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Directions to Job site from Ulington: _ 20 @77 Ay e 5 22 Ho Loges
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enseral Contractor Informa
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octrical Permit Informa
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Permanent Service: Underground (&’ Overhead () ServicaSlze: __2 o> Amps
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Electrical Contractor's Company Name Telephaone

2753 LAKE UPCHURCH DR PARKTON NC 28371 08132
Address Lkcense #

%nature ;'_;Oﬂlcer(s) of Corporatlon
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Description of Work _MW
Number of Units 2 Type System éagz;,% Mechanical Cost$_ 22 7, o
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Mechanical Contractor's Company Name Telephona

5217 MARRACCO DRIVE HOPE MILLS NC 28348 _11814
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= NC Department of Trahgportation iveway Access/Permit? Yes No
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Homgowners Applying to Build Thelr Own m

|
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bersonally gocupy the building for ahleast 12 lconsscuti months
of construction and do you understand that i you do nol do so, it
proates the presumption under | that you fraudulently s&cured the permit?

__ye
Ign & date \ ) N/

Ay

I hereby cartity that | have the authority to make necessary application, that the appiication is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codas, and the Harnett County Zening Ordinance. | state the information on the above
contractora Is correct as known to me gnd ¥ any changes occur including listad contractors, site plan,
bullding and frade plans, Environmental Health permit changes or proposed use changss, | corlify it is

My responeibllity to notify the tt County Central Permitting Depariment of any and sll changes.
EM ?’/} Z ﬁ//.l’?
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Page20of3 10/08




PAGE @6
11/15/2686 11:13 9188932793 HARNETT GOUNTY PI
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Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Bullding Permit # being tha;

y Genera! Contractor

Qwnear
Officar/Agent of the Contractor or Owner

Do hereby confirm under penalties of perfury that the persori(s), firm(s) or corporation(s) performing
the work get forth in the permit;

Has/have three (3) or more employees and hasMave obtained workers'
compansation Insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have cbtained workers'
compensation Insurance to cover them.

¥ Has/have one (1) or more subcontractors(s) who has/have their own pelicy of
workers' compensation Insurance covering themsalves,

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

While working on the project far which this permit is sought it s understood that the Central Permitting
Dapartment issuing the permit may require ceriificates of coverage of worker's compansation
Insuranca prior to Isguance of the permit and at any me during the pammitted work from any person,
fim or corporation carrying out the work.

Firm Name: Wi KENT PIERCE INC
!_ -
suanmuezm = Pariatan”

Date: 20 )
-~
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Plan Box Number D '-7 Job Name Z__ DS )V{'G\M-Lo ‘
Date: & - 22 -7

Required Inspections for SFA/SED
Appl. # 7“5‘4830(

Valuation& | 98¢ ¥ 3
Sq.Feet 05%

Sequence

10 v R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 v 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 Siab

40 Four Trade Rough In

40 I 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 v R* Insulation

60 Four Trade Final

60 v 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 pd Envir. Operations Permit




