U DUK DD LINNYLUI, ING £/ 240
Telephone Number 910-893-4759

Appllcatlon for Bunldlnq and Trade Permit
. ~ Wne. Dater __
Yy Phone G- 115 - QA

Owner's Name: 3‘1’
Address
Directions to job site:

Subdivision: DQ'(rOCh Qd ) Lot 2-A
Construction Type: (Please Check) Building Use: (Please Check)
7 New +/ Residential
__ Renovation __ Modular
__Addition __ Commercial
__ Moved House ___ Multi-Family
Other
Description of Proposed Work: l \_‘(AN SFK
Total Project Cost: 200,600 co
Building Permit Information

Heated SF ___ Crawl Space M’ Building Construction Cost $§ 200, 000 - oo
Unheated SF ___ Slab ( Acres Disturbed Stories

Lane s Owanesr Al Ti9- 0019
%unldmg Contractors Company Name L Telephone

£ B0 52195 Fouerclle, w2305 (G2 2L
Address J License #

Sig natUre of Officer(s) of Corporation

Electrical Permit Information

Description of Work _ N@W {30 Electrical Cost $

TS Pole: Yes | No () Underground () Overheard ()

P rnanem Service: Underground & Overhead () Service Size: __Amps
ety Elecvic . _913- 499- T,

Electrl | Contractor's Company. Name Telenhnne

SO_NeAl Thomas Ra. Q}ngjon NC isde _ 2led3-U

Address License #

Signature of Officer(s) of Corporation

Mechanical Permit Information
Description of Work NEwW insral

Nymber of Units 1 ~ Type System _5 Mechanical Cost $ 1,5122 o0
CWitiied Heating ona v Concition 10- 5% 0000 _
Mechanical Contractol's-Company Name Telenhnne
Mhills NC 28343 _200|22H3-Ci
Address License #

Signature of Officer(s) of Corporation

) Plumbing Permit Information
Description of Work __ INEIAL 0SSt

Number of Baths Plumbmq'iil

Dey HQHLP‘UMED\\’}@” . 9-49329

{'pia-rahmnl-(ienéfrac;te:r s Co v me\z o Telaegzh%‘le % P | .
EMM\ ; EH0la -

Address F ' License #2

Signature of Officer(s) of Corporation

Insulation Permit Information

Residential M/ Other () Not Reauired () .
“Tricihy : ntan pr. I0-4%l~ ¥RES
Insulationfontractor's Company Name Address [NC- 2830(9 Telephone
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Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
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 __ Noy/

| 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 ab contractors is correct as known to me and if any changes occur in the
above contractors | 7( it is responsibility to notify the Harnett County Inspections Division

of any changes.
s/ia2020

Signature of Owner/Contractor/Officer(s) of Corporation Date
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N.C.G.S. 87-14

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 work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers'
compensation insurance te cover them.

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

v 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) 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 orporation carrying out the work.

By/Title: President
Date: 5/ \q /7,0ZO

Firm Name:
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