info ation:_-——-«-w« LTI I T
Bescription of Wnrk EEectrig Elefitrical Cost $ - Taoemn
TS Pole: Yes () No() Underground (+¥) Overheard ()
. Permanent Service: Underground (v) Gvarhaad (-j Berv Ice Size: MPS
f.j;j - _Lonnis Smith Elec. . -9 Q~91§-6638
, :.. Electrical Contractor's Gompsny !\%ame N Telephana S
o= 1063 Carl Freeman Rd_ ggmgn, NC ggsg* L s
Co Acfdras: ’ ; [ “ o
I Qnatire cfﬁfﬁmr{s}ofmmoraﬁoﬁ ‘ — E R | E“ . T
Mechanical _E_a_mTEnfemagag o I
cees '“"Dasmyucn of Work —: HVAC - - : . . L e
Number of Units 2 Type System _Electric’ Mechamcal Gcst $
McGowan Hedting & Alr, inc. ; s 910-424-3350 .
b.&echamcai Contractor’s Gompany Name .. = - Telephone o SR L
© __. 1722 Gillespie St Favetteville, NG 28306 ‘ ot _ 22478 -~ o
Addres Llcense#

s R A RE L R LT T e
» e e s

- T ek de e e § e B SR, G s e Gh ¢ e s e e B o e R e A A 2

Signature of Officer(s) of Corparation

Plumbing Permit Information
Description of Work ___ Plumbing

: Number of Baths Plumbing Cost §
Bill Hallock Plumbing 810-858-4139
Plumbing Contractor's Company Name Telephone
e 2- 24218 NC Hwy-71N - Parkton, NG - e T . 24037

4 ’ ) License #

of Corparation
Insulation Permit information Residential (v} Other {) Not Required ()
Tri-Citv Insulation 418 Person St Fayetteville, NC _510-486-8855
Insulation Contractor's Company Name & Address Telaphone

Page10of3




-

- Sprinkler System Information .

Sprinkler Contractor's Company Name Telephone
memne - Contact Person L mmmme o - e
Address - License#

e 2 Signature of Officer(s) of Corparation. . _
Flre Aiarm Sgstem information

e W2 m{mmyﬁm s T T T T T S R S e
- ontact Person o L e . )
o e et e &ddfess L. e . .,,-,&icm#._m“ merim e e s i ek e e e s s v

Signature of Officer(s) of Corporation

Driveway Access - — — - o
e NG Department of Transportation Driveway AcTess/Permir—Y&s~ "Ng X~ - -

| hereby certify that | have the authority to make necessary apphcatmn that the application is
correct and that the construction will conform to the regulations in the Building, Electrical,
_ . Plumbing and Mechanical codes, and the Hamett County Zoning Ordinance. | state the
T ———— wmmmbmmmmmn “Eny changes oeer o
including listed contractors, site plan building and trade plans, Emsmnmentai Health permit
changes or proposgﬂ changes, | certify it is my respensibility to notify the Harmnett County

gf any and all changes.

Central Per@
ﬁgj - - o
Signature 6FOwner/Céhtractor/Officer(s) of Carporation Date I

v

Hymy
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Affidavit for Worker's Com pensaiio;‘a
N.C.G.S. 87-14

The undersigned appilicant for Building Permit # o - -being the:

s Bmas Contractor
Owner
Officer/Agent of the Contractor or Owner -~

Do hereby confirm under penalties of perjury that the persen(s), firm(s) or ccrporauan(s}

we= s performing the work set forth in the permit! T e e

I

et Sl i

Has/have three (3) or more employees and has/have oblained workers'
compensation insurance o cover them.

Has/have one (1) or more subcontrac%ors{s} and has;’have obtained workers'
compensation insurance to cover them. -

X Has/have one (1) or more ,subccntracmzs{s) who has/have their own polieyof . .

workers' compensation insurance covering themselves.

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

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 Nare: IV ) LY S N

By/Title: Y g
/= 2

Date: H-an.9¢

i
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- While working on the project. for which this pemmit_is sought it-is understood that the Centrat . - - -~ - -
- ---Permitling - E}epartmem tssutng the permit-may- require—certificates—of coverage- of -workers - - s



Plan Box Number E ‘*8

Required Inspections for SFA/SFD

Sequence

10 "
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

e

-

. Raw

Job Name ?Féé&d(‘.‘?’
& -l —=7

Date:

Appl.#_© 7 500 17843
Valuation $ | 77, O 7

Sq.Feet 272z

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bidg. 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



