ATt D7 SoIGOOD.
Harnett County Central Permitting
PO Box 65 Lillinglon, NC 27545
Telephone Number 910.8983-4753

ication for Building and Trade Permit
QOwner's Name; ¥ wtlec lhers, T g Date:
Address: 23 Lvedendl Ot duader M 2730/ Phpne: _ /9w AR7 ~ s AF
Diregtions to job site: __ oy, <ol N. - leth po choylbeele Fob: - foFb o Doyl o -
& o Beendamcore” ~ teF o '

:S’"w'f-'&*&' -&Mﬂ;“{m - d";:x'f{‘ B (&.M -
Subdivision: (}l 6?%" w‘g&u

Lotl:
Congtruction Type: (Please Check) Building Use: {Piease Check)
- New “e~Residential
___Renovation ___ Moduter
___Addition __Commergial
Moved House _ Multi-Family

—

__ Gther . . l
Description of Proposgd Work: 5*»«51(: Fmns Y
Total Project Cost: ¥ /25 000 , t

M/Buiﬁciing Poermit Information

Heated SF Qﬁ’ﬁ_{’_ Crawl Space Building Construction Cgost 3 /PS5 PD.

Unheated, SF 32V Slab { Acres Disturbed __ 3 Stories /
/éawk B tlonds (Sildes Tne, NG — AP — S PE

Building Contractor's Company Name Teiephone

75 Svecdonl oot \qlec; A/C DT7Sef 4 7S04

Address &45// . “’%Z License 1t
A S,
Signature of Officer(s} of Corporation

Electrical Permit Information

Description of Wors __ N8> Electrical Cost 8

TS Pole: Yes (& No () Underground (L~ Overneard ()

Permanent Service: Undergraund (g-——"0verhead (} Service Size: S AMpS
ek Dean Etectmsw S5E2 - 420

Electrical Conirgetor's Co ny Nameg . Telephone )
KO3 éma}xefs«% @&%«; S 748

Addre , - Li 5
2 Doy dEdloeil

Signature of Officer(s) ¢f Corporation

Meoechanical Permit Information

Description of Work Adpaa?

Number of Units 5 Type System He Mechan.cal Cost §
bt &:'é ' Etetre Zae, CRP o P2 F 7 -
Mechanfgal Contractor's Company Name Telephone )
PC’ @9"? 39;? /‘{‘r’{‘!;ﬁf—' ,{@?/}% ;(?
Address License #

S AR W

Signature of Sffice(s) of Corporation

Plumbing Permit Information

Description of YWork Aean)

Number of Baths ____ &= Plumbing Cost $
WeéwW Almliae Co, Tae. G BE . e Tl
Plumbing Contractor's Company Name Telephone

IOK 7

Po Lok seodf r"\ﬁgwr'

Addr License ¥

Signature of Officeris) of' Cf:;rporati::m

Insulation Permit Information

Rasi(fsntiai)/‘)/i}mar 3 Mot Reguirad () . g ,
Ao laA A TEnE Ll Ao X, 447‘453-» _@{'./A.i’-‘)’;z = Feed

TN —

insutaton ContraTtor's Company Mama Address Talapheng
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Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License # : '

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

Fire Alarm Contractor's Company Name ~ Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

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

| hereby certify that | have the authorily to make necessary application, that the gpplication is
correct and that the construction will conform to the regulations in the Building, Electrical,
FPlumbing and Mechanical codes, and the Hamelt Counly Zoning Ordinance. | stale the
information on the above contraclors is correct as known to me and if any changes occur in the
zbove contractors | cerlify it is my responsibility to nolify the Hamaell County Inspections Division

of any changesz%
,44 H-2 ~of

Signature of Owner/Contractor/Officer(s) of Corporation Dale
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“
Sy

Affidavit for Worker's Compensation

NoCthSt 8?"‘14
The undersigned applicant for Building Permit #_gp 7505/ £ being tha:
/ Contractor
Ovimer

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s). irm{s) or corporation(s’
performing the work set forth in the permit:

Has/have three {3) or more employses and has/have obiained workers'
compensation insurance {o cover them.,

Has/have ona (1) or more subcontractors(s) and has/have obtained ~orkers’
compensation insurance to cover them,

T cpum

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

Flas/have not more than two (2) employees and no subconiraciors.

While working on the project for which this permit is sought il is understood that ihe Central
Permitiing 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 cut the work.

Firm Name: -&a/iia\ Rudlotl Rui fcjefé{ vy
By/Title: (Prcﬁci&:{’
Date: Y-~ D f
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Plan Box Number

Required Inspections for SFA/SFD

Job Name @ M

H-2 |~

Date:

Appl. # @gfﬁﬁo R

Valuation [(5 =© g
Sq.Feet_ 2.5 {3

Sequence

10 R* Bldg. Footing

10-30 R* Elec. Temp Service Pole

20 ; R* Building Foundation 2629 |

20 Address Confirmation (.:/:’Zg* S

30-999 T Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 L 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 L R* Insulation

60 e 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 One Trade Final > 2500

999

Envir. Operations Permit



