Application # ? 0 502’ ”

« Eacn section below to be filad out by B ) '
whamayer parforming work. Must be owner Harnett County Ceniral Permitting

or &AREDN CONITALLT, Fsare==, cormpany 26 Box B5 Liington, NG 27546

name & phone must match infarmation on Telephone Number 910-853-7 025 v nwmeth.org

| fleanse. application for Building and Trade Permit

owner's ije: _ﬁ&‘lﬂ _HMES | dede: Date:

Address: 0 727 l.. ./-’_, Phone: i/ﬂ’éfz -ﬁj&“{

Digagtions to job site from Litlington: &2 A ‘;E I Vo o) Aaes & j-
A1

'@ .u' \D . !_l, A AN E VR 2
Subdivision: _ﬁgﬁ\ﬁt&'ﬂf : Lot: Z‘gz

conefruction Type: {Pleas® Check) Buil Use: (Please Check)
New Moved House ,  Reslidential __ Commercial
Other - __ Modular — Muiti-Family

—_Renovation :Additlon —
Total Project Cost: Description of Proposed Work: Zw‘;g ,ﬁ% 4y Aﬂ»f%ﬁ &av(

General Contractor information
Heated SE 222 Crawt Srace () Building Construction Cost § fé, [l
Acres Disturbed + 388 ories 2

Unheated SF Slab :

Bullding Contract C % / . Tqi'/ﬂh'ﬁzryjfl{

ullding Contractor's Gompa ame glephone

Sy o N 28355 ST

—

Address
Slgn% g of OwnerlContractorIOfﬂcer(s of Corporation ~ Must sign back of form & workers comp

)

Electrical Permit Information
Description of Work __NEW \ Electrical Cost § _
TS Pole: Yes (0 No () Underground Overheard () .

permanent Service: Underground ¥) verhead ()  Service Size! Zeo Amps

wester ¢ Pace qiq - 499 - 5381

Efectrical Contractor's Company Name Telephone
5 Lesiie Dt Candord  NE t 200 - T&
Address ' ' License #

LIPS VY 2%
Signature of Officer(s) of Corporation

cal Pe ormation
Description of Work New :
Number of Units 1 Type System Heat fumg Mechanical Cost$___
TJewksons Heatiag + i - BJU- c4io
Mechanical Contractor's Company Name; Telephone
Po Bex 8 Bepsen , NG ' 236770
* : License #

Address .
W, el

Ve
Signature of Offiéer(s) of Corporation

Plumbing Permit Information
Description of Work ge w :
Number of Baths Ao’ ' Plumblng Cost§
Lotover LonraacT_ ﬂ/m,&m% - Gp-8Z-lele
Plumbing (f-gntractor's Company Name Telephone
Dy, Bax 726 Lo, NC 23160

— 7Y License #

Add
bt )
Signature Officer(s) of Gorporation

insulation Permit information Residential () Other () Not Required ()

Y CITY_Lrsulohon AlB Peron $t. Ty NC dio_ ABL-BESS
insulation Contractor's Gompary Name & Address - v Telephone
Paga1of3 8/08




Application #

S ler System Info atlon - Commercial

Sprinkier Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Fire Alarm System {nfornation - commercial

Fire Alarm Contractor's Company Name ' " Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Driveway Accoss

NG Department of Transportation Driveway Access/Permit? Yes___ No__

| 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 Ordlnance. | state the information on the above
contractors is correct as known to me and if any changes occur Including listed contractors, slte plan,
building and trade plans, Environmental Health permit changes of proposed use changes. | certify it Is
my responsibility to notify the Harnet} County Gentral Permitting Department of any and all changes.

ﬁ/ P 187-'/5-07

Signatgre’ of Owner/Contractor/Officer(s) of Corporation D

Page 2 of 3 ' 8/08



Affidavit for Worker's Compensation

N.C.G.S. 8714
The undersigned appiicant for Building Permit # being the:
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)
perfarming the work set forth in the permit:

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

Has/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 palicy of
warkers' 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 cerificates 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:, \__6/}/57?%% ﬂ(f&/é' )

By/TitIe:__}E#, VO /

Date: ¢/g '6’7

Page 3 of 3 12104



Plan Box Number A A - I~
= LA

Required Inspections for SFA/SFD

Sequence

10
20 —

— R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation

Job NameC U mBg RLAND
Date:  /~ /00_07

Appl. #_O7Ton /86 B2
Valuation % / 7SJ o3
Sq.Feet_ 2 706

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 One Trade Final > 2500

999 "

Envir. Operations Permit



