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* o below 1o be filad out icat Lf
whamever performing work, Must b:?emer ﬁfp_phcancn K
or licensed contractor. Address Sompany Hamp%ti f"‘?g %@@“k@mm‘“g
gt f n, NC 27848
Heane & ghone must maich information e Teiephone Number 910-853.7525 wwiv.hamettong
Application for Building and Trade Permit
Cwner's Name: & 2L  Date: %<
Address: PO BOX 42535 FAYETTEVILLE NC i Phone: 810-424-1294

Directions to job site from Lillington:

In? 7
Ww_ﬂyf’_g/ﬂ “Aﬁ;zé' ol Y &é}sgfdyy
L

Subdivision: AT a2 5% ) ey sp st AL/ S S Lot:

ganst[ucﬁcn Type: (Please Check) Building Use: (Please Check)
Bw — Moved House asidential __ Commereial

— Renovation __ Addition  __ Other e Modular - Multi-Family

Total Project Cost: /éats <za/Description of Proposed Work: -3 4, r’”gz,{/.fm& -

Genaral Contractor Information

Heated SF 255 LCrawl Space (o Building Construction Cost § __5
Unheated SFS22¢Siab () Acres Disturbed ., ¢~ Storles 2.,
WMKENT PIERCE INC 810-424-1294

Bulkiing Contracter's Company Name Telephone

EO BOX 42535 FAYETTEVILLE NC 28308 29733

Address Z _ License #
ghature of Owner/Coniractor/Officer(s) of Carporstion - Must Sign back of form & workers comp
Electrical Permit Information
Description of Work «Z Elecirical Cost$____ <P s 2, /1
TS Pole: Yes s No() Undergro ﬂ? Overheard { )
2T _Amps

Permanent Service: Underground ( Overhead {}  Service Size:

JBRN ELECTRIC . g18-424-0284
Electrical Contractar's Company Name Telephone

3 LAKE D RKTON NC 28371 08132
Address License #

A}

Sigfature ﬁ}ﬂicer{s} of Corporation
Mechanical Permit Information

Description of Woark

Number of Units p Type System _&W Mechanical Cost$__ g 2 57, o7/
JONES & JONES HEATING AND Al 910-424-7702

Mechanical Contractor's Company Name Telephone

5217 MARRACCO DRIVE HOPE MILLS NC 28348 11844
License #

Address
§g§ature of Cfficer(s) éerporatfcn
umbin it Infarmation
Description of Work W
Number of Baths WLy Plumbing CostS____2 7 <2, 77/

LARRY LEE PLUMBING £10-424.1768

Plumbing Contractor's Company Name Telephone

£417 BAROUR LAKE RD FAYETTEVILLE NC 28306 05274
Address License#

Signature of Sfficer(s) of Comporation

Insulation Permit Information Residential (8/ Cther () Not Reguired ()

LIMB ND INSULATION _FA EVILLE NC 510-484.7118
insufation Contracter's Company Name & Address Telephone
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Application #
e
Commercial Jobs must fill out thic portion
/ \ Sorinkler System lnfo*
Sprinkler Gcntractar‘f Company Ngﬂne Gsnt&ft & Te!eéﬁune 7
Address \ e# f

Signature of Oﬁiserls) of Cerporation
\

?& Alarm contmefar’s Campany Name

ct & Te!e;.\?:one\

License #

Addcess /

Sigﬁstu?e%fvtif?ér(s) of Corporation
D ay Access - NC Department of Trahgportation veway Access/Permit? Yes No

a
=
5
?
o
<
o
o
£
=3
3
-
g
Q.

. Do ygu intend 1o cm&edufe,

- Do yoy intend to personally
lowing domplation|of construction and
preates thg presumption under |

months
you understand that if you do not do so, it
that ygu fraudulently sdcured {he permit?

S

Fir 2

ign & date \ } o/

I hereby certify that | have the authority to make necessary application, that the appilcation Is comect
and that the construction wilt conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance, | state the information on the above
¢ontractare Is correct as krown to me and i 2ny changes oocur inoluding listed contractors, site plan,
bullding and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my respansibility to notify the Ha ounty Central Permitting Department of any and all changes.

J e ;; éi -
cer(s) of Corporation Dai
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Signature of Owner/Contraglor,
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Application #

Affidavit for Worker's Compensation
NQCtG-SQ 8?“14

The undersigned applicant for Bullding Permit # being the:

Y General Contractor

SR # .17 1 -
Officer/Agent of the Cortractor or Owner

Do hersby confirm under penalies of perjury that the person(s), firm{s} or corporation(s) performing
the wark set forth in the permit:

Hes/havs three (3) or more employaes and hasihave obtained workers'
compensation Insurance to cover tham,

. Hasthave one (1) or more subcontractors(s) and has/have obtained workers'
compensation Insurance to cover them.

¥ Has/ave one (1} or more subcaontraciors(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
Department issuing the permit may require ceriificates of coverage *of worker's compensation

insurance prior to issuanca of the permit and at any fime during the permittsd work from any person,
firm or carperation carrying out the work.

Firm Name: KENT PIERCE INC .
ssgnmme o Pori ol

Date: P Y 4 &
-~
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Plan Box Number M _/—3

Required Inspections for SFA/SFD

Sequence

10 e

10-30

20 L
20
30-999 L
30-999

30-999

30-999

40
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

L

JobNamef tev C ¢

Y-7-0¥

Date:

H

Appl.# O B’*§Cfd€3‘§*2\/
Valuation” 2 @ '»-é 0] ¢
S{YB

Sq. Feet

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

R* Building Foundation
Address Confirmation 2 —_—
Open Floor 5S¢
R* Bidg. Siab Insp. b Y

R* Elec. Under Slab
R*Plumb. Under Siab

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



