-

* Each section below to be filled out by
whomever parfarming work. Must be

owner or licensed contractor. Address,

company name & phone must match
information on license.

Application # ORS00 IQ"I (75’

Harnett County Central Permitting
PO Box 85 Lillington, NC 27548
Tel phone Numbar 910-883-7525 www harnett.org

App IF&MWDMH
Owner's Name: M e hel (DQ4’5 Date: __ (- 2-0%

Address.___JH 5% Jahne ke Co (%) ﬂﬂﬁ)@r Phone: __ (09 ’-/‘/75/

Diractions to job site from Lillington UJ Y g vi€D Creek T°

Puy 37 Aot

LS Sm Jes  down _on

—————

Subdivision:

Lot:

M (Piease Check Building Use: (Please Check)
__ Moved House X Residential __ Commercial
_— Renovation " Additon  __ Other __ Modular __ Muiti-Family

Total Project Cast: _LQQ_@De scription of Proposed Work: New vavse

Buliding Permit information
Heated SF | I£Crawl Space (§ Building Construction Cost $ Zé. 000 &)

Upheated SF ____Slab ) Acres Disturbed 03 Stories ___}
\/ By, - e 317 237%
uilding Contractor's Company Naine Telephone
e Cnaapal Pa fsier nC H134%
License #

Addresq

Signature of r(s) of Corporaticn

Description of Work Llop New gg vst Electrical Cost$ ___ A §00O

TS Pole: Yes{()§ No() Undergiound () Overheard (.

P anent Service: Underground Overhead () Service Size: Amps
\/% gan Elec r:cq)ﬁ(’mﬂ 551 ‘H-%E

ectrical ﬁontrazt/or 8 iam

Address

za?’y E;ATE; T.elephone 57 L{ %L

License #

Signature of Ofﬁéer(s') of Corporaticn

Description of Work __ ead- & By

Number of Units

Type System _H_egd-_ﬂg_m.p Mechanical Cost$____HY0o

3 A Cond Seryee IS5 3053
Mechanical Congractor's C mpany N Telephone
1559 w-je $rephenson Be Ht")ép. 136SS”

Address . d

ULlcense #

Signature’ of Offiger(s) of Corporaticn

Plumbing Permit information
scription of Work _pLQm_ _ New  Heuse

Number of Baths - Plumbing Cost $ 44 00

ALY Plu_n_h_L_q&_QQ____ @33 0195
Flumbing gontractor's Company N:ime Telephone

20 PoX 1239 |Ho% 1
Address License #
Signature of Offices(s) of Corporaticn

Insulation Permit Information
Residential 1®) () NotRecuired ()
# P e Qayaer 773 Joss

insulation Contractor's Company N ime Address Telephone
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o Application #

rinkler Inf
Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #
Signature of Officer(s) of Corporation
Eire Alarm System Information
Fire Alarm Contractor's Company Name Telephone
Contact Person
Address License #
Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___ No Z_

| hereby certify that | have the authority to make necessary appliczlion, 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 Zonin;j Ordinance. | state the
information on the above contractors is correct as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Eiwvironmental Heaith permit
changes or proposed use changes, | certify it is my responsibility t notify the Harnett County
Central Permitting Division of any gind all changes.

_b-J-o%

Date

Page 2 of 3 8/08



Application #

Affidivit for Worker’'s Compensation
N.C.G.S. 87-14

The undersigned applicant for Build ng Permit # 68 500 |99%%eing the:

. ]_( Contractor

Owner
Officer/Agent of the Contractor or Owner

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

Has/have three (3 or more employees and has/have obtained workers’
compensation ins\ rance to cover them.

Has/have one (1) >r more subconiractors(s) and has/have obtained workers’
compensation insi rance to cover them.

- X Has/have one (1) >r more subcontractors(s) who has/have their own policy of
workers' compens ation insurance covering themselves.

Has/have not mor 2 than two (2) employees and no subcontractors.

While working on the project for \/ich this permit is sought it is understood that the Central
Permitting Department issuing th: permit may require certificates of coverage of worker's
compensation insurance prior to iss uance of the permit and at any time during the permitted work
from any person, firm or corporatior carrying out the work.

Firm Name: g/ (G v J/a /v n3on 8 vy /Jc’/_ﬁ LC

Sign/Title: &_’—- UV(/ Zuz_é/‘t
Date: / G- 2-0%
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TI-2

Plan Box Number

Required Inspections for SFA/SFD

Sequence

10 —
10-30 —
20 —
20 —
30-999 —

30-999
30-999
30-999

40 —
40 _.
.10_'_ o 1
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

Job Name% Al :5—;\,41&5@»1 N
& -6 —-of

Date:

t

Appl. # 68 500 1999%

Valuationg T2 9¢=
Sq.‘Feet | 23

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
Iiree Trade Rough [n
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




