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't-.amseaﬁonbammobaﬂllddoulby Applicat
pplication #
::’,"Qﬁ;’:gﬁ::ﬂg msxg"n';‘“ HarnP%ﬂBCmernty Central Permitting
. . ox 85 Lillington, NC 27548
lri‘:e“r:: : phons must match information on Tetephane Number 91023&7525 www.hamett.org
licatlo r d P
Owner's Name: Date:

Address: PO BOX 42635 FAYETTEVILLE NC 28309 Phone: _&1_0;4_24_-_123_4_

Directions to job site from Lillington: 4, = »~ ez e
s 42 2o e, Al g ot Prgis L o Al
-~

8ubdivision: __ £ 9 e S 0 s Lot: _ =2
%uﬂu_gﬁm_[m: (Please Chack) @_ﬁg (Please Check) '
New - Moved House asidential _._ Commarcial

--Renovation _ Additian  _ Other . Madular _ Multi-Family

Total Project Cost: /&P cas gDescription of Proposed Work: -AMM
Ganeral Contractor Information

eral Contractor Info

Heeted SF 242 £Crawl Space (7~ Bullding Construction Cost$ __-2 / Ao 2.0
Unheated SFsD ¢, Slab ( ) Acres Disturbed _ , ' & Stories _
E l ING : - 910-424-1294
Building Contractor's Company Name Talephone
PO BOX 42535 FAYETTEVILLE NC 25309 29738
Address \ License #
Signature of Owner/Contractor/Officer(s) of Corporation ~ Must sign back of form & workers oomp
[ atl
Description of Work 4. 8. . Flectrical Cost$ =2 £ 0 o2
TS Pole: Yes ¥ No () Underground Overheard { }
Permanent Service: Underground () Overhead () ServiceSize: _ .22 7 Amps
JRN ELECTRIC : 910-424-0264
Electrical Contractor's Company Name Telephona
2753 LAKE UPCHURCH DR PARKTON NG 28371 08132
Address License #
Sﬁatura of Oﬂﬁr(s) of Carporation
anica i rmation
Description of Work 3, . )
NumberofUnits _ _=2 Type System ,{a@% Machanical Cost$_z D 2 o
910-424-7702
Mechanical Contractor's Company Name Telephone

5217 MARRACCO DRIVE HOPE MILLS NG 28348 11814
License #

Address
éignature of Oﬂ’lceﬁs) of Corporation

Description of Work «gﬁ cagincd & %
S

i
L Pt e
Plumbing Coat$__s2 ¢ - &5~
2

Number of Baths
LARRY LEE PLUMBING
Plumbing Contractor's Company Name Telephone

BARD ' wi 8306 065274
Address License #

Signatura of ﬁiwr{s) of Corporation
Insulation Permit information

ation Resldential (»/ Other () Not Reguired ()

c 8 N ENC 2| 11
insulation Contrector's Company Name & Address ‘ Telephone
Page {1 of 3 10/08 _
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Application #

/ Vommarclal Jobs must fill out ”  portion

Sprinkler COntractor'f Campany Nlﬂne Contaft 8 TeleBQone

i

Signature of Officer{s) of Corporation

—

\

Ye Alarm (:onu'acrr's Company Name
|
Signature.of Offi r(s} of Corporation

D a = NC Departinet of Trahgportation iveway Access/Permit? Yes No

Contract & Telephone\ |

Licepise ¥

then sea 3 Permit Tach to datemmine if you qualify fgr parmit under Owners Examplign,

months
you understand that if you do nol do so, it
u fraudulently sacured the permit?

L&"Tign&date \ J N/

SNt

| heraby certify that I have the authority to make necessary epplication, that the epplication is correct
and that the construction will conform to the raguistions In the Building, Electrical, Piumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contraotora is correct as known to me and if any changes occur Including listed contractors, sita plan,
bullding and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

my responsibility to notify thel-lybunty Central Permitting Department of any and all changes.

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Application #

Affidavit for Worker's Compensation
N.C-G.s. 37-14

The undersigned applicant for Bullding Permit # being the:

A General Contractor

Ownar
Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties o perfury that the person(s), firm{s) or corporation(s) performing
the work set forth in the permit:

Has/have three (3) or more employses and has/have cbtained workers'
compensation insurance to cover them.

Has/have one (1} or more subcontractors(s) and has/have abtained workers'
compensgation insurance to cover them.

y Hasfthave one (1) or more subcontractors{s) who has/heve their own palicy of
workers' compensetion Insurance covering themselves.

Has/have not more than two (2) employeas 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 cerlificates of coverage of workers compensation
Insurance prior to Issuance of the permit and at any time during the permitted work from any person,
firm or corperation carrying out the work.

Firm Name:___ WM KENT PIERCE INC

SignfTitle:

Date: PP =
——%ﬁ/ -
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oot

Plan Box Number @ 7 Job NameLDS L.C C

—

Date:

W-23-677

Required Inspections for SFA/SFD
Appl. # 0 7-S00 1 §3 (¢
Valuationf Faran
Sq.Feet R0 74

Sequence

10 L R* Bldg. Footing

10-30 R* Elec. Temp Service Pole

20 L R* Building Foundation

20 Pl Address Confirmation

30-999 el Open Floor

30-999 R* Bldg. Slab Insp.

30-999 . R* Elec. Under Siab

30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 L 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 Dl R* Insulation

60 Four Trade Final

60 e 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 v Envir. Operations Permit




