16/64/21896 . 21:.38 9194992424 HIGHLAND HOME BUILDR PAGE
:omm?hmw b:kﬁmu;.by Application # TAC-FY L‘%‘Z{\K
mover WO, QwWner
or lbumd?ﬁnutclnl. Mdnts company Hamg& mm?‘l&mnhng
E":: phona muet match information on Telaphone Number mo-aos-ms wwwmwtt org
Owner's Name: 7
Address;_ £0 feloﬁf (/IEw DR, C;‘\MEM /JC.— hone: 9—499-2424-
Directions to job site from Lillington. _27 T3> 24w Go |
TAKE LEET nJao SYBDINSION
Subdivision: HM\P(\Q e /
Consatruction Type: (Please Check) Qﬁildmg Lge: (Please Check)
» New — Moved House  Residentjal .. Commeroial
__Renovation __ Addition ___ Other Moduial MultH’amily
Total Project Cost: ¥ /0, 000 Deasrigtion of ropasad ot ATM =D TARAGE
Heated S __ CrawiSpece() i Construction Cost § _X 5, 000
Unhaated SF 7_Stab () Acres Disturbed Storles
Ropear Sam A4q g Lloof
Building Condractor's Company Name Telephune
o4 patoxEndre S v (fmoron oL faveEse
Address License #
rporaﬁon - Must uhn hack of forn & workers conmp
Electrical c:oat § _SLo00
TS Pole; Yes () Ovearheard ()
Permanent Service: Underg ound dverhead () Service Ske: __ 200 Amps
10 CAROw IR2- 1\
Electrical Contractor's C‘.ompan Nameg Tealephone
W Ty S S0 A0
Address ' License #
Signature of 0%“3) mmtion
Description of Work S
Number of Unite Type Syetem e Mechanical Cont $
Mechanical Contractor's Company Name Telephone
Address V License #
Signature of Officer(s) of Camporation ;
Description of Work —
Number of Baths Plytibing Cost §
Pismbing Contractors Company Name Telephone
Addrase / Licansa #
Signature of Officen(s) of Cofporation
Residefittal () Other () Not Required ()
Insutation Contractor's Company Name & Add Telephone
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18/04/2006 21:38 9194992424
i

HIGHLAND HOME BUILDR

PAGE @2

Sprinkler Contractor's Company Name Telephon
Contact Person
Address Aicense #
Signature of Officer(s) of Corporation

Flre Alarm Sys' -
Fire Alarm Contracior's Company Name Telephone
Cantact Person
Address Ligense #
Signature of Officer(s) of Corporation | /

Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes_ No

| heraby certify that | have the authority to make necessary application, that the application is corect
and that the comstruction will conform te the reguiations In the Buifding, Electricat, Plumbing and
Machanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Heatth permit changes or proposed use changas, | certify it is
my responsibility to notify the Harnett County Central Permitting Department of any and all changes,

Signature of Gwner/Contractor/Offica(s) of Gorporation Date

Page 2 of 3 8/08
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N .

I
-

Application #

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

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
Ofticer/Agent of the Contractor or Owner

Do hereby confirm under penatties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit:

HasMave three (3) or mora empioyees and hashave obtained workers'
compensation insurance to cover them,

Has/have one (1) or more subcontractors(e) and has/have obtained workers'
compensation insurance to cover them.

¥ ... Has/ave one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves. _

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it i understood that the Cantral Permitting
Department issuing the permit may require certificates of coverage of workers 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 wor
Firm Name: ﬁé é’/lﬂf‘/‘o %M & s EES
Sign/Title: \:;Z/\/\.A_ Cif QW?/COM/J@&___

Date:
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UL Harnett County Central Permitting

é . 060 PO Box 65 Lillington, NC 27546
AN '

T Application # A0 OOITTXR

9 Telephone Number 910-893-7525 Fax 910-893-2793

. www.harnett.org
\1\/ ,& Q, Certification of Work Performed

‘ j‘\ By Owner/Contractor
O

wner (s) of Structure:

Owner (s) Telephone:

Owner (s} Mailing Address;

3
Construction or Site Address:__ L & Y * 3'-! i‘, M"LL L-Wojq
Job Cost: Descriptionfof Work to be done____ (S /ﬁ} Gﬂﬁg o o
iﬂ— %a Lol lengls - v
Mechanical.:  New Unit With Ductwork __ New Unit Without Ductwork ___ Gas Piping __
Electrical: 200Amp ___ <200 Amp___ Service Change ___ Service Reconnect ___ Other ____
Piumbing: Water/Sewer Tap__~ Numberof Baths = Water Heater ___

Specific Directions to Job from Lillington:

Subdivision: H\‘&_}\«.&/W«/\JQ Lot #: 3(;/)
I :\Z&M/}r SIMEI’H have provided or will provide the ‘p)ui\)ﬂ"\-—‘"‘)\ Cos as labor

(Name)

(Trade)
on this structure. | am the owner or hold a NC state AM(:!;JAMQ_‘ license number
(Trade)

, which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and Local laws,

ordinances and regulations.

Owner (s) signature: Date:

Contractor’s Name:?fgo'\/\/'} SMf“‘/ H Phone: o\ \g LLW —(322>
Address: _ 2. o't Mooy S S i~ - (\M’W—ﬁ% AL LS»’?'Q?

County: P N (\ __\Contractor’s License #: .

Contractor's Signature:&é@gdg_x_q‘_ Date: [2) { % ( a1 Z

*Company name, address, & phone must match information on license.

8/06




81/12/2087 ©3:89 9194992424 HIGHLAND HOME BUILDR : PAGE Bl
Application # _p & ~So0~ /5 808

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-883-2793
www.hametlt.org

Certification of Work Performed By Ownaer/Contractor

Owner (s) of Structure: /ﬁé{ﬁ;ﬂd’é ﬁwfﬁ' 5t DE% SPhone: 9 -49% - 24- 24—
Owner (s) Mailing Addrass:_ €2 AK7e26:& v b I

(omipaons, NC._2822 b

Land Owner Name (g): SAME Phone;
Construction or Site Address:_ &.37. A126£ Vibin L)
~Job Cost: /0,1 Description of Work to be done, :énz?ﬂ(r'-‘-’"', Fpa Loect
L RAr sl o

Mechpfiical:  New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___
Elo?(al: 200 Amp_ <200 Amp___ Service Change ___ Service Reconnect _  Other __
Piugbing:  Water/Sewer Tap Number of Bathe __ Water Heater

¢ Directi (] i X
W T2 S ) "T?'TE/JELV .D/Z

Subdivision: 74 fhestraning o Sonkas  ow 34

JERET
I £ ;murzw /751.0 have provided or will provide the /724441#4 labor
{Contractors Namm} ‘ (Trada)
on this structure. | am the building owner or hold a NC state f% Ve = license
‘ (Trade)
number , which entities me to perform such work on the above structure legally, All

work shall comply with the State Building Code and ali ather applicable State and local laws,

ordinances and regulations.

Structure owner(s) signature: _x.,ZV\—!- Rp oo Date: /-/2—-07

Company Name: _ i /79(..1.4 Phone:_? -352~06/7
Address: 3121 Hruy wipn (regue 2o  (AMEROM ;JC/
County: #W Contractor's License # g.m VETEGT
Contractor's Signature: Date:

*Company name, address, & phone must match information on license.

10/08
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A0 OTI
onTe mel. Home

Oy Chrace Ga e g;?.mp

Required Inspections for SFA/SFD ppi# L Fpa | 5568
Valuation %,_Lt_&#_
Sqg.Ft - - e '
Seq Seq

10 " R*Bldg Footing 60 __Two Trade Final > 2500

10-30 R*Elec Temp Service Pole 60 One Trade Final
20 +~ R*Bldg Foundation | 60 One Trade Final > 2500
20 ./ Address Confirmation 999 ~~_Envir. Operations Permit

30-999 R*Open Floor 7

30-999 R*Bldg Slab Insp .

30-999 R*Elec Undér.SIab

.- 30-899 R*F;lumb under-Slab

30-999 R*Bldg Water/Damp Proofing
40 Four Trade Rough In
40 Four Trade Rough In > 2500

. 40 Three Trade Rough In
40 Three Trade Rough In > 2500
40 \/T. wo Trade Rdugh In
40 Two Trade Rougﬁ In'.> 2500
40 One Trade Reugh In
40 One Trade Rough In > 2500
50 R"Insulation Inspection
60 Four Trade Finaf
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 \ 4' Two Trade Final



