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Owner's Name: ;
pAddress:. €0 RioGE ((Ew

HIGHLAND HOME BUILDR PAGE

Application #__ 27 J/

*ﬁchsoeﬁonMHWWbeﬁMomw ' i
whomover perfaaring work, Must be owner Harnett County Central Permitting

ot licansed contractor. Addfess, company PO Bax 85 Lilington, NG 27545

narme & phone must match information on Telaphone Number 910-883-7525 www harnett.org
license. A n il Ir mi

25 Date: W -2 -Cb

DA, Camggon) e Phone: 9477 2424

w. o [ Mee AND

Directions to job site from Lillington: 27 o 24

KE LE ; SIBDINION
Subdivision: £ A Shgevoto T wt &
onstruction Type: (Please Check) Q‘uildigg Uge: (Please Check)

New __. Moved House _v/ Residentlal __ Commercial
__Renovation __ Addition __ Other ___Modutar __ Mutti-Family
Total Project Cost: X 10,00¢ _ Desoription of Prapased Work ArAcvEp GARAGE

‘ G

Heated SF  ___Crawi Space () S oiiding Gonstruction Cost § _ W&, 00
Unheated SF . Slab() Acres Disturbed Stories

Robgar GMITH
Building Contractor's Company Name

Ag qs_LGoE

Telephone

04 pecsabdres (v G(MWA/;/L frveaEGE

Address g ’ / License #
Signature of Owner/! ontractor/Officer(s) of Corporation — Must sigh back of form & workels comp
Elegtrical Permit Information,

Description of Work _ {7y

TS Pole: Yes() No() Undergroynd()  Overheard ()

Perrnanent Service: Underground ¢/ Overhead (

M 18] R Caird "'":..Sc'.- AN
Flectrical Contractor's Company Name

W Tacksoss S . Sty Ne 283206

Elactrical Cost § __ 2, €0€C

) Service Size: 200 Amps
q-262,- )\ 22
Telephone

Address License #
Signature of O%r(s) ﬂ;raﬁon
mit
Description of Work
Number of Units Type System i Mechanical Cost $
Mechanical Contractors Company Name Telephone
Address d | icense #
Signature of Officer(s) of Corporation
P n

Description of Work
Nurnber of Baths Plyfibing Coet $
Plumbing Contractor's Company Name Telephone

DT —
Address / License #
Signature of Officer(s) of Corporation ’

insulation Perm| Information Residafital () Other () NotRequired ()

Insulation Contractor's Company Name & Add Telephone
Page1 of3
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11/27/2066 ©8:49 9194992424 HIGHLAND HOME BUILDR PAGE

Application #
Sprin Sys I -C
Sprinkler Contractor's Company Name Telephonﬁ/
Contact Pergon
Address Alicense #
Signature of Officer(s) of Corporation
Fire Alarm System inform - Commercial
Fire Alarm Gortractor's Company Name Telephone ‘
Contact Person
Address License #
Signature of Officer(s) of Corparation /

riv

NC Department of Transportation Driveway Access/Permit? Yes ___ No___

| 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, Etectrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | gtate the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site pian,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it Is
my respongibility to notify the Marnett County Central Permitting Department of any and all changes.

" \;z.blob

Signature of OwneriContractor/Officer(s) of Corporation Dat

Page20f 3 8/06
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Application #

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

The undersigned applicant for Building Permit # being the:

Generai Contractor
e Owner
Officer/Agent of the Contractor of 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/have three (3) or more employees and has/have obtained workers'’
compensation insurance to cover them.

Has/have one (1) of more subcontractors(s) and has/Mhave obtained workers’
compensation insurance to cover them.

v Has/have one (1) of more subcontractors(s) who has/have their own policy of
workers' compensation insurance cavering themselves,
Has/have not 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 workers compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporat,l;nécarrying out the

WO
pim Name:_176/2AAO ﬁgwf: Lo &S
siguite,_oZeAANA L. ( 2 pin V//LQMA/E*A

Date: __1¥ !7‘6 ‘ ob
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Required Inspections for SFA/SFD ppl#t 6500 16265
Valuation % 37! %E%
Sq. Ft
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
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Slab
30-999 R*Bidg 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 \~__ Two Trade Rough In
40 Two Trade Rough In > 2500
40 One Trade Rough In
40 One Trade Rough In > 2500
50 R‘In’sulation Inspection
60 Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60

\/Two Trade Final

A3}



