* Each section below to be filled out by .
whomever parforming work. Must be owner Application # I (,\ O 2 LJ
or licensed cantractor. Address, company . Y
name & phone must match information on Harnett C°Unt¥ ,Cemral Permlttlng
licansa. PO Box 65 Lillington, NG 27546
0910-893-7525 Fax 910-893-2793 www.hamett.org/penmits

Application for Residential Building and Trades Permit
Owner's Name: Date:

Site Address; £ o7~ 46 R S o Al oss Phone: < $~ol = 3 2 £- 9 G 5T
Directions to job site from Lillington: SoeTh o A6 R ishT g

ﬂ-/?’{? i R, AT o DS bt s & A LEFT
IVTO  Sreal £AeSI R .3HT ons (;6.64/-\”72&46@54/!
Subdivision: _ O 7 o (LR eSS Lot: __ &O~ A S Rishr

Description of Proposed Work: _/ifews RES — /Foms  #Bedrooms:_

Heated SF JZo2 & Unheated SF #ég Finished Rec Room? & Crawl Space { ) Slab ()
General Contractor Information

s{:/;mmz.?“"z’ﬁ ,,? Cogron Hemrdit s . Dg P IAE-G TS
uilding Contractor's Coipany Name Telep_hone

yrYid A S ﬂa‘f—,ﬁé{f [é UVS:(L-&.:I @C L&{‘
Address License #

— M/Q Must sign & fill out second page

Sigrfature of Owne ontractorlOffcer(syof Corporation
Electrical Permit Information

Description of Work __Lessr R F Ao £ Service Size: Ler, Amps TPole 0
Proge L - G19- 68 45 2 £/9
Electrical Contractar's Company Name Telephone
382o  casshim Laxs R4 (;2/5‘*7;1_
Address Raptish AC. — 27458 R License #

oo\ A
Signature o Officels¥ of Comtakation

Machanical/HVAC Permit Information

Description of Work 3 roas HERT Pum £ Srg—0&¢0
Ceatomipd pearv Cowtony Fro- p38 - 0999
Mechanlcal Contractor's Company Name ’ Telephone ' p
7 f0.80% 107  Hgs m.cif M*‘gao L
\ Address W = License #
Signature of Ofﬁcsr(s) f Corporation
: Plumbing Permit { ation

‘P r..rmb H'oml: # Baths z

/ =7 934G H A5,
ompanyNaZ hone
a4 Laadk Ll e X

Sl ( 2 9/9— LG5~ (PS5

Insulation Contractor's Company Name & Address Telephone

8/21/08 -
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Homeowners Applying to Build Their Own Home.

Please answer the following questions then see a Permit Technician to determine if you quallfy for permit under Owners Exemplion.
Questionnaire per G.S. 87-14 Regulations as to !ssue of Building Permlts {Memo available upon request)

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

“

2. Have you hired or mtend to hlre 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 aII phases of construction work to be
done? . o yes ___no

5. Do you intend to personally occupy the building 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?

.__Yyes ___no

I hereby certify that | have the authority to make necessary application, that the appfication 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 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, | certlfy it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. '
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150. 00. After 2 years re-issue fee

is as per current fee schedule. ‘
| — [rohi3=gol0

Signature of OwnerContractor/Officer(s) of Corporation Date

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

& General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltles of perjury that the person(s), firm{s) ar-corporation(s) performing the work
set forth in the permit:

Has three (3) or more employees and has obtained workers’ 'compenéétion insurance to cover them.

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

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation Insurance
cdvermg themselves. ~

Has no 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
carrying out the work.

Company or Nlame CK A &5 Lf-“-j CUS‘T""-“"\ /4—-, E S LL <
Sign w/Title: O"W 7;1--- f@% ___Date; e~h- 23-20l0

8/21/08




G0 ~¥43-J)93- a1~ . TO 9i9- 55 2 ~F 6 0O

:
3;

* Each section below to be filled out by J Ervowi ¥ i Application #
whomever performing work, Must be owner Harmett County Central Permittin
ar licensed conlractor. Addfess, company PO Box 65 mington, NC 27546 g Fo gz_s-ﬁ _
;;ze”r“?s:‘ phone must match information on 910-893-7525 Fax 910-893-2793 www.harnett.org/permits .
' COMMERCIAL, 4/({ i
Application for Building and Trades Permit g4 4/5 (,L, ,
Owner's Name: Date:
Site Address: Phone:

Directions to job site from Lillington:

Subdivision: Lot:
Description of Proposed Work:

Heated SF Unheated SF
General Contractor Information Building Cost $

Building Contractor's Company Name Telephone

Address License #

Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
' Electrical Parmit Information Elec Cost $

Description of Work Service Size: Amps #TPoles
Electrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corparation
Mechanical Permit Information Mech Cost §

Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Plumbing Permit Information Plumb Cost $

Description of Work G“‘b-t/'-'{)-—— g—" Pv-fj\ Me—  #Baths

Baerdlely ot Qa—35) - Uy ys
Q mbing Contractor’s Company Name Telephone
pethon (Mo 309 Caoethna PL £ F |
Address Gl -3 835 License #

D el v

Signature of Officer(s) of Corporation

I Insulation Permit Information
Insulation Contractor's Company Name & Address Telephone

B/21/08
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/m Application # 4~ 577’7% 2'4

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-803-2793
yaww.harnetl.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (8} of Struclure: Phone;
Owner (s) Mailing Address:

Land Owner Name (s): Phone;
Consiruction or Site Address:
PIN or Parcel # from GIS:

Job Cost: Desoription of Work to be done

Meachanical: New Unit With Ductwork ____ New Unit Without Ductwork ___ Gas Piping ___

Elecirical: 200Amp__ <200 Amp___ Service Change _ Service Reconnect __ Other
* For Progress Enemy customers we need the premise nurmber

Plumbing: ~ Waler/Sewer Tap Number of Baths Wator Hoaler

Subdivigion: Lot #:

Igfi"to!fﬁl ﬁ ﬂ’/oace will provide the ‘O‘M"&,Jf.%,, ');* iabor on this structure.

lammebuibmgmormyﬂc:stalelnensenumbens SO ¥ |, which entities me lo

perform such work on the above structure lagaily. All work shall comply with the State Buiiding Code
and all other applicable State and local laws, ordinances and reguiations.

Struciure owner(s) signature: Date:

Company Name: @L'T ": ASfO( Phone._ 1 /G 552 - Y459
Addrees: \\ \ [ astne Lane
County: _AL o1 s Ne Pk Contractor’s License #,__5 & & 7 3
mﬂmfssmnme%@m.{ﬁi I @ Date; D -24 2 (&
'cmmnym,admlphommmmlnhmﬂmmm
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Plan Box Number

Required Inspections for SFA/SED

Sequence

10
10-30
20

v
v

20

30-999
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Job Name %ﬁm\o_@m
Date: ?“ 23~ /@

applt Dé-sm1yoey

Valuation® } 6 73 2 {

Sq.Feet 2 295 gl
29, @Qﬂ:ﬂ\-

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

FFour Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

'T'wo Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



