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* Each section below to be filled out by Application #

whgmaver performing wark. Must be owner Harnelt Cﬂunty Central Pefml“iﬁg
or licensed contractor, Address, company PO Box 65 Lilington, NC 27546

name & phone muast match information on

license. - Telephone Number 810-883-7525 www.harett.org
: : » Application for Building and Trade Permit
Owner's Name; Regency Homes Ing. Date:
Address: 6508 Dental Lane Fg}gtteville. NC 28314 Phone: _9518-424-0455

Directions to job site from Liflington:

D
$O

Subdivision: - Lot 41 \\S’ @‘
Construction Type: {Please Check) Building Use: (Please Check) “
¥ New __ Moved House ¥ Residential ___Commercial &\}
_ Renovation __ Addition __Other _ Modular __ Multi-Family %&
Total Project Cost: Description of Proposed Work: Residence
General Contractor Information

Heated SF {9Q7 Crawl Space (v') Building Construction Cost $
Unheated SF3 3 Slab () Acres Disturbed __ Q. 4% Stories __ 2.

Regency Homes Inc. 910-424-0455
Building Contractor's Company Name Telephone

8506 Dental-hang”Fayelteville, NC 28314 32067-U
Address .l~ License #
fficer{s) of Corporation ~ Must sign back of form & workers comp

Signature of QwnérContrac
Electrical Permit information

tay

Description of Work Electric . Electrical Cost $

TS Pole: Yes(¥) No() Underground {¥'}) Overheard ()

Permanent Service: Underground (v} - Overhead ()} Service Size: _ 200 Amps
Lonnie Smith Elec. $10-978-6638

Electrical Contractor's Company Name Telephone
1083 Carl Freeman Rd Stedman, NC 28391 . 25608-L

Addres o License #
égnamra of Officer(s) of Corporation

Mechanical Permit Information

Description of Work ___ HVAC

N

Number of Units 2 Type System __Electric Mechanical Cost $

McGowan Heating & Air, Inc. 810-424-3350
Mechanical Contractor's Company Name Telephone

1722 Gillespie St _Fayetteville, NC 28306 __ ‘ 22474

Addres Licensa #

Signature of Oificer(s) of Corporation

Plumbing Permit Information
Description of Work Blumbing

- Number of Baths Plumbing Cost $
Bilt Hallock Plumbing 910-858-4138
Flumbing Contractor's Company Name Telephone

24218 NC Hwy 71N Parkton, NC 24037

of Corporation
Insulation Permit Information Residential {v') Other {} Not Required {)

T-City Insulation 418 Person St Fayetteville, NC 910-486-8855
insulation Contractor’'s Company Name & Address Telephone
Page 1 of 3
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Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

o Contact Person

Address License #

o ___._Signature of Officer(s) of Corporation . '
Fire Alarm System lnfsrmati

T —— ‘x&&i&fﬁ@éﬂtsae%&é&@&mpewame —tetephons R S

- - Contact Person

PRI

e o o e ,Aéé;@ss . . . . L‘l‘cense# . e i imie e e . e e ——

Signature of Officer(s} of Corporation
Briveway Access

{ hereby cerify that | have the avthcnty to make necessary applzcatam that the application is
correct and that the construction will conform te the regulations in the Building, Electrical,

NC Department of Transportation Driveway Access/Perniit? ~ ' Yeés~  "Ne X~~~ =~

.. Plumbing and Mechanical codes, and the Harnett County Zoning Ordinance. | state the

including listed contractors, site pEan building and trade plans, Environmental Health permit
changes or proposga-use changes, | certify it is my responsibility to notify the Harnett County
ﬁ@

Central Pe gf any and all changes.

i 4

Wk

" Signature &+Cwner/ tractor/Officer(s} of Corporation ‘ Date

DN AN

Mwmemmwm”mmdﬁrw oot —

e
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Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

2ot e BOWRs Contractor
Owner

e : Officer/Agent of the Contractor or Gwner

Do hereby confirm under penalties of perjury that the pe:son(s} ﬂrm{s) ar corporaizon{s)

- - performing the work set forth in the pemit:

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

Has/have one (1) or more subconiractors{s) and has/have obtamed workers'
compensation insurance to cover them, .

e __Z_, Has/have one (1) or more subcontractors(s) who hasthave theirown policyof .. .. = ...
workers’ compensation insurance covering themselves,

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

e o While working on the gmgect for which this permit is_ snught it_is understond that the Central . - -r - =-:
- S Permitting- Department issuing: the permit may require certificates of coverage -of worker's— -~ = == -~
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:; Q < Lwne b
By/Title: s Qune
Date: H-a5-9¢

1

FigmE
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Plan Box Number Fﬂ 8

Required Inspections for SFA/SFD

Job Name —<EGE] c.(

Date: é‘“‘“«%“"37

Appl. # 07506017815

Valuation_d} 176, 527
Sq. Feet 27!

Sequence

10 — R* Bldg, Footing

10-30 - R* Elec. Temp Service Pole
20 — R* Building Foundation

20 — Address Confirmation
30-999 Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 —— Four Trade Rough In> 2500
40 Three Trade Rough In

40 Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 ' One Trade Rough In > 2500
50 — R* Insulation

60 Four Trade Final

60 — Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 o~ One Trade Final > 2500

999 i Envir. Operations Permit




Each seclion below to be filled out by Apphication #

v} whomever performing work Must be owner

or licehsed contractor Address company
name & phone must match Information on Harnett County Central Permitting

license PO Box 85 Lillington, NC 27546
910 893 7525 Fax 910 893 2793 www hamatt org/permits

Appllcatlon for Residential Bullding and Trades Permit
- -XYY" Date 4 "// ‘//

Site Address hone ANO-Yeu-INCE,
Directions to job site from Lillington _{4 IA) (A X7 £r vm Spyi

HWY 27, furw CR) ow HioY 27 Go [ mile Fo Hoovey KA
TFurn (L)lon Hoaver .Go Ih mile o Entrane ow sy
Subdvision “PRISImmon bk IS Lot _H

Description of Proposed Work NQLO l:{ome ( :lmS'bllJ.Qﬁﬂe #Bedrooms __ TQ

Heated SF _@§§ Unheated SF _‘1%’ _ Finished Rsc Room? \Tlﬁ ol Crawl Space (Slab ( )
General Contractor Informatioh

Cwner s Name

Hoores \ee AU - U -OMES
Buildig ContPctor's Company Name Telephone
LeOlo el | v Foul, NG Orzid 20Lg1-U
Address __1 S) License #

1
. Must sign & fill out second page

gnature of Owner/Contraclor/Officer(s) of Corporation

L_______//b lectrical Permi
Description of Wark Em\'\"\mi Service S Amps L/T§?|§no

t Information
Size
ClumaYer FlECHAC. Q0-__ Y35~

Electrical Contractor s Company Name Telephone
Address License #
D)

Signattre of Officer(s) of Corporation—
Mechanical/HVAC Permit information
Description of Work J—‘\IIA(C. _

Certifiect Hertions Are UNO- F=K- D

Mechanical Contractor s Company Ndme Telephone
License #
Signature of Officer(s) oRCorporation
Plumbing Permit Information
Description of Work p\l WDOOYD # Baths
Bl Balloe k. Plumiorn Y10 -KER-H1=O
Plumbing Contractor's Company Name o Telephone

\ 1) SR

Adﬁss ' 8 ’ License #
(
Signature o#Offlcer(s) of Corporation

. Insulation Permit Information
1ev=- Cotu lrsulainon. 41 Peeon St o NC

Insulation Contradtor's Company Name & Address J Telsphone

AN~ YRHRRE S
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-

- Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Techrician to determine If you qualify for permit under Owners Exemption
Questionnaire per G S 87 14 Regulations as to Issue of Building Permits (Memo available upon request)

1 Do you own the land on which this building will be constructed? __.yes ___ no

2 Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes ___no

3 Do you intend to directly control & supervise construction activities? ___yes __ no

4 Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ___yes __ho

5 Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, It creates the
presumption under law that you fraudulently secured the permit?

__.yes __ no

| hereby certify that | have the authority to make necessary application that the application 1s correct
and that the construction will conform to the regulations n the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance 1 state the information on the above
contractors is correct as known to me and If any changes occur Including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my res onsibility to notify the Harnett County Central Permitting Department of

any and aILgbangé§M
S-1-]

ignature of Ovlng@tractor/omcer(s) of Corporation Date

——‘-‘//

Afhdavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

v/ __ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

\__ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit i1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation msurance prior
to Issuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
HoMes e
' Date 6"’ [] - /]

Company or Name

Sign w/Titler

. e —
I
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