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Sprnkler Contractor s C{mpany &ﬁe Telephane

Contact Person

- \ o
Address A\ License #

A
Sugnatute of Officer(s) of Ce?m\aratmn

L EN LT, o Y

Fire Atarm Contractor's Cempaﬂ}‘ﬁme Telephone
Cantact Pergon \
Address Licenge #

Sunature of Officer(s) of Corporation

MNC Depariment of Tranapontation Drivaway Access/Pearmit? Yes __ No __
[ hereby cenify that | have the authonty to make necessary application, that the apphcalion & carted
ana that the conatruction wall conform 1c Lhe reguiations in the Building. Electncal Flumbing and
Mechanical codes, and ths Harneit County Zoning Ordinance. | state the information on the above
© 4ractors 18 corec! as known 1o me and if any changes occur inciuding listed contreclors. site plan.
+xhing and ade pians, Environmental Heaith permil changas or praposed use changes. | cerufy it i
Fiy respansibiity to notfy the Harnet! County Central Parmitting Department of any and all changes

Vid W.ende 2z R ég-@»a‘?’
ate

Signatute of Ownar/Cantractot/Officer(s) of Corporation
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Application & {:}ﬁ S' o8 /g? Z{/S‘

Affidavit for Worker's Compaensation
N.C.G.8. 87-14

The unaersignad apphaant for Bunding Permil # — —yeing the

___ Genarai Contracior
Qwner
. OfficerAgent of the Contractor or Cwner

R e -
P e—

e ¥

Ua nereby confirm urder penalbes of perury that the person{a), firm(a) or corporation{ss peiformy,
the work set forth . the peemrat

Has/nave three (3} or mare employess and has/have oblaned workess
compensabon ingurance (o cover them

DR T ———

HasMmave one (1) or more subcontractorsis) and hasiave obtained warka, &
Lompensatan INSUrance to cover tham,
L_‘ Hashase one (1) or more subcontractors(s) whe has/have their own poucy of
workers compensation ingurance covaring thamsaives.
Hasibave not more than two (2] #mpidyess and no subconhlfactons

e i €A B B

Wwhne working on the progect for which this pammit is sought it is undersiood that the Centrai Pertiuti.y
Depadment ssuing tne permil may require certificales of coverage of worker's Comp8asdlivy
nsurance pran 10 1Issuance of the permit and at any time during the parmitted work hom any pufsu:

firm or corporation cafrymg out the work,
Fum Name &{{_.L.. L»Lﬂ - o

Sign/Tme O {:’// M doZa
Van_fZ — &~ 27

cx
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Plan Box Number ?D - o\

Required Inspections for SFA/SFD *

Sequence

10 L
10-30
20 —
20 —
30-999 —
30-999

30-999

30-999

40
40 vl
40
40
40
40
40
40
50 "
60
60 "
60
60
60
60
60
60

999

Job Name O < )77
/A5~

Date:

'

Appl.# 075001845
Valuation gk 2. 52
Sq.Feet 225 =

R* Bidg. 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




