Harnett County Central Permitting
PO Box 65 Lilliagton, NC 27545 éZZ) ﬂ
Telephone Number  910-893-4759

Application for Building and Trade Permit
leer’s Name: H&H Constructors, Ine, fg / ﬁ K)
Address: 2919 Breezewood Ave,, Ste. 400 Favyetteville, NC 28303 ?hcme 910-486-4864

Directions to job site:

Subdivision: FOREST OAKS A
Type Construction: (Please Check) Building Use: (Please Check)
New (x) Renovation §  Addition { Residential {x) Modular {
. Moved House () Other () Commercial § Multi-Family ()
Description of Proposed Work: d
Total Project Cost:
Building Permit Information
Heated Crawl Space ) Building Construction Cost S/ /é 4@

Unheated /g4) Slab @~ Acres Disturbed (0, 5,47/ Stories
3 2928 BREEZEWOOD AVE.. STE. 200 FAYETTEVILLE, NC 28303

Address
§1554 . 910-486-4864
License # Telephone
Electrical Permit Information
Description of Work Electrical Cost §
TS Pole: Yes{) No{} Underground() Qverhead {)
Pemmanent Service: Underground ()  Overhead () Sewice Size: Amps
e 4 > T
&£\ Elechric Corp. o- Y1 -ATE
Electrical {}antnactsr’s Ccmparsy Name ‘Felephone
U3 Sweindon De, Faw,, NO28DEL RS A3
Address .- . /6‘ License #
Signature of Officer(s) of Corpan&ed  ———
Machanical Permit Information
Description of Work
Number of Units Type System Mechanical Cost $
| Cnaliactis 7., 219 77e 7537
Mech nical Contractor's Company Name Telephone \
0.0, fox 1063, Sarkerd, NC. 27831 ) D% NPT,
Address 7 Licanse #
£ M&M
T Officer(s) of Caporaten.” A .
Plumbing Permit information
Description of Work
Numbar of Baths Plumbmg Cost $ V
s Lilles fulacdzan, DEf gﬁ% o Tl ST
Pl umbmg Cranﬂ'actor’s Csmpany Name . Te lephcne
‘i‘:!} 1 ,r"”""( ffﬂ ! p“éfi é';‘:‘::’: " i G 4 ; f’:»ﬁ S ‘A‘;\\“s' o -:.,"
Address e e License #
s) of Corporation
— . insulation Permit §nfumaﬁcm Ressc&enna {) Other () i\iei Requlred ()
‘:f“"."‘\ mw’f "'x'u;”iuﬂ“"“‘? 3’~~‘ '\'TH -:2: . PR ‘ =
Telephona

nsulation Corjtractor's Company Name & Address
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Sprinkler System Information

Sprinkier Contractor’s Company Name Address
Contact Person ephone
License Number

Alarm Contractor’s Company Name Address

Contact Person / Contact Person’s Signature

License Number Telephone
Driveway Access
epartment of Transportation Driveway Access/Permit? Yes No

T hereby certify that I have the autherity 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 Ordinance. I state the information on the above contractors is
correct as known to me and if any changes occur in the above contractors | certify it is my responsibility to
notify the Hamett County Ingpections Division of any changes,

A AL 4{{ 1K 3/0 'ﬁg

wner/Co; '-'!e sriofcer(s) of Corporation Date

06/02



Application #

Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Bullding Permit # being the:
3 General Contractor
o Cvmer

Officer/Agerit of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person{s), firm(s) or corperatien(s} performing
the work set forth in the permit

_____3/___ 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 o cover them.

25 Has/have one (1) or more subcontraciors{s) who has/have their own policy of
workers’ compensation insurance covering themselves.

____X____ Has/have not more than two (2) employees and no subcontractors.
While working on the preject for which this permit Is sought it is understocd that the Central Permitting
Department issuing the permit may require ceriificates of coverage of worker's compensation

insurance prior o issuance of the permit and at any time during the permitted work from any person,
firm or corporation carrying out the work.

Firm Name: ‘74'/:{‘ /% /f@ﬁSﬁucﬁrf _:{:;‘?C .
Slgnn“r!}e% /{'ﬁ/féf //2{7[7? i/ /f?’?ff/f/??z' d/ﬁﬁé’f”
/D0

Date:
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Plan Box Number /@M S(

t

Required Inspections for SFA/SFD *

Job Name /é?[ 7+ /G/

Date: X~/ 7.2 &

Appl. # 0 72-<0¢ /18,02
Valuation__ /$™7 ¢ 2. N

Sq. Feet =2 42
Sequence
10 / R* Bldg, Footing ;950
10-30 R* Elec. Temp Service Pole ey
20 R* Building Foundation -
20 Address Confirmation £
30-999 Open Floor
30-999 L 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 e 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




