* Each section below to be filled out by Application # & 7 5/60 / 7 73’ 7
whomever perfarming work. Musl be owner Harnett County Central Permitting

ortllcensed,contractor Address, company PO Box 65 Lilington, NC 27546

I?gen:\i: phone must match information on Telephone Number 910-893-7525 www.harnett.org

: Application for Bujlding and Trade Permit _
Owner's Name: __ ( ; A.ry #&48 t =9 Date: _ )~ 0 B 7
Address: Phone: ?/ f éé f 34 7

¢

Directipng to oy site from Lillington: 2 cd
74
Subdivision: B ot _3
Constiuction Type: (Please Check) Building Use: (Please Check)
New __Moved House __Residential __ Commercial
__Renovation __ Addition __ Other __ Moduiar ulti-Family
Total Project Cost%@f&ébescription of Proposed Work: O Ll )
General Contractor Information
Heated SF __ Crawl Space (b)/ Building Construction Cost $
Unheated SF __ Slab (} Acrﬁf Disturbed Stories
Ld%- 534 T
Building Confractor'gr Com /a Nafe ~ T 'e]
30575~ 3 e /)58 7
Address, ' License #
éignatur or/Officer(s) of Crporation — Must sign back of form & workers comp
- Electrical Permit information
Description of Work Electrical Cost $
TS Pole: Yes{) No{() Underground () Overhead ()
Permanent Service: Underground {) Overhead () Service Size Amps
Fex O D ean Glet 2 cpt Conflator 913 6§50 429 2
Electrical Contractor's Company Name Telephone
B039 Kopw obte fortl WA ow Sptosy e 27592 S V/8 -4
Address License #
_&4 af)op
Signature of Officer(s) gt Corporation
Mechanical Permit Information
Description of Work
Number of Units Type System Mechanical Cost §
SSA-3033
Mechanical Contractor's Company Name Telephone
3.0 Mg + AC Ine JACSSHF
Address /53 9 w/t & Feph L pvSLIY /7%, License #
Mot Soas. NC. Q78550
Signature of Officer( orporation

Plumbing Permit Information

Description of Work

Number of Baths Plumbing Cost $

Plumbing Contractors Company Name Telephone

OBy JA35 Anlsrer MS. 23150 JyYof7
Addres License #

A LI

Sig nature of Officer(s) of Corporation i .
Insulation Permit Information Ref?entlal () Other () NotRequired ()

//'/ "C ~ /ﬁl{«z a o

Insulation Contractof's Cotfipany Name & Address Telephone
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Application #

Commercial Jobs must fill out this portion T
Sprinkler System Information

| Sprinkler Contractor's Company Name ' Contact & Telephone

.

Address S . - [License# . -

Signature of Officer(s) of Corporation
Fire Alarm System information

Fire Alarm Contractor's Company Name Contact & Telephone

Address license #

Signature of Officer(s) of Corporation
L Driveway Access - NC Department of Transportatlon Drweway Access;’Permn‘? " Yes " No

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determme if you qualify far permlt under Owners Exemptlon

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 ___no
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

Sign & date

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my responsibility to notify Harnett County Central Permitting Department of any and all changes.

/Contyiictor/Officer(s) of Corporation Date
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Application #

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

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
Officer/Agent of the Contractor or Owner

Lo hersby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit:

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

as/have one (1) or more subcontractors{s} and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

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

While working on the project for which this permit is sought it is understood that the Central 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:
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19 07 10:20a JC's HVAC Inc ' 919-552.7003 "
“-_"52119/2307 @9: 52 9189932793 HARNET [ LUNIY P)

* Ench sechion bakow lo be Sled out lication 8 a{é 22 .
whalaver performing work. Mwlbab‘::mr Hameatt County Central Pe Aﬁl:p nan &_Lé &
or Boerited condtacion. Address, company ey Gentral Parmitling
name & phone MUE) Mostch inforration on o 85 Liltngtan.

i Tdepnom Numbar 310493-7826 uww.hmle!l om
" | Viosnse. : ation for By and Tratig

Date:,,_z. . ’_ . :?'
’ Phane, G A7 <20 ~ J"

..".' - > e o /

Directions ta job site from Lidingion. _ <S¢ /¢ ) - P T pha
. L . () !

{ ﬂ%‘ : -._/i y —— Z__;

: Subdivision: é 2" 2{ -~ 2 Zmé.- Lot ?'/

%g@mm: {Pleage Check) Building Use: (Please Check)
# New — Moved House — Residential — Commerciai
—. Renovation __ Addition  __ Other — Modular — Multi-Family
Total Project Cost: Description of Proposed Work:
i Co o
Heated s&&%wt Space [ } Building Construction Cost §
Unheated SF ___Sigb () 7{ Acreg Disturbed __________  Storles
oy - ,.4-..4(;.1 = ’ ’/' r - o - 7£.}- 4
Building Qontractor's CompapgNama Teighone
&/ < !
ﬁ— e St g = cl}{ % ,fé -d._j E
Addross - X License #
Mo,/ LI r -
ﬁ’"""‘"’ Canirsfydr/OMicér{s) of Corporation — wnust eign back of form & warkers comp
' Elnetri nfo
Description of Work Elactrical Cos' $

TSPole: Yes() No() Underground () Overhead ()

Permanent Service: Undergrourd () Overhaad() Service Size Amps
feg % L ean rlel £ ot Condiimpn i 54 3
Electrical Confractor's Cr:ompany Name Telep
DS Kaps obse forsh L Ffow Sty W 27592 4 2484
Addrass License #

¢ e 1

Signoture of Officer(s}) #f Corparatian

amm tion

Mechanical Cost §

o »14 e ‘ L A
achanig -“'4"- ntractor's Company Name

e A IN('_. JALES 4%

Address g3 9 t...»b}/c. S Hcph e vSLIV /,7(_._ License &
. /7’9.% %ﬁﬁ AE- D70
-Signatura of Officer( urporation
. umbiing Permit info
. Descriplion of Wark -
Number of Baths Plumbing Cost $
, Bltw) Plamdeiss Co Tue, Y9639 -0r91
. . . . Plumbing Contractor's Company Name T eem— Telephone
L Pofer 1333 Haisren AMC 230 1¥087

- Addras License #
L)

- Slgnamre of Officar(s) of Corporation

m?mmmm Residential {)} Other () Not Required ()
-7:-/’

Ingufaq:r_n Contractord Company Name & Address Teleghone

- - s -




Plan Box Number A - l Job Name / Zué HE<

Date: Z-10 - o7

Required Inspections for SFA/SFD
Appl. # 07500/7787

Valuation$ |6 7, 754
Sq. Feet 2622~

Sequence

10 L . R* Bldg. Footing

10-30 el 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 v 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 il R* Insulation

60 Four Trade Final

60 : el 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 P One Trade Final > 2500

999 v Envir. Operations Permit




