* Eauh Section below 1o be filled out by : Application#_ (25 §<O / 9 77 ) 4
whomaver parforming work. Must be owner Harnett County Central Permitting

or licensed contractor. Address, company PO Box 65 Lillington, NC 27546

pame phone must match information on Phone 910-893-7525 Fax 910-893-2793 www.hamett,org

Application for Building and Trades Permit
Owner's Name: ngaq’g g'?ﬂ‘i iﬁz Ebh‘ Date: S" /0 §

Site Address:_/60 Sew g3d 22580 UG yo£ ¢ Lo
Directions to job site from Lillington: WMM
ék_i&y Bmiley onlelT
Subdivision: Tlﬁﬁn PW ate tot: __/ (%
Constructlon Type: (Please Check) Building Use: (Please Check)

___ Moved House __Residential __ Commercial
_ Renovatton __ Addition .. Other . Modular — Multi-Family

Total Project Cost: ZQZOP  Description of Proposed Work: X/(a/ Iy 7
Crawi Space ‘r)/ lab ()

Heated SF /06 Unheated SF 227 Finished Rec Room?
General Contractor Information BuildingCost$___

l!éwy_@in«ﬁuy 4(F-52-13¢7
Béilding Contractor's Company Name Telephone
RL&QLZQ;&ALMM AC 27522 Y6 295
ddress License #
Must sign second page & fill out third page
Signat erlContractorlOfﬁcer(s) of Corporation

Electrical Permit Information Elec Cost $
Description of Work A@m Size: 2w Amps #TPoles Y2 S

RA.Qaclsen 949 730 /ry/
Electrical Contractor's Company Name Telephone

e Dr.  Four Pda C Q74z2y 2
Address License #

LA Lecicen
Signature of Officer(s) of Corporation

Mechanical Permit Information Mech Cost $

Description of Work _Aee. (opsrTosr ons # Units,

prev fife gAa 9 327 OEFE
anical Contractof's Company Name Telephone
7 -
ddress License #
a——— f

Signature cer(§) of Corporation
Plumbing Permit Information Plumb Cost §

Description of Work _Alt cer CormrTree cbsea. #Baths__ 2.

Plumbiné Contractor’s Company ﬁame Teiephone

fm/é' 0’7?57-' Pl

Address License #

&ﬂgg éﬁ:ﬂ-
Signature fficer(s) of Corporation

insulation Permit Information

Tl Lhsthlss 23 Ol Loy S 2 75 bsr 0599
nsulation Contractor's Company Name & Add Telephone

éanu@‘ AL 27(77




Apptication #_OX S0P 19 23

Affidavit for Worker's Compensation

N.C.G.S. 8714
The undersigned applicant for Building Permit # being the:
General Contractor
Owner -

_,____,_______; Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firmy(s) or corporation(s) performing
the work set forth in the permit:

£~ Hasfhave 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/ave one (1) or more subcontractors(s) who has/have their own policy of
workers’ 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
Depariment issuing the permit may require cerfificates 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 corporation carying out the work.
Firm Nmz_tqﬂl Constre w0
Sign/Title: ‘.'7;77/_/736?:— S g/ ot t

Date:




Application # &y $C0 [5757

Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
______ Genem Contractor
. Owner

L~ __ &~  OfficeriAgent of the Contractar or Owner

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

— Has/Mhave three (3) or more empioyees and has/have abtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have oblained workers’
compensaﬁon insurance to cover them.

Haslhaveoneﬁ)ormesmommactors(s)whohaslhaveﬂ\eﬁ'own policy of
workers' 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 cartying out the work.

Firm Nama%g&_@s Tree s
-7 5 '

Sign/Title:

Date:




Plan Box Numb

Required Inspections for SFA/SFD °

Sequence
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Job Name /\///WN CoNS 7

Date: 5"(770“0%3

}

Appl.#_ ©F 500 1977 ¢

Valuation & < | Nic§='s)
Sq. Feet | L+ o0&

R* Bldg. 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



