11/15/2086 11:13 9188932793 HARNETT COUNTY PI PAGE 84

homevar performng o LY Application # |97 2=
or livensed contracter, Address m;:g;« r H&{ﬁp%ﬁigCﬂgﬁi’i%FeatfﬁlcF Eg?gfﬁlng
e % nglon, NC 27
lleenga: Phone must aich informaticn on Teleghane Namber 10-268.7525 wmwhamotiorg
lication for Building and Trads Permit
Owner's Name: < P J, £2C  pate: <N S

Address:___PO BOX 42535 _ FAYETTEVILLE NG 28308 Phone: /gm:{g-mga

Diractions to job site from Lillington: __~2/2 ) - @&' £ 7 @rnFT %1@2 ﬂ/ .
LAL L0 LA Sty e gl /%//f@jwﬂaw 2 AT

Subdivision: jﬁf cJ Ly wrY, 74/
Construction Type: (Please Check) Bgllgiag__u.ge_: (Please Check)

; %ew — Moved House M Residential . Commercial
— Renovation _ Addition  __ Other — Modular — Muiti-Family

Total Project Cost: _ 25 & ZBescription of Proposed Work: ALB (o f“g?«#ﬁ:g?éu;
General Contractor Information  ~

Heated 3F33&0@ (9/ Building Construction Cost$ _ o/ y"2 & .- f

Unheated SFga/ S Acres Disturbed _, %% Stories __2..
WM KENT PIERCE INC 910-424-1204
Building Contractor's Company Name Telephone

7.
License #

Addrags

Signature of Qvner/Conirat or/Officer(s) of Corporation — Must sign back of fenm & workers comp

Elnctrl malt information
Description of Wark 2, = : Flectrical Cost$ ___ s~ P #72, 27
TS Pole: Yes 4 No() Undergroupd ( Overheard ( )} 7

Permanent Service: Underground { Overhead ()}  Service Size: M__Amps
JRN ELECTRIC . e 31024240284
Electrical Centractor's Company Name Telephone

K L DR PARKTON NC 28374 08132
Address Liconse #

Sigm&ture of Offiter(s) of Ccrporatian‘

Description of Work
Number of Units 2 Type Syste: : Mechanical Cost $W§
JONES 8 JONES DA 910-424-7702
Mechanical Contractor's Company Name Telephone
52 CCO DRIVE HOPE ML C 28348 11814
Addrass License #
Sigﬁa%re of Dﬁicer%s} of G“ﬁ:rpomﬁan

umbin it Informatio
Description of Work R W = S
Number of Baths 29 Plumbing Cost$_ 2 "7 5. 7.7
LARRY LEE PLUMBING £10-424-1768
Flumbing Contractor’s Company Name Telephone
6417 BAROUR LAKE RD FAYETTEVILLE NG 28305 05274
Address License #

Signature of O s} of Corporation
insulation Permit Information Residential (4/ Other () Not Required ()

cuMe NO INSULATION EA LLE NG 810-484.7118
insulation Contractar's Company Name & Address Telephone

FPage {of3 10/G8

“Lot: 2.3 dﬁ/”"'
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Application # I %a 3

P, e
Commarcial Jobs must fill out tht porfion
Sprinkisr System tnfo*

Sprinkler Gani:actsr‘f Company Name Contaft ] Teleé?tme 7

Address {

Signature of Officer{s) of Corporation

\

Fﬁe Alam Contracfor's Company Name

NI

ngnatuk%fif?ér{s} of Corporation
D By Access - NC Departtnent of Tra i iveway Access/Permit? Yes Weo
-
- [
Homgowners Applying to Build Their Own m
Plzasa anawer tha following tioks then ses a Permit Tech to datenmine if you qualify for pemy} undor Owners Examptidn,

{(Memb avaliable upon reqfiest)

. Do you intend to lschedule,
be done

. Do yol intend to personaily geoupy the buildin
flowing dompletion|of constru
creates the presumplion under |

g for
lon and do you understand that | you do not do so, it
that yqu fraudulently s&cured {he permit?

Sign & date \ ) N/

| hereby certify that | have the authority 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, | state the information on the above
Contraotora Is carrect as known to me and if any changes occur including listed contractors, site pian,
bullding and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

my respansibllity to notify the Hame unty Central Permitting Department of any and ali changes.
e 2o Py Y.
Signatire of Owne Contractor/Officar(s) of Corparation Date

Page2of3 /08
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Application # 1q S’.; 5

Affidavit for Worker's Compensation

11/15/26888 11:13 91889327393

NuCuG-sc 8?‘14
The undersigned applicant for Buillding Permit # being the:
X General Contracior
Owner

Officer/Agent of the Cantracior or Qwner

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

Has/havs three {3) or maore employsse 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/have one (1) or more subcontractors(s) who has/heve their own policy of
workers' compensation Insurance covering themselves,

Hag/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 Centraj Permitting
Department issuing the permit may require certificates 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 ar corporation carrying out the work.

Firm Name: M KENT NG

Sign/Title; -—-"’2 %M N
vate_ ZE et s

Page3ef3 10/08



Plan Box Number 47373

¥

Required Inspections for SFA/SFD

Sequence

10

R* Bldg. Footing
R* Elec. Temp Service Pole

ngNgme F;@VC..’\P

Cfv'?.-a?/

Date:

Appl.# O 8-> 00]9Y¥723
Valuation 2 | g 762
Sq.Feet_ 32 y¢3

—————

10-30

20 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 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 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




