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whomaver perfarrning work. Must be owner
orl d cantractor, Address, company Hamett Gaunty Central Parmitling

name & phone must match informtion on PO Box 65 Lllington, NC 27546

lcense:

Telephone Number 810-893-7525 www.hamett.ong @
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Application for Building and Trade Permit
Owner's Name; Regency Homes Inc. Date: \» i\

- Address: 6506 Dental Lane Fayelteville, NC 28314 ___“Phone: _910-424-0455 (\2()

Directions to job site from Lill mgton‘ : Jer
(D) Tea) &mw_&,m \Kl%
S&bdw:swn _?:g&mw WA t Y0

Construction Type: (Please Check) Building Use: {Please {:heck)
¥ New __Moved House ¥ Residential Commercial )

L S . G50 S W S i

" Total Project Cost: Description of Proposed Work: Residence -~~~ LI

o

., General Contractor Information . _. . . e
" Heated SF #9323 Crawl Space (v) - Building Construction Cost$ __ D

. Unheated SF5r3- Slab{) Acres Disturbed _9-4Y _ Storles . S -

Regency Homes Ing, 910«#24»&455
. Building Ccntracter‘s Company Narne, v =+ .. Telephone .
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A:Eéress License #
WSiQnatuna dfﬁm&a‘(fcntra ¥ }of_comg_@ﬁan-‘ﬂugdgn hadcofhm&mmﬁriqtmp Dm ol st ool
o e oo Elactrical Permit Information | -oros s T
gl’escﬁpﬁors uchrk Electric Electrical Cost $ .
TS Pole: Yes(v) No() Underground (v) Overheard () o
-Parmaﬂent Service: Underground (v) - Qverhead () Barvica Size: .._2.1}.0__...._____.an8 . .
..Lonnle Smith Elec. s NP 910-978-6638 =

e ooe - 1063 Carl Freeman Rd sgggmag, NC 2§§9‘E

«Addras R [- 7 T Ucense # . ‘***‘
S nsmmgfgfﬁwr{s)afccma , PR E L e e m e ey .,. et ’..

* Electrical Contractor's Company Name C e aphona

~ﬂ‘amw¢mw o3

= Mechameat Pam'ﬁnfonnaﬁon S
CoT E}ess;mﬁun of Work _~ HVAC  ~ s . ==
Number of Units 2__.__Type System __Electric’ Mechanmi Cost $
McGowan Heating & Alr, Inc. : ; 91 0—424«§350
- Mechanml Gantractnr’s Cempany Name _ : Telephone ; T
| __1722 Gillespie St _Fayetteville, NC 28306 . S 2 S
Addres License #

- Number of Baths
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. .kSignamreafoﬁr;er{s}Qf Sildes s . . . e e e

Plumbing Permit Information
Description of Wark Plumbing

Plumbing Cost §
Bill Hallock Plumbing - : ‘ 810-858-4138
Plumbing Contractor's Company Name Telephone

24218 NC Hwy 71N _Parkton, NC 24037 -

Addras Licensa #
of Corparation
Insuiation Parmit Information Residential (v} Other () Not Required {}

Tri-City Insulation 418 Person St Fayettaville, NC 910-486-8855

Insulation Contractor’'s Company Name & Address Telephone
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Sprinkler System Information

Sprinkler Contractor's Company Name Iaphsne

g Contadﬁerss““:““—‘ T T T T LT T

_.._ Address - . ... ___ License# e
... Signature of Officer(s) of Corporation - S—
Fire Alarm System Information
xy
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ﬁtwewazg;ﬁccess-" T T e e T e T
NC Deparmmantot TranSpeHation Diveway ACcessIPaTme? Yes NG X

i hereby cerlify that | have the authcrﬁzy to make necessary application, that the application is
S correct and that the construction will conform to the regulatmns m the Building, Electrical,
e oo Plumbing-and-Mechanical -codes, and-the Harneli —Eﬂmaac%__i::siaie;ih&w—»-— T

mmrammmwsrwmwmw it any ChEnges secur
7D including fisted contractors, site plan, building and_trade plans,~Environmental Health” permit. =~ " T

changes or propos changes, | certify it is my responsibility to notify the. Harnett County
Central Per ivision gf any and all changes.

‘ o ‘ 2 | . mg.. |
,Sigrsamrséf@g{ze_rf_g.ﬁ_., tractor/Officer(s) of Corporation .~ Date = _ L
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Affidavit for Worker’'s Compensation

N.C.G.S. 8714
w50 S0 - The undersigned applicant for Building Péemit# -~ - e being thel . ST TR L e e e L T
RS- * A M Contracior ) e e e e e e C e e
Cwner
T e e OfficerfAgent of the Contractor or OQWner T e s T o s e e
Do hereby confirm under penalties of perjury that the person(s), firm(s) or ccr;mrat:on(s}
. PEMOMTIM e WOrK SB forth Inthe'permitr — T ————————— - " S S
TomAT Has/have three (3) or more employess and-has/have obtained workers'- -~ - - .~ =070
e compensation insurance to cover them, B e
Has/have one (1} or more subcemractsss(s} and hasfhave obtasned we;"kers
L compensation insurance to coverthem, = ~o=o>er o o L
- x Hasihave ane (1).or mrm@ammswammwmw of -

workers' compensation insurance covering themselves.

Has/have not more than two (2) empl syees and no subcoretractc:s

e e Wihile working on-the pro gg_c_g whmh this

@ o ——-— Permitting -Depatment issuing-the - permit -may- requsr?cemfscatesmof coverage-of- wcrkers T
compensation insurance prior to issuance of the permit and at any time during the permitted wark
from any person, firm or corporation carrying out the work.

Firm Name H
By/Titie:
Date:

E
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Plan Box Number

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
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Job Name _KELENC 7% /%»Tag.s
& -y -07

Date:

Appl. #_o785001 78!
Valuation $ 161,649

Sq. Feet 2458

i

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



