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Hamert County Central Permitting
PO Beox 63 Lillington, NG 27548
Telephone Mumber  910-883-4759

Application for Building and Trade Permit ;7' //7
= Ty

Orwner's Name: H&H Constructors, Ine. Date:
Address: 2018 Breevewood Ave, Ste. 400 Faveltevills NC 28305 Phoner 510-486-4864
Directions to job site: EE——
Subdivision: FOREST OAKS Lot / é?é
Type Constueton: (Flease Check) Building Use: (Pleass Check)
New (x) Renovation () Addifion Residential (x) Modular ()
. noved House [ Other 0 Commercial (0  Mulfi-Family

Deseription of Propesed Work: (
Total Project Cost
_ d el § 0 Building Permit Information f g g

eate éaz rawl Space Building Construction Cost g q
Unheated 531 Slab @~ Acres Dismbe&gff}‘g?g’ﬁﬂz S’:tme? Lg
H&H CONSTRUCTORS, NG, 2919 BREEZEWOCD AVE, STE 400 FAVETTEVILLE, NOC 28303

18 < Address
31534 1L D10-486-4864
Licensed# Telephone

Electrical Fmrmn Informsiion

Description of Work Electrical Cost §
TS Pole: Yes () No() Underground() Qverhead ()

Permanam Service: Underground () Overhead ()  Service Size: Amps
T4 N Elechric Cocp. Yio-49l-sce

Flectrical Coniractor's Company Name Telephone

4341 S inden Dy Foy., MO B3 )L AT DBB L
Address License #

oo nf

Si gnature of Oﬁlcer{s} of Corporgés

Mechanical Permit Information

Description of Work
Numberof Unils Type Systsm Mechanical Cost$
T PR TR —

/ﬂéﬁfi}@r f???’eﬁiﬁf?ff A @}ﬁﬁmﬂrjm g - "’?’7é* ’7&3?
Wlechanical Contractar's Company Name Telephone

B o, Pox (068, Santod, NO> 47331 -06S GALE)
Address, . License #

; =

\f” £ K Mfﬁwﬂ;

jw%ﬁx T Officens) of CarporEtan”
Pilumbing Pesmit Information

Description of Work
Num%::er of Baibs Flumbi ng Cost s

—acen Hlken Bilodeaw DRATBPmbing 10 226 5277

Pi imibing Contractor's Company MNams Tele;hsne
St mom Ciccle Ld, Fay, NC. 2530k /89
Addrass o H License #
.,_-a-;’a-ﬂ"/p——:f;”_f{ &/ﬂ{f:*
B u;mn:sxa‘f Ofnr:éf[s} of Corporation
insulation Parmit information Fi‘.esc.em ) Othar () Not Required ()

f; Ok Thcudation 418 Foren $k r'slu N 9830l 916436 5855

Insulstion Cor*{tracmr s Company Name & Address Telephone
Faga1 6l 3 107




Sprinkler Svstem Information

Sprinkler Contractor’s Company Name Address

Contact Person e eleéhone

License Number

Fire Alavm Systeni Information

o
£
e
o

Alarm Contractor's Company Name o Address
Contact Person e Contact Person’s Signature
License Number 7 Telephons
A
E/ Driveway Access
P
.f'/
NC Department of Transportation Driveway Access/Permit? Yes No
P
P

e

[ hereby certity that | have the authority to make necessary application, that the application is correctand
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 contractors is
correct as Known to me and if any changes oceur in the above contractors | certify itis my responsibility to

notify/fhe Hamett County Inspecgions Division of any changes,
74755

; Ofg’ctarﬁ@?ﬁcér{s} of Corporation Date

wgnature off Gwner/

0602



Application #

Affidavit for Worker's Compensation

M.C.5.8,. 8714
The undersigned applicant for Buliding Permit # being the:
g General Contracior
Owner

Officer/Agent.of the Contracter or Owner

Do hereby confirm under penaliies of perjury that the person(g), firm({s) or corporation(s} performing
the work set forth in the permit;

|74 -
A Haslhave three (3) of more smployees and has/have obtained workers'
compensation insurance to cover them.

Hasfhave one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

X Has/have one (1) of more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

}i Hasfhave not more than two (2) employees and no subcontraciors.

While WGI”&IF‘EQ on.the project for whichethis permf is sought' it is undersiood thet the Central Permitting
Depariment 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 permitied work from any person,

firrn or corporation carrying out the warks

Firm Name: "L/XYL/Z?Z/,),{)/’Q g%?&?%}’f , _,,J'ZC

il " 35 g h {
] r‘ i Fod & R e

[T £ o -
Sigr/Title: ff a{: ;{,f} i «fe*???s‘ A /s {i,.f',v-:":“"}’ LA

Date: 77 4 7(95
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Plan Box Number ]) ~5

Required Inspections for SFA/SFD

Sequence

10

L

10-30 e

20

:/‘/‘

20

"

30-999

30-999

S

30-999

30-999

40

/

40

10
40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

AR REE
SLaD

D;&ck’

JobName_+: 4 H. Cods 7

Date: Z- /§ - 28

{

Appl.# OF B0 0 2.009]

Valuation ¢ | 43 , &E52.
Sq.” Feet 22;'}

R* Bidg. Footing

R* Elec. Temp Service Pole

R* Building Foundation

Address Confirmation

Open Floor

R* Bidg. Slab Insp.

R* Elec. Under Slab

R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
e Trade R(Jt;gh 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



