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

Owner's Name:

arnett

£y -

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

dos@ph R. Dunn Date: '1-7- 2030

Site Address: 89 A Ml”@i”‘ Rol-) Wenson., NG 27504 pPhone: G19- 30T Tb 20

Subdivision:

Lot:

Description of Proposed Work: _20 X 45 S+tor Clq&/ 5 hl)'P Total Job Cost$ 3 T, 000

General Contractor Information

Building Contractor's Company Name Telephone

Address

Email Address

License #

Electrical Contractor Information /
__Yes ¥V No

Description of Work DAS1C @1@CAT ca] Service _Service Size:300 Amps T-Pole:

GEC Electric, Tne. CHgtnyReeptades) = giq- gq4 - dod

Electrical Contractor's Company Name » Telephone
P.0. Dox 957 penson, NC 211504 aec electricinc bensennc
Address Erhail Address @ p
T on mail. com
14589 - L J
License #
Mechanical/lHVAC Contractor Information
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and signh the second page of this application.

strong roots - new growth




| 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors

permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting 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.

A 7 (—20)0

Signatyre’of Owner/Contractor/Ofﬁcer(s of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the: '

General 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 work
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 subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

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.

Sign w/Title:___ Date:

strong roots - new growth
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Job No:

19011680

Date:

4

Sheet:
83

Project:

30'%x45'x10°

Joseph R. Dunn
230 Miller Rd

Benson. NC 27504
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Job No:
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S4

Benson. NC 27504

Project:
30'x45'x10°
Joseph R Dunn
230 Miller Rd

Superior Metal Structures & Concrete
1183 SNC41 & HWY 111
Beulaville, NC 28518

(p) 252-286-4512

Client:

CERTIFICATE NUMBER: P-1513
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N Client: Project: Job No:
B Al g AL Superior Metal Structures & Conerete 30'x45'x10° 19011680
% 1183 SNC41 & HWY 111 Joseph R. Dunn Date:
Beulaville, NC 28518 930 Miller Rd %%LZQ[ZQ
(p) 252-286-4512 Benson. NC 27504 ; Sget'
CERTIFICATE NUMBER: P~1513

NOTES
DESIGN_CRITERIA
1. BURDING CODE-oocvvsencsmrsssonns 2018 NORTH CAROLINA BUILDING CODE
2. IMPORTANCE FACTORS  SNOW ()  0.80
SEISMIC (W) 1.0

3. GROUND SNOW LOAD 10 PSF
4. ROOF LL 5 PSF (NO FOOT TRAFFIC)
5. WIND

A) ULTIMATE WIND SPEED (JBC) .ooeomomeeroemsrnnn 120 MPH

5) NOMINAL WIND SPEED (ASCE 7-~10)

C) WIND HAZARD EXPOSURE CATEGORY.....oocosrmmsserernB

D) WIND BASE SHEARS (for MWFRS) Vx = 24 k  Vy = _24 k (PER FRAME)
6. SEISMIC

A) SEISMIC DESIGN CATEGORY A
COMPLIANCE WITH SECTION 16164 ONLY? _YES _X NO

B) SEISMIC DESIGN CATEGORY B c X Dp
SEISMIC USE GROUP  _ 1,
SPECTRAL RESPONSE ACCELERATION Ss _19.6 Xg S1 7.3 %g
SHE CLASSIFICATION_D__ . FIELD TEST _X PRESUMPTVE ___HISTORICAL DATA

BASIC STRUCTURAL SYSTEM (CHECK ONE)

e BEARING WALL o DUAL W/SPECIAL MOMENT FRAME

. BUILDING FRAME MWNLWWER/CGR&’E%M
__X__MOMENT FRAME ~ ____INVERTED PEN
SEISMIC BASE SHEAR Ve = 05k W= __Q&__k (PER FRAME)

ANALYSIS PROCEDURE _X SIMPUIFIED  ___ EQUIVALENT LATERAL FORCE  __ MODAL
ARCHITECTURAL, MECHANICAL, COMPONENTS ANCHORED? _NO
LATERAL DESIGN CONTROL: EARTHQUAKE WIND_X .

OTHER NOTES

1. PRESUMPTIVE SOIL PRESSURE = 1,500 PSF.

2 WHERE A DETAIL IS SHOWN ON STRUCTURAL DRAWINGS FOR ONE CONDITION, IT SHALL APPLY TO ALL SIMILAR OR
LIKE CONDITIONS, UNLESS NOTED OR SHOWN OTHERWISE.

k8 IF CONTRACTOR FINDS A DIFFERENCE BETWEEN THESE DRAWINGS AND EXISTING ELEVATIONS, OR OTHER CONDITIONS
mm PROHIBIT EXECUTION OF THE WORK AS DIRECTED ON THESE DRAWINGS, CONTRACTOR SHALL NOTIFY ENGINEER
IMMEDIATELY.

4, ALl TIEMS SHALL BE TIGHTLY ANCHORED OR ATTACHED SQUARE, PLUMB AND TRUE, OR IN OTHER PLANES OR

SHAPES AS SHOWN ON THE DRAWINGS. JOINTS SHALL BE TIGHT, EVEN, AND FREE OF OFFSETS. NO FELD
ALTERING OF ANY MEMBERS WILL BE ALLOWED THAT WiLL CAUSE THEM NOT TO BE IN ACCORDANCE WITH THE
DRAWINGS AND THEM NOT TO BE IN ACCORDANCE WITH THE DRAWINGS AND SPECIFICATIONS, WITHOUT WRITTEN
APPROVAL OF THE DESIGN ENGINEER.

5. GENERAL CONTRACTOR IS RESPONSIBLE TO PROVIDE ADEQUATE SHORING, BRACING OR SUPPORT TO PREVENT
Wm,mmmmmmmmmm

6. CONCRETE: CONCREIE MINIMUM COMPRESSVE STRENGTH AT 28 DAYS SHALL BE 3000 PSL

7. CONCRETE WORK SHALL COMPLY WITH ACI "SPECIFICATIONS FOR STRUCTURAL CONCRETE FOR BUILDING (ACI 301)

AND APPLICABLE PROVISIONS OF ACI 318. KEEP A COPY OF AC! FIELD REFERENCE MANUAL {ACI-SP-15) WHICH
INCLUDES ACI 301 AND OTHER AC! AND ASTM REFERENCES ON THE JOB.

8. AL FOOTING FOUNDATIONS SHALL BE PLACED ON COMPETENT SOIL.

3. FIBER MESH MAY BE SUBSTITUTED FOR WWM PER MANUFACTURER'S RECOMMENDATIONS.

10. REINFORCING STEEL: ASTM AB15, GRADE 60. PROVIDE 3" CLEARANCE TO EARTH SURFACES. LAP BARS 30 \m;m”w
DIAMETERS, \\\X\'\ Ez ,/J

. ALL GALVANIZING SHALL BE PERFORMED AFTER FABRICATION, AND I ACCORDANCE WITH ASTM A123 AND/OR A153. \\x\ cmooa, S v

12, THE MINIMUM YIELD STRENGTH OF THE STEEL USED IN THE LICHT GAUGE METAL FRAMES SHALL BE 55,000 PSI, e ARG
FOR RAW OR GALVANIZED TUBES.

13. THE MINIMUM YIELD STRENGTH OF THE STEEL USED FOR THE LIGHT GAUGE METAL DECK SHALL BE 80,000 PSI,
DECKING PANELS SHALL COVER THREE SPANS, MINIUM.

14, THE UIGHT GAUGE METAL FRAMES AND DECK SHALL BE OF THE GAUGE INDICATED ON THE PLAN/DETALS.

15. ALL SCREWS FOR ASSEMBLING FRAMES SHALL BE §12 SIZE.

16. ALL WELDING SHALL BE IN ACCORDANCE WITH AWS D1.1. :

17. ALL WELDS SHALL BE COATED WITH GALVANIZE PRIMER & PAINT AFTER WELDING. St




