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iarnett County Central Permiiting
PO Box 85 Liflington, NC 27548

company hame & phons muat match Tole hone Number B10-883-752% www. hametLorg

Aol :ation for Building and Yrade Permit

}gn B de¢s Tnc D:; 2-Jd-0%

£35S Chistnal P L4372 2974k
Dbeeﬂomto;ob site from Lillington: ]‘;3&& A0 o ﬂﬂgﬁr ] Z £ o '5:5 U L an IY‘CIV"?f ST
fake Bcnjuf'__g_d. He§ yrrles lo+ ol be ol Riht
Subdivision: o . Lot A
W I(\:'::?H%uhgk) %I{Pbase Ch:: mmercial
__ Renovation __ Addition Rher __ Modular ulti-Family

Heated SF |23 Crawl Space (§

——

Total Project Cost: __ | 09, 0gr) De cription of Proposed Work: ______New

Building Construction Cost 0‘
Unheated SF Slab 0 Acres Disturbed __-o 5 Stories __})
?é;nem Tah cn!ng Ry ders Fag = 22 33726
Building Contractor's ompsny Nor e siephone ,
Ciry Egﬂ( g l 33 L'I g
Address . License #
Signature of Officer{s)’of Corporatic 1
1
Description of Work ___tovre  Niw House Electrical Cost $ 3400
TS Pole: Yes (§ No() Undergr: und (4 Overheard ( )
Permanent Selvice: Undargﬂ round )) Overhead () Service Size: . Amps
n 4 £53 4Y2x
Electrical Contractor's Company Ni ne Telephone
8039 Unachec X3 bt Jhw Spugts S I4gL
Address License #
Signature of Officer(s) of Corporatk 1
Descriptonof Work __Head v Ay 10 New Heus< .
Number of Units T' »e System _Head oy 0  Mechanice] Cost §___ 5500
M.mﬂ.‘._;a_ﬂlgsc‘;! ng b By (md Qerviee $52 (2553
n ntractor's Company * Teigphone
(539 wade Sie gz:g:gsg s //a/’/jﬂm&.f »® \Q(Qﬁs
Address s i License # ‘
Signature of s) of COrporatk ?
Dowiptig: of Work (1 Aees MO vsS
Number of Baths Plumbing Cust § L
. wﬁ;f — 7 o“’ = ~Hood ™
umblng yN1 ne Telephone
Pe Rek ’33 /ﬂnj{(f ¢ 190%]
Agd License #
Signature of %ﬂﬂ{s) of Corporatisy
Residential Other() Not Recired ()
Tnc (213 Mopng C€F }%/b 772X Foeo
Insulation Contractor's Company N 1me Address Telephone
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Sprinkier Contractor's Company Ni me
Contact Person

Address License #
Signature of Officer(s) of Corporats n

Elre Alarm Svatom Information

Fire Alarm Contracior's Corﬁpany M 1me Telephone
Contect Pergson
Addrass License #
Signature of Officer(s) of Corporatic 1

Reiveway Acceas

NC Department of Transportation D veway Access/Farmit? Yos __

| heraby cartity that | have the aul' ority 1o make necessary appiication, e
corrct and that the construction vill conform to the reguiations in the

Plumbing and Mechanical codes, and the Harnett County Zoning Ordie
Wonmmonmmoabowoonm:nisoorroctasknomtomomd' g
inctuding listed contractors, site p'in, buliding and trade plans, Environmis
changes or proposed use changes !{ certify it is my responsibility 1o notifyithe Harnett County
Central Permitting ision of any ar | alf changes.

*

— . R -o%
Signature of OwnedContractor/Offic 1 {s) of Corporation Date
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Applicaton®#_|

Affic avit for Worker's Compensatior

N.C.G.S. 87-14
4 ha undersigned applicant for Buiic ng Permit # being the:
¥ Contractor
_ Owner

Officar/Agent of th: Contractor or Owner

Do hereby confirm under penaltis of periury thal the person(s), firr
performing the work set forth in the nermit:

compensation ins , rance (o cover them,

compensation ins . rance to caver tham,

—_ X Has/have ane (1) ¢ + more subcontractors(s) who has/have
warkers' compen: . tion insurance covering themseives.

Has/have not mot: than two (2) employees and no subcor §

8) or corporaticn(s)

Has/have three (1 or more amployees and has/havs obtaiged workers’

Has/have one {1) . r more subcontractors({s) and has/have ﬁ;bzained workers'

heir own policy of

ractors.

While working on the project for s nich this permit is sought it is unders:rod that the Cenlral

Permitting Department issuing tha permit may require cerificates of ¢
compensation insurance prior to is¢ 1 ance of the permit and at any time duri 1
from any person, firm or corporatior carrying out the work.

Firm Name: 1 G :Mﬂ__&u.ﬂﬂ:_iv«c-

verage of worker's
5 the permittec work

Sign/Title: L o Pnag. domke,

Date: R-dd ~ oF
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Plan Box Number

5

Required Inspections for SFA/SFD

Sequence
10 ‘(
10-30 -

20 el

20 —
30-999 —
30-999
30-999
30-999

40 el
40
1N o
40
40
40
40
40
50 /
60
50
60
60
60
60
60
60 T

999 "

iRrJ

Job Name__ /34 Al :;:H.)L;'.J
G-l 25

7

Date:

t

Appl. # OXSove 208 Scf-

Valuation 7, 708
Sq.Feet __ /) 9/

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
ice 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




