Hamett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number  910-893-4759

Application for Bnilding and Trade P ermit
Owner's Name: R L tzZoechcs Date:
Phone: &, - -4

AddressPro o x 295D Pﬂ'\‘h‘ci‘
Directions to job site: HN\ 210 xe P.M|e('1_P\\q\"v on ﬁ_jL S—S— Loty on
O\, Srage, apetex, 417 mile o™~ F\@k*

Subdivision: Mﬂg@g Lot: 3

Type Construction: (Please Ch¥ck) Building Use: (Please Check)

New ¥ Renovation (}  Addition §] Residentiald.  Modular 0
Commercial () Multi-Family ()

Moved House () Other ()
Specify Type of Work:

Building Permit Information o
Building Construction Cost § 70 CUO

Heated /OS¢ Craw! Space
heated Y¢f Slab ()p }( Acres Disturbed &, 44 S 5F Storles {
FZL Propectie S « L r=¥
ﬁdm Co ’s, Fompany Name Address
| , 4 I AlR-¢34- Hags
License # Telephone

Signature of Officer(s) of Cdrporation

Electrical Permit Information
(=T
Deseription of Work /V e/ P\E Z(Ew'c o\ Electrical Cost § Q S'Cb-
_——_-‘——___

TS Pole: Yes No () Underground o Overheard ()
Permanent Service: Underground ,-@: Overhead () Service Size: Q@ Amps
f‘\ou\n {‘;_L £ ktc\t‘\ C ? \ 2750 ‘
: % Address
AN-G3~4%3 7
Telephone

Insulation Permit Information

R_;cgjdcptial g{ Other () Not Required ()
leq Ciy " Twvsuld, YPNE Pecson 5+ Eou_q,QﬁGO]
Address

Insulaﬂcm ContrActor's Company Name

A - 456 -~ $BSS
Telephone
Mechanical Permit Information

Description of Work A/&w Number of Units __{ _Type System Chg, Mechanical Cost § 3"-}00 ,ad ‘

Number of Tons Q
6e06 c\.b Reatring o Nie Tac, MJ%%&JQ\_L@L_CCQ'\‘S 2752\
Y _ . NA=FN4 -1 4%

SHA7

License #

Telephone

umbing Permit Information

Pl
Description of Work Number of Baths __ 27 Plumbing Cost § Y §Q@, ¢4
Bo@% l E 322\C Plainueiy Crarcw R, A
Plumbing ntractor 8 C'ompany ame Address R Y-2
(ON 215} G- G 3 -

GANMA/
Signature of Ofﬁcerﬁg of Corporation Tetephone

License #

(2/01



Sprinkler System Information

VA
' Address

Sprinkler Contractor’'s Company Name

Telephone

Contact Person

License Number

Fire Alarm S stem Information

' Address

Alarm Contractor’s Company Name

Telephone

Contact Person

License Number

Driveway Access

N{))<

NC Department of Transportation Driveway Access Yes .

L hereby certify that I have the authority to make necessary application, that the application is correct and
that the construstion will conform to the regulations in the Building, Electrical, Plumbing and Mechanical

cades, and the Harnett County Zoening Ordinance, 1 state the information on the above contractors is
correct as known to me and if any changes occur in the above contractors I certify it is my responsibility to

notify the Hamett County Inspections Division of any changes. .

S-2708

Date

" &’MA'.A" d

Signature of Owner/Contrac



Affidavit of Worker’s Compensation Coverage .
O N.C.G.S. 87-14 ' N |

being the

The undersigned applicant for Building Permit #

EZ_ ?Qe\{asf‘* 2y Coniractor
@\ L (\)?c:??e(\‘\ 1S 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 thein.

2 ; has/have one or more subcontractor(s) and has/have obtained workers’
compensation insurance covering them.

=
Ty

has/have one or more stbcontractor(s) who has/have their own policy of

workmen’s compensation 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
Ceniral Permitting Department issning the permit may require certificates of coverage of
ensation insurance prior to issuance of the permit and at any time during

workers’ comp
the permitted work from any person, firm or corporation carrying out the work.

Firm name: )
By~ W
77 |

Title:

Date: %"m —&7

02/01



| Plan Box Number :

Required Inspections for SFA/SFD *

Sequence

10

10-30

20

20

30-999

30-999

30-999

! 30-999

40

40

n
40

40

40

40

40

50

60

50

60

60

60

60

60

60

999

v

*

L A2
Job Name*l‘“vl-lfms] Consa ™

Date:

[O -~ o)

Appl.#_0B oo 2o8 3L

Valuation # 7|. &=p

8q. Feet__ (59 3

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 Siab

Four Trade Rough In

Four Trade Rough In> 2500
Tiee 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 Fina]

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir, Operations Permit




