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* Each section below to be filled out by Application # /} ? 5 Z, é 2 o 2
whomever performing work.. Must be owner Harnett County Central Permitting
or licensed contractor, Address, company PO Box 65 Lillington, NC 27546-
l?c?e"rllt::‘ phone must mateh information on Telephone Number $10-893-7525 www.harnett.org
. i Application for Building and Trade Permit

- Owner's Name: _JE'//"Y ¢ B lkG 'y P‘V ¢ ('W et s‘?'\ﬂu“ﬂﬂt\ Date: _7-Z-¢8
Address:_ 509 Wkt ﬂmd $t. Dm« Ne Z5234 Phone(7/0) 590 ~73237
Directions to job site from Lillington: _fake 27 1o (oals fury /;ﬁf ofs 5%, frocecd
to Lingels $t._and Furm bft. Toke Lin<olt shrcet ot of Fowwrr futce g syt At VLT

Subdivision: NA lot: AU
Construction Type: (Please Check) : By;_l' ding Use: (Please Check)

A New ___Moved House _V Residential __ Commercial
. Renovation __ Addition  __ Other __ Modular — Mutti-Family

Total Project Cost: _{ 74,000 Description of Proposed Work: 4inle £ ,..(.., home (ot fiu o

General Contractor Informatio

Heated SF  £°% ‘Crawl Space Vf Building Construction Cost $ [ 7ﬁ ocQ
Unheated SF Siab () Acres Disturbed ¥ | Stories [

{imr/m Home iwﬂm Tnc 9t0 892 9294 (@ﬁj’ 385 8184)
Buitding Contractor's Company Name Telephone

50‘?(4/ Fv‘oﬂr{ st Dunn M ngf
Addres License #
L4 "(ﬂr/ |

Signature 6f Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrlcal Permit Information

Description of Work _Kesi JMM"MUJ Electrical Cost $

TS Pole: Yes () No() Underground () Overheard ()

Permanent Service: Underground ()  Overhead () Service Size; 200 Amps
White 4 Company Qo B476525

Electrical Contractor?Company Name Telephone

p 0 Loy 427 o = it %‘1 ne .25’737 A2 ~/

Address, . ) ::-/ icense #

Sinatur&’of Officer(s) of Corporation
- . &ecra ical Permit lgfarmation
Description of Work R&S\A‘Z‘JA‘E\ - Al

Number of Uni Type System Mechanical Cost $
T\ was Codin : (i) T2 - 2497
Mechanical Contractor's Compa ame Telephone

(00l Dent Drwe B NG 28339 03136 -l H-2 H-3

}qﬂress W "~ License #
ignature of Oﬂcer(s) of Corporation |
Plumbing Permit Information

Description of Work )E!’S‘f e Tk - &/

Number of Baths _ 7 R _ Plumbing Cost$__ (s, 3 22

A £ (BIQZ'QU{ v Eﬂﬂégg Ine. _ 919, £20 - o2

Plumbing Contractor's Company Name Telephone

Po. Fox Iy Frersony pE. 12509 02958

License #

nature of Officer(s) of Corporation

Insulation Permit Information Residential () Other () Not Required ()

TriCily 4| Blrssnst Pophuclt R Go40816 ) =

Insulatiod Contractor's Company Name & Address Telephone
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Application #

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

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), firm(s) or corporation(s) performing
the work set forth in the permit:

Has/have three (3} or more employees and has/have obtained workers'’
compensation insurance to cover them.

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

\/ Has/have 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
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 or corporation carrying out the work.

Firm Name: 5'44 ature Home ﬁw‘(a’ffs L Ine.

Sign/Title: LJM T D“‘l/{y fresd

Date: 7-1-0¢
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Plan Box Number % -2

Date:
?
Required Inspections for SFA/SFD °
Appl. # O
Valuation <
Sq. Feet
Sequence )
10 — R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 —_ R* Building Foundation
20 / Address Confirmation
30-999 " OpenFloor
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
o Fhee 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

Job Name S fé“}"*'rdl@&

7/ -9-as

B E58A3 T8

|73 O8Y
Lo
( INCLUDES REC. RM))




