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* Each section below to be filled out
by whomever perfarming work.
Must be owner or licensed
contractor. Address, company
name & phone must match

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546

Application #

QU755

910-893-7525 Fax 910-853-2753 www.harnett. org/permits

Application for Residential Building and Trades Permit

Owner's Name: Wynn Construction, Inc.

Date: §- 25-'/0

Site Address: LR GO\A C;k .

Directions to job site from Lillington: NC 27W to Omaha Dr.

Phone: 19 03-79LS

Left on Omaha Dr. into Tingen Pointe Subdivision, RxewY onto éo\cl & ow 2@}}7'

Subdivision: Tingen Painte EacTmwan

Description of Propased Work: New Construction

Heated SF: /409 Unheated SF: .S4 2. Finished Bonus Room?
General Contractor Information

Wynn Construction, Inc.

Building Contractor's Company Name

2550 Capitot Dr. Creedmoar, NC 27522

L ondl e
/Mgnature of Owner/Contractor/Officer(s) of Corporation

Description of Work New Construction

R. A. Jackson

Electrical Contractor's Company Name

9261 Raleigh Road Benson NC 27504
]

-

N|

Signatlire of Owner/Contractor/Officer(s) of Corparation

Lt 93 GE
# of Bedrooms: °
Crawl Space: Slab: _v""
919 803-7965
Telephone

edward@wynnconstruct.com

Email Address
46295

License #

Electrical Contractor Information
Service Size: 200

919 730-1251

Amps T-Pole: iYes __No

Telephone

Email Address
2114

License #

Mechanical/HVAC Contractor Information

Description of Work New Construction

Stephenson HVAC
Mechanical Contractor's Company Name
343 Shipwash Dr. Garner, NC 27529

Signat{m’ebYOwne’r/ContractorlOfﬁcer(s) of Corporation

919 329- 0686

Telephone

Email Address
18644

License #

Plumbing Contractor Information

Description of Work New Construction

# Baths 3

Therton's Plumbing
Plumbing Contractor's Company Name
3160-A Omar Rd. Clayton, NC

Address

Si@ ndiﬁre of Owner/Contractor/Officer(s) of Corporation

919 669-8655

Telephone

Email Address
22152
License #

Insulation Contractor Information

Tatum Insulation
Insulation Contractor's Company Name & Address

919 661-0999

Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.
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Questt ich this puilding will be constmcted —_— -

1; Do you own the {and on w

superintend and yes ___No

s

2. Have you hired‘ of imtend
manage construction 0

yes _____NO

struction activities’?

phases of No

i [ ' i jon on
Mechanical codes, and the Hamett County Zoning Ordinance. | state the informatio

i ing W te plan,
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number of bedrooms. puilding and trade plans Envuronmenta\ Health permit ang

changes, | certify it 18 ™Y responsibility 10 notify the Harmett County Central permitting Department of

any and all changes. ) _ .
E)ZPlRED PERN?IT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
r current fee schegule. s

2-2510

of Corporation Date

Affidavit for Worker’
The undersigned applicant being the:

s Compensation N.C.G.S. 8714

___'/___ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s} or cor i ;
set forth in the permit: © e puration(s) performing the work

A

a /,

Has one (1) or more subcontractors(s)

a i ot
them. nd has obtained workersl cimpensation insurance to cover

_____Has one {1) or more subcontra ; ’)f/
- ctors(s ; )
covering themselves. (s) who has their own policyfworkers’ compensation insurance

Has no mare than two (2) employees and no subcontractors/

While working on the proj ich thi ‘

project for which this permit i it is

Department issui . is permit is sought it 1s erstood tha

to izsuance :J?Stﬁg ?D:rii?zwc}.;n:: rte-qulre certificates of coverg® Of worker's tc?;p%intrgl rermiting

i N N S i (

e o e y time during the permitted k from any person, firrrzua gsr;ér:;grrgace et
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Plan Box Number M D Job Name ( l»-—-co'x—\_ @T‘

Required Inspections for SFA/SFD

Sequence

10
10-30
20
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30-999
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30-999
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Date: %’2@:’ )

Appl.#_\ D-Sen2 4 E
Valuation# /19 ¢ (T
Sq. Feet /B4

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
Three 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



