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Harett County Central Pcrrmttmg

NNED . POBox 65 Lillington, NC 27546
lO 0 OQI Telephone Number  910-893-4759
DATE
. Apphcatlon for Bulldmg and Trade Permit

Date: J.F'5 2007

- Owner’s Name- féL Mo s’S N |
Address:_ Do ‘ /U (.2 :7{ ‘/!d A ,Phone P} 672 -9g7& -
D]rectwns tn |nh Slte - ek e . ;” ‘_ . " 4 i — - e /a; - :"'-;.‘-'"-"7-"; ” ‘ .
Subdmsxon /J/& R - 'Lot
Type Conj truction: (Please Check) . * . Building Use: (Please Check)
New @’ﬁsenovanon () Addition, () o : | Residantial 0/ Modular 0
Moved House () Other () . Commercial () Multi-Family ()
Specify Type of Work: - 5 , _ CA,
‘ : Buxldmg Permlt Informatmn
Heated * - Crawl Space 9/ Building Cc;:structxon Cost$
Unhezted cmems Slab oL s Acres Disturbed Stories. .
.7 oss DeoolPi . b Box f7’7d Z///NA‘« /LL“
Bui)di g Lunw s S L,ompany NaMe . o “Address
; ’ 8637 . v G- g8z ufos
~ Licerise # Telephone

Slgnature of Ofﬁcer(s) of Corporanon

Electrical Permit Information
Description of Work %/ 77 Blectnca.l Cost 3

No 0 Underground @/ Overheard ()
ce sze

TS Pole: Yes
anent Serv1c Und ground () __Overhead ()
Address

Elec Cgampany Nam
J/e«_? Yo -l T
ignature of Officer (s) of Corporanon License™# Telephone
N 7

Insulatmn Permit Informatxon

&.’-

Resxd Other Not Required )
CI -T//Sa[ef?uu ' 4/5 _@ax/ﬁ' Mk

Insulanon Co?tra j’or ;_ E;o_'mpany Name Address

Telephone
' Mechanical Permit Information .
its___ Type System Mechanical Cost §

" Description of Work W A‘é Number of Units

MW Tl [PevSfey A, lpak M aosas

Mechanical"Contractor’s Company Name Addres

AW PPN 2497 5- 29y vays
Telephone :

/
Signature of Officer(s) of Corporﬂgn License #
_ Plumbx.ng Permit Information _ :
MGy Number of Baths . __Plumbing Cost §
& oo (23T ks
¥ Name . ; " - Address
. 157 - 3T
Telephone

Descrlp_lon of,%’ork PLU.W\B

Plumbih Fontgactor s:Corn a

Signatdre of Officen(s) of orporation

License #

4

02/01



.| Question

o 1 DoyO " ow nth &

o project?

Homeowners Applying to Build Their Own Home
termine if you quaiify for permit under Owners Exemption.

Please answer the following questions then see @ Pemmit Technician to de!
 per.G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

nd on which this building will be constructed? —_Yyes

no

onstruction of the
—__Yyes —_no

e  2_.°'1“ Have you hired or intend to-hi an individual to superintend and man

3. Do you intend to directly control & supervise co On activities? __yes ___no

4. Do you intend to schedule, contract, or di
done?

5. Do you intend to perso occupy the building for at least 12 consecutive mon ollowing
completion of construction and do you understand that if you do not do 80, it creates the

presumpticw

v

——_Ye8 __ _no

I hereby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors Is correct as known to me and if a0y changes occur inciuding listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Heaith permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Pemmitting Department of

any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per current fee schedule.

Date

Signature of Owner/Contractor/Officer(s) of Corporation

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

The undersigned applicant being the:
Generai Contractor e Owner
penaities of perjury that the person(s), firm(s) or corporation(s) performing the work

Officer/Agent of the Contractor or Owner

Do hereby confirm under
set forth in the permit:

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.
Has one (1) or more sUbeornractors(s) and hag obtained workers' compensation insurance to cover

m.
‘/ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no 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.

Company or Name: /%‘ s D( velp 7 s

Sign w/Title: f —~ % ———— v Date: 4/4/ é T

8/21/08




CAaus [

Plan Box Number #Z

Required Inspections for SFA/SFD

Job Name QQ A0 @J&S’

Date: 5 -2¢ 9%

Appl. # 03 Saz 221¢§
Valuation? 9773
$q. Feet 2 3¢ _

Sequence
10 ‘/ R? Bidg. Footing

10-30 R® Elec. Temp Service Pole
20 v R* Building Foundation

20 | Address Confirmation
30-999 v Open Floor

30-999 R* Bidg. Slab Insp,

30-999 R? Elec. Under Slab

30-999 ‘ R*Plumb. Under Sap

40 e Four Trade Rough In - |
40 Four Trads Rough In> 2500
n — e ™1 e Trade Rough In

40 Three Trads Rough In> 2509
40 Two Trade Rough In

40 Two Trade Rough In> 2509
40 One Trade Rough In

40 el One Trade Rough In > 2509
50 — R* Insulation

60 Four Trade Fina|

50 Four Trade Fina] > 2500

60 Three Trads Finaj

60 Three Trads Finaj > 2500

60 Two Trade Finaj

60 Two Trade Final > 7500

60 One Trade Fina|

60 * One Trade Finaj > 2500

999 . Envir. Operationg Permit




