| “=rTEMsection below to be filed out by e App]icatioﬁ #0O" - ESC)@ 55 Lﬁtﬂ [@

g whomever'perfarming work. Must be owner ." i
or licensed conlfractor, Address, company . Harr;}e(;tagf;l: }hgillliggigrﬁrilcl’ze?rar;gttlng
name & phene must match information on Telephone Number 910-893-7525 www.hainett.org

licerise.

) Application for Building and Trade Permit _
" Owner's Name: - (JCXINTT N _Forr Homes Date@.\vlf)‘@r[
Address. 75| (o Te € EQISON (DS HTA?\L Phone: AV -8A-CHIT

Directions to job site from Lillington: 4 ¢ North Toxn ot on Cool %énnss ="

;
i

oeene Ten Ll Fire. oeponrt. dovn @nh Brown _Bd Grnde Pinso. 16 K M

™

< N/~

Subdivision: @mﬂvé_ PL(\E% , ' . Lot P'] ® zra Led- ¢
Copsfruction Type: (Please Check) P Building Use: (Please Check)
“New __ Moved House © 1 _ Residential ___Commercial
__Renovation __Addition  __ Other, v Modular © __ Multi-Family
_ i ‘ . oM From€E
Total Project Cost: {00 L. Description of Proposed Work: MO
' General Contractor Information
Heated SF LCrawl Space {) Building Construction Cost $_&3C0O0. 0
hgated SF‘{'______St?b {) . Acres Disturbed Stories
Agven Cock maynaaeys A5~ O00
Buiiding Contractor's Comdanv Name , Telsphone
5[ (> TJettevann Donis Huoy
Q ' ) License #
' BV P Vs To Wa
Signatu antractegfO#iCer(s) of Corporation — M3t sign back of form & workers comp
200 AME Eer) Electrical Pesmit Information
Description of Work Hook 00 Frectric. Electrical Cost § _ &0 . © O
TS Pole: Yes () No (Y Underground ()  Overheard ()
Permanent Service: Underground ()  Overhead () Service Size: | 00 Amps
Ponpd Ohoy P8 Mg - 1aq - 333
“Electrical Contractor's Company Name Telephone
nas Do pe. Rod Qankovrod N C 23251
Address _ L License #
Signatué of O%ICET(S) ©f Corporation S
, Mechanigal Permit Information .
Description of_Wc% p 1) @ e .0 AN Lo
Number of Units - ype System ; Mechanical Cost SO0, 00
Tinn oo - q4-Haq- Ing7 |
Mechanical Contractor's Company Name Telephone
U9 Cdrspds d AR513
ddfess Ay _ License #
' i grporation
_ Plumbing Permit Information
Description of Work |fpe £ tdlatey |Seusly RO
Number of Baths ___ =2 Plumbing Cost §__ 3 &'¢?_
FDx_HPATIVE pup COOELVEr E19) 27090
Plumbing Contractor's Company Name Telephone __
Fo Box- 335 (b menet, M. Z832¢ L _ 2273 2-
"Addres License #
( Signa}uée;ﬁsz::;r(sﬁf Corporation - ' '
T Insuiation Peginit Information Resideyaal ()} Other () NotRequired {)
Insulation Contractor's CompanyName.Mddress / -\ Telephone
‘ ‘ 10/06
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name C}ntact & Telephfne

Address D icense #

-

Signature of Officer(s) of & oration

Fife Alarm System Information

Fire Alarm Contractor's CTnpa\K Name ) Contact & Tphone \
Address \_) License # J’ V

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

“Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to.gdetermine if you qualify for permit under Owners Exemption.
i,

N N - -
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? yes no

2. Have you hired or intend to hire an individual to superintend and manage construction of

the project? ___yes __no
3. Do you intend to directly control & supervise construction. activities? ___yes ___NO
4, Do you intend to schedule, contract, or directly pay for all phases of construction work to .
be done? . Vves __no

5. Do you intend to personally occupy the b’uilding' for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it

creates the presumption under law that you fraudulently secured the permit?
yes no

——d T —

Sign & date

| 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 ¢orrect as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my reggpﬁ_siiiity to notify the Harnett County Central Permitting Depanqjé_nt of any and all changes.

290 |

Date

“ A



Application #

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

The undersigned-applicant for Building Permit # being the:
General Contractor : ,

5 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 efnp!oyees and has/have obtained workers’
compensation insurance to cover them.

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

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 or corporation carrvina aut the work.

Firm Name:_ (D\C);O QA/\‘V ROC/\/\ 144% 3 W

Sign/Title: (}%O-/pl/ﬁsr——u,—\ - : Q%LA
Date: ' /q ()’7 ' ﬂ
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((V\ sDu LM&)

Plan Box Number 7‘15/_ & Job Namezu n\l’{'ﬁ(t,/_ ~Ae
Date: Gh— 16— 7

Required Inspections for SFA/SFD
Appl.# O 7 500 166 o€

Valuation 4. /o0, 5) 2.

Sq.Feet " | 47
Sequence
10 ' R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 R* Building Foundation
20 Address Confirmation
30-999 Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
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* Insulation
60 Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

999 Envir, Operations Permit




LA PNV

NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

o KSRY10y74L

WE, € ﬂ’loﬁ‘"&% principal, locainy g
&Sl Ty - - (Burety} o
050K 3401 ool i Lo {addrest) a corporallon incorporatod undar the laws of (hy
State of _Llling s’ end duly wnsed 1o Imnaact & surely business I the Stale of Nonh Careling a3 suremy,
3/¢ indobted and bound to the 1@ (Sily or coumy inspection department) In the sum of

fve thouzand ($5,000) dolfars for which PRYMONI Wit bind ouracivaa wnd our logal reprasemalivea [olntly and atverally,

THE CONDITION OF THIS OBLIGATION I8 SUGH, that whereas the principal has entered into a <anirect for the set-up and
inclafjatian of (he madular bulldng described hamin:

NOW, TRERBPORE, ¥ tha princiea) and al hia 5gnts and amployoes shall selup and lastall sald modular Bulding In ¢omplianca
with the regulatons of the Nank Carntag Siale Buliding Cods governing installation of medylas buildings, then tals abligallon shalt be ny)f
and void; ctherwiss. i shall be In full faree and atfya,

It is exprascly provided tat:

1. This bomd Iy skecutod by the sald principal ang Biey 0 dnabi the princpal i B8IUp 9ne Nonh Carolina labolod moedular
byllalng.

2. This bend is In {ul force ang oiieed as 10 [he sbove State Bulding Code cbllgutlaay ef the principal for tha sei-up ol ong
Norh Carclina labelad mnddqu buliding of lhe Id :

Street gl d e
d ‘M4‘M

,Chy 0 Nenh Carolina
3. This bond will remaln i full force and ot for one yonr fellewing the issuancs of the conificale of complanca 107 1he
medular bullding,
¢, The bond musi reMain on fie whh the (@ily & ¢avnly Inspection depl.).

5. The owner ol the modular building dessrtad |n Parsgrph 2, who sustalng any Josy or dumage by reasan of any set of
emission coversd by (his bond may, [n sdditfon to ahy olher remedy thal he may have, bAng an action in his own nama on thig
band for the recaviry of damages sustalned by him, »
§. R s lunhar undemised and agread thy this bond ehall be opan to BUGceaslve alalms up o the face valus of the bond. The

surety shall not be labie Jor sucossalve olalms |n axcoss of thy band ameunt, regamdisas of \he number of claims made apaing
tha bonpd, '

b
In Witngss' Whorssl, the above bounden panlas have exewyied thia hetrument under their several eaals, (nls ihe staar

of _Ekbrww{ s 19200 Hhe name and eor;:%w ol @ach corporate pany being herers aHad and thess preasny

duiy clgnnd be s vhdarsigned "P’mwy 19 aUmoniy of s governing body,

Signape of Prinelpal

y -
s

Burely by

(signature)

Noroag O, Pa vy TV

L ' (pnted name)

Thie Qg@ﬂ,‘(‘
Address_1 34 .s%, Ad ALM NC 23330

7 NG, Hox dart agam

P.0.Rox_130s L N 23330

YAddreas | '

Power of Alomay Anached

28



