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Harnett County Central Permitting
PO Bex 65 Lillington, NC 27546
£10-893-7525 Fax 910-883-2793 &
www.harneti.org/permits
Certfication of Work Ferformed By Owner/Cantractor
(l ndividual Trade Application)

Owne- (s) of Structure: A Relwal Bulelers Diprone 517~ ot 2-wdF

Owrar (s) Melling Address;___Z5% irertect e
Bogrer st 5250,

Land Owrer Name (s}: - s X Phene.
Construction or Site Address: A 7S widust 'GuaJcL

#IN or Parcel # from GIS:

Jo3 Cost: Descriotion of Work 1 ba gons___Mews

- —— e e

Meeianital:  New Unit Win Ductware ___ New Linit Without Diuctwork __ Gac Piping _ _

Eaciricy”. et Amp €2 N Service ohurge _ Savics ilsooorec. __ Sher
“Fer Prcgrass Eneray cuatomers we need the Jremise auTioer

v

oW Water/Se ver "at Number of Batlhe 42 S Wate Hes ter

-**'ﬂ:.i‘..*.‘:.:{MJﬂh.ﬁrn.‘M -kt

- b division; _il)ﬁld&'_» Cooen = I S

' &l QM’D&J will provige the 9/5'-'1&;% labor cn this structure.
L TRSIDIS NaMS) wride)

I am e auildirg ¢ ame- or my NC sto*s Jianse nurther i Adichentss metc

D it g g + v—— ) Co—— ¢

porfoni™ suLi: wuk G w1e above sirLcture iayaly  All wurk shall Suinply Wit the Staie 3uiiding Code
and all other applicable State and local laws, crdinarces and reguiations.

Struciure owner(s) signature: Date:

Company Nama: ( :’Aﬁzéxl _DL &5 ™ é Frone. QH 357 lS@)‘{'
Address: 20 Boy 1259 Fuegaq\)h.z..la 0 2W2%e0umy: \edaker

Cont-actor's License #: 13902 al Asidress: PisSy glunm @ aol .eenn
Corsractor s Signature: . Oute _/2-=2~/0

*Compeny name, address, & phone must match information on license.
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R Telephone Number 910-893-4759

Application fo Bu:ldln and Trade Permit
Date: /D ~Fe—(D

Owner’'s Name:

.Address: Phone: __#/2- </B7 — </ AL
- Dirgctions to job site: //..Jy PP Soatia Am. L0 sifes  FAra [fefd v LAsmoTe £2) . -

oo LFE o walaiot Gor - Torn ogek ot ictegzation - 6t¢S en (Ft ot oul ﬁ&m{
Subdivision: Wl Copte - tot: /s

onstruction Type: (Please Check) Bullding Use: (Please Check) '

;XNew ' ¥Res‘ide’ntial ‘
__Renovation - : _' Modular i -
___ Addition __Commercial
___Moved House __ Multi-Family

Other -

Description of Proposed Work: __a¢s sigfc Faas: ly
Tota! Project Cost: __/ '75 0P !

_ Building Permit Information

Heated SF 23%{_Crawl Space ¢y~ ~ Building Construction g'ost $ _
Unheated SF #/73Slab ( . Acras Disturbed __. ‘Stories __ s
Za 1\ wf ;_L{?‘:lo’j o AV G — AP — ETE
Building Contractor’s Company Nama Telephone _
75 Overdpll ot lecz NC 2750/ 4/ 7504/
Address ‘ ' License # ’

Signature of Officer(s) of Corporation N

Electrical Permit Information

Description of Work __ Re.w? Electrical Cost $

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

Per%anent ervice: Under rqund © QOverhead {) Service Size: SO0 Amps
n/—vt— 852 ~ 430

Electrical Contr tor's Co ny N Telephone
8039 éée&% @&wfgag; S 7K

Ad% ': L, /@M License #

Signature of Officer(s) df Corporation

Mechanical Permit Information

Description of Work e

Number of Units oL Type System __ A7 Mechanical Cost $
g\ Efertre Zwe, GRP—- 37
Mechankal Contractor's Company Name Telephone
Po Kek 398 44»43}:&-' //06/%?

" Addres ’ z/ : v License #

Signature of ©fficeis) of Corporation

Plumbing Permit Information

Description of Work _Aew>

Number of Baths 2.5 Plumbing Cost $
Wt W Ambine Co. Tl G325 O FS
Plumblng Confractor's C“ pany Name Telephone
o &k (204 Angier . DK 7

Addr /Q License #
Signature of Ofﬁceré% of Corporation

Insulation Permit Information

Ins .
Rei:‘é,:‘“a'z@w“ Reare® O s el ihi). 772 Goop




L
oo

Affidavit for Worker’'s Compensation
N.C.G.S. 8714

- "The undersigned applicant for Building Permit # being the:

‘/ 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 wark 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) or more subcontractors(s) and has/have obtained workers’
campensation insurance to cover them.

l/ Has/Mhave one (1)'or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not maore 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: ie/'ua Bu-tloaz Zoilders ,,""Ihé '
By/T itle:_M. Paﬁ&/z«u‘l— '

Date: /D -3 - 1D
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Billect 1S
Plan Box Number 4 /g Job Name M(ﬁ/ é{" ot
Date: __ /, Oozé 7()

Required Inspections for SFA/SFD , |
Appl.#__ /0 "S -200 2

Valuation_§ 43 223
Sq. Feet 4%7

R* Bldg. Footing
R* Elec. Temp Service Pole
R* Building Foundation ~
Address Confirmation'
Open Floor

. "
R*Plumby. Umder Stab
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
60 e 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 y One Trade Final > 2500
999 ) Envir, Operations Permit




