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T Harrett County Central Parmitting / /7&/) /76

PC Box 65 Litington, NC 27546
Telephone Numbar 91(-883-4758

. L Applica or Building and Yrade Permit

Owner's Name (AL C ' [ ) Date: {/'09 ﬂ
Address . Kt L XK Phoge. RSP
Directions o job site: LY, / ReAprut, }(}3 émfc.- -

i Y .
Subdiyision: ?Z@J/r.ﬁ 5./00’1’/!( Lot L0
Coaﬂruction Type: (Please Check) Buildty Use: (Piease Check)
LNew _LResidentiai
___ Ranovation _ Modular
. Addition __ Commercial
__ Moved House __ Multi-F amily
__ Other

Description of Propo gv —
Total Project Cost: 5’0 00

uitding Permit infarmation
Heated SF MO () Crawl Space U/E, Ruilding Construction Cost $ i ffl}/ cou

Unheat&d SE 4 c‘Iat:'() Acres Disturbed ) . Stories
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Mec irjal Cost®_
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Plumbing Permit Information
Description of Work _
Nu'mi::aer of Baths . Plumbing Cost ?
Plumbing Contractor's Compan ame , Telephone
Add{aa '_ License #
W%f—c;rpomﬁm
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Residential () Other () Not Required ()

Insulation Contractor's Company Name Address Telgphone
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Application ,,_Aj_l7_6]’76 N

s 1 ation - Co ial
Sprinkler Contractor's Company NLQAB Telephone
Contact Person \
Address . T\ License #

Signature of Officer(s) of Corgoration .

Fire Alarm Contractor's CompanName Telephone
Contact Person \
Address License #

Signature of Officer(s) of Corporation

NC Department of Transportation Driveway Access/Permit? Yes __ No__

! hereby cartify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Buiiding, Eiectrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
e niractors is correct as known 10 me and if apy changes occur including listed contractors, site plan,
rnlding and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my responsibility to natify the Harnett County Cantrai Permitting Dapartment of any and all changes.

NOL] y vy gz 9/ /02

Aignature of Owner/Contractor/Officer(s) of Cotporation Date
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weams_ 11006

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

The undersigned applicant for Building Permit #_____ being the:

_Generai Contractor.

e _ Owner
. _... Officer/agent of the Contractor er Owner

Do hersby confirm under penalties of perjury that the person(s), firmis) or corporationts; performing
the work set farth in the permit; ’

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

__ Has/have are (1) or more subcontractors(s} and has/have oblainad workers'
compensaltion insurance to cover them,
.. Has'have one (1) or more subcontractors(s} who has/have their own policy of
workers' compensation msurance covering thamselves,

[V

. ... Has/have not more tharn two (2) employess and rio subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permithing
Department igsuing the permit may require cerificates of coverage of worker's compeasation
nsurance priof to issuance of the permit and at any ftime during the penmitted work from any person,
firm or corporation ca[ymg out the work.

Firm Name: - ﬁ-‘l} e

Sign/Title: - ‘/ﬁé‘

Date: l/ L0 7
s
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Plan Box Number B - c’

Required Inspections for SFA/SFD *

Sequence
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Job Name CDQK - /‘T// //m
Date: 7-5-0 7

"t

Appl.#__ O 7Sab |79 7S

Valuation_4 Zeq 598
Sq. Feet_ 3224

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




