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* Each section below (o be filled out by Application# O Fw 5~ ZT [ (oD

whomever performing work. Mus| be owner

or licensed contractar. Address, company

name & phone must malch informalion on Harnelt County Central Permitting
llgenss. . PO Box @5 Llliington, NG 27546
Phone 910-883-7526 Fax B10-893-2783 www.hamett.org

Anplication tor Resldential Bullding and Trades Permit

—

Owner's Name: (" b ! 4 ]QiPLg,{ 51:12#2 Date: P-4 7~
Site Address: Conn | ry Crve. b Phone: 9/2-499.9 2 lotf

Direclions to job site from Lillington:

Subdivislon: Lot

Description of Propased Wark: MMLML#Bedrooms: 1_-;&

Heated SFH 27  Unheated SF __~ Finished Rec Room? Crawl Space{ Slab ()
General Contractor Information

ma_az_gné@zr“_ 7)9-215=A 2D
Building Contractor's Company Name Telephone l

= ' 22Tl S

License #

Address

Must sign & (il out second page

tractor/Officer(s) of Corporation

lectrinal Permit Informatlon
Degcription of Wo o YyService Size: a7 ¢ Amps TPole: yes@
mieod N racken, - SEOERLONNE
Electrical Contractor's Company Name Telephone
pC ‘ |
Address 2733 License #

Signature of Officer(s) of Corporation

Mechanlcal Permit Information
Descriplion of Work _J‘//)

Pesm AN gi y4C - L 22 20)—
Mechanical Gontracidr’s Company Name Telephone
POLoy 303 Seitpocdd e 27233/ é%g =//
lcense #

Address
Z. -

Signature of Qlficer(s) of Corporation

Description of Work
Piumbing Contractor's Company Name Telephone

2O N st TS M y e 9173
Addresg ' 7 33"2_ License #

Signature of Officer(s) of Corporation

ingulation Permit Information

Insulation Contractor's Company Name & Address Telephone
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RUE 18, LU¥Y 1D 34MM NO. 584 r. 3

Application #

Homeowners Applying to Build Their Own Home
Plaase answar the following questions then see a Permit Techniclan to determine if you qualtfy for permil undsr Owners Exemplion.

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

1. Do you own the lan is_building will be constructed?

yes no

nd and manage construction of the
___yes ___ho

2. Have you hired or intend to hire an individual to supegi
project?

3. Do you intend to directly contrd f§e construction activities? ___ yes no

lly pay for all phases of construction work 1o be
—_Yyes ___no

4. Do you intend to schedule, contr
done?

5. Do you intend to per. y occupy the building for at [@ast.j2 consecutive months following
complation of construction and do you understand that if you do fi 80, it creates the

presumption under law that you fraudulently secured the permit?

yes no

I hereby certily that | have the autherity to make necessary application, that the application is correct
and that the construction will conform to the regulatlons in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett Counly Zonlng Ordinance. | state tha information on the above
contractors is correct as known to me and If any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, 1 cerlify it is my responsibility to nolify the Harnett County Central Permitting Department of
any and all changes.

X -12~-DS

ractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

AGeneral Contractor Owner 5 Officer/Agent of the Cantractor or Qwner

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

Has three (3) or more employees and has obtained workers' compensation insurance to cover them,

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

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

Has no more than two (2) employees and no subcontractors. '

While working an the project for which this permit is soughit it is understood that the Central Permitting
Depariment issuing the permit may require cerliflcatas 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.

Company or Name:

/?

Sign wiTitie:

S '/‘ H
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\) mocpuLpg

L Raw (L

Job Name_5 H u PE

Date: £ — | 7 -c)

Plan Box Number 71L&

Required Inspections for SFA/SFD

Appl. # D250 0 A3 1LQ
Valuationg$é |3 L, 947

Sequence Sq. Feet_Z.o 77
10 - R* Bldg. Footi
w3 X g. Footing
20 __-§- R* Elqc. _Ternp Service Pole
% R* Building Foundation
Address Confirmation
30-999 Open Floor
30-999 R* Bidg. Slab Insp.
g(())-ggg R* Elec. Under Slab
- : 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
N Two Trade Rough In> 2500
40—/__‘_______ ) One Trade Rough In
o One Trade Rough In> 2500
N R* Insulation
60 Four Trade Final
o Four Trade Final > 2500
S Three Trade Fi.nal
o Three Trade Emal > 2500
o Two Trade Fl.nal
/ 60 Two Trade F}nal > 2500
/ —_— One Trade Final

6?) ! One Trade Final > 2500
6999' Envir. Operations Permit




