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Harnett County Central Permitting
PO Box 65 Lilkington, NC 27546 [ 8 wd

910-893-4759 veard harnetl.org

-
e

Application for Bullding and Trade Perm_[ {(/7’,0 >

-Qwner's Name: »{ Al R L eSiid aier—f T, Date:

Address: T Pyecdn: ot .tfwu iz, N AT, Prhone:. ¢ gl 2 - "'t@,-iﬁj’
Directions 1o job site: Mfuy ol M = -fbrox = \%@ &l . — Afyrn
teFt ov. Detedald D, — Lot ik - futle b r'nd-r-l’ - (ot ouw led-

Subdivision: Mﬂl@l Lot: ___ 9 .
CEns;@_ﬁ_tion Type: (Please Check} Buiidi se: {(Please Check}
_bRew _Residential

__Renavation . Modular
___ Addition ___ Cormmercial
__Moved House ___ Multi-Family

Other
Description of Proposed Work; s‘w;([f- Faw [/
Total Project Cost: /ﬂS’D oD

Building Permit Information

Heated SF /732 _Crawl Space (/)/. Building Construction Cost $
Uni/;!ted SF 420 Siab (" Acres Disturbed _ . S ories £
‘&A//-— £ xbLLu/-‘-*[r"’s_, et s G- T 7‘/_"_»2"// ‘-/_;32 - Gt
Building Contracior's Qomgany Name Telephone
22 2 yedep & . e A D PSEY 4l v o )

Addre%z/;?;fi,/é/ License #

Signature of Officer(s) of Corporation

Electrical Permit Information

Description of Work MNew) Electrical Cost $
TS Pole: Yes (0 o [} Underground L— Overheard { )
Permanent Service: Underground {)  Overhead ( } Serwce Size: Arnps
ek Desn j7 /;,j— oo 9GS - e -
Electrical Contrac}ors ,3 pany Name | Talephone
S8 7 wrancbec el (diflow SAngze /e LS .
Address Licensa #

Jic:oé ) “al
Signature of "Officer(s) of Corporation

Machanlcal Permit inforimation

Description of Work ___A/Zu)

Number of Units ( —__Type System AP Mechanicat Cost 3 N
pon s Lleting TThe, o X7 22T 7
Mecnamcal Contractor s CTompany Name Telgphone '
Po ok 298 dagier b A e T

Adgress // License #
ot

Sigature of Hticests) of Corporation

Plumbing Parmit Information
Description of Work !\\"(\J)
Nurriper of Baths Plumhbing Cost & —
W EUD S tah, C—u TEaie, S i 2y R
Plumbing ontracicr’s Company Name Telepheone

Ao /ope »4»1( eer AL _ K7
Addr%(% 4// = License #

Signatwe of O.Fflce:-.r{s) of Corporation

Insulation Permit lnformat:on

Residertial {37 Otrer () Not Required ()

'fﬁ?:‘;d/c-:‘w-y —T — it .Zéﬁ’dd-‘-‘-ﬁz c/,i rl., L /C/?‘ oA~ ;’:Zl‘c?('-'_')
Insulaticn Contracidr's Company Name Address Teleghone i
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" +

Sprinkler System Information

Sprinkler Contracter's Company Néme ~ Telephone

Contact Person

Address License # . o

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

Fire Alarm Contracter’s Company Name . Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
- Driveway Access

NC De'partrn ent of Transportation Oriveway Access/Permit? Yes __ No___

| hereby certify that 1 have the authority to make necessary application, that the application is-
correct and that the construction will conform to the regulations in the Building, Eleclrical,
Plumbing and Mechanical codes, and the Harnett County Zoning Crdinance. | state the
information on the above contractars is correct as known to me and if any changes occur in the
above contractors | certify it is pay 1e onsibility to notify the Harnett County Inspections Division

of any changes.

5~ 7D7

Signature of Owner/Contractor/Officer(s) of Corporation Cate
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Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the;

Contractor
OQwner
L—— 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/have three (3) or more employees and has/have ctlained workars’
compensation insurance to cover them.

Has/have one (1) or more subcentractors(s) and has/have obtained workers'
compensation insurance to cover them.

Has/have cne (1) or more subcontractars{s) who has/have their own peolicy 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 scught 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
fram any persan, firm or corporation carrying out the work.

Firm Name: 44#’2«4 tul{ .EA ét/'ﬂff L.

By/Title: Bresidect—

Date: g’/7"97

Parne R Af 3 08/04
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Plan Box Number C, =2

Required Inspections for SFA/SFD

Sequence

10 1
10-30 |

20 o

20 /
30-999

30-999

30-999

30-999

40 L
40
40
40
40
40
40
40
50 iyl
60 L
60
60
60
60
60
60
60 B

999 v

Job Name R V\QQ,@CG\

L-2- 77

Date:

Appl.# 07 -JDV 1§ GO Y
Valuation  /$ £ 99 S
Sq. Feet 2 4«7

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



