Ap? - SFD 180 ~ 00 2 |
Hamett County Ceniral Permitting

- PO Box 65 Liliagton, NG 27546
’ Teiephone Number $10-893-4759
Application for Building and Trade Permit ’
Owner’s Name: é e Zi.)i‘%oe_z Sviddess —is Date: _//-/5 F
Address: & : & sty Phone: _Zr9- ¢27- ¥&r%

Directions to job site: __ &0/ N - LeFt ou oot sdtme o 2oolid Bl —

bett on Cokorbusy Bad = Zf. o EZ);’(E{U AR

Subdivision: _&%_@Q Ao~ Lot: _=
Construction Type: (FPlease Check) Building Use: (Flease Check) .
New ~~Residential g, &O

__Renovation ___Modular W)
___ Addition __Commercial \\
" Moved House " Multi-Family VN

__ Other , .
Description of Proposed Work: Sagle Fpets %
Total Project Cost: _/ 30, oo “ 4

Building Permit Information

Heated SF 7532 Craw! Space ( v Building Construction Cost § 73 o0l
Unheated SF &¢4Slab {y Acres Disturbed __. 5 Staries __d
Kerdl, Bodlopdd 750 llecs Zas G L327 o DF
Buliding Coniractor's Campany Name Telephone
75~ odeloo)d b /4«2?)6&")\)-’-'— Y250

Address 2 ; ii License #

Sighature of Officer(s) of Corporation

Electrical Permit Information

Description of Work Mew Electrical Cost $
TS Pole: Yes (%~ No() Underground (3— Overheard ()
Permanent Servica: Underground () Overhead () Service Size: A Amps
&/ o .;-‘1__6 LA 312-@@94 o032
Etecirical Contractor's Company Name Telephone
L Coous. Zol. gty P eess-c
License #

Addressﬂe‘) ~ ) hy m

Signature of Officer(s) of Carporation

Mechanical Permit Information
Description of Work Aeuvs

Number of Units 4 Type Sysiem AP Mechanical Cost §
TB's prbing 24 ggg:ga,,.'? Sehie 9/9-5Sa - FoS3
Mechanical Conffactar's Company Nam Telephon

(S 2Z gggj o stonbewson 2, t/w’{vﬁfgé -3 2265

s
Adc:?s);é/ iy A, % License #

Signature of Officer(s) of Gérporation

Plumbing Permit Information

Description of Work_ Aew/

Number of Baths™ % Plumbing Cost $

LR Clover Phimlacns —rac 29 -goy - SEIS-
Piumbing Contractor's Company Name Telephone

S0 Boy 264 Beasvn PO7I5E

Address License #
L2 Colover— By M _

Signature of Officer(s) of Cor_fsoration

Insulation Permit Information

Residential Other {) Not Required ()
I ST Y Gt W 9 -279-Srop
Insulation Contréttor's Company Name Address™ Telephone

Pona 1 af12 anina



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

The undersigned applicant for Building Permit # heing the:

v 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/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’
compensation insurance te cover them.

1/ Has/have 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) empioyees 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: A\;/ »!4 éw(@é“@-yajzr’j —L e
By/Title: M . Freidet

Date: S-S /Y

Dama 2 Af92 Anina



' Sprinkler System Information
Sprinkler Confractor’s. Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Carparation

Fire Alarm System Information

Fire Alarm Contractor’'s Company Name Telephone
" Contact Person
Address ‘ License #

Signature of Officer(s) of Corporation ‘
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes No,‘_/

I hereby certify that | have the authority to make necessary application, that the application is
correct and that the construction will conform to the regutations in the Building, Electrical,
Plumbing ‘and Mechanical codes, and the Harneft 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 Heaith permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Central Permitting Division fny and ali changes.
1545

Signature’ of Owner/Contractor/Officer(s) of Cofporation Date

Dana D AF2 PELYLY



