[ Each ection below to be filled out by Application # / 6 Oé @

whomever performing work. Must be owner it
or licensed contractor. Address, company ’,-ia"::%ttag,? gg mi,c-,:getg,fri"cze;;remmg

na ) .
(1 & phone must match information on Telephane Number 910-893-7525 www.harnett.org

license.
cense Application for Building and Trade Permit
Owner's Name: _ﬂgﬁmﬁﬂ_@ﬂd@ . Date: _//~29-07
Address:__ 239/, é;loa{, H([[s v A . Phone: Mb‘f

Directions to job site from Lillington: 20 Wit 2 Dacs EA Tarn tsf4 oAL
1 LN
K / co0. 3 milss sn Roght.

C « &5
Subdivision: {Reei~ CaJon bl & bot: _ 21

Construction Type: (Please Check) Building Use: (Please Check)
X New __Moved House X _Residentiai __ Commercial
— Renovation __ Addition __ Other __Modular — Multi-Family

o N *
Total Project Cost: ]_MDescription of Proposed Work: _AJSw 2(-5/ JEII /74—/

General Contractor information

Heated SF ”@_Crawl SpaceNQ Building Construct-ig Cost$_[I6,000.°2
Unheated SF §22 Siab () Acres Disturbed }4 Stories _|
R3:R Zaﬁzggezg, s m"&ﬂ 910 9727-2562
Building Contractor's Company Name Telephone

5 12 &£ AC I _6lé6!

Addfess L Zi License #
-~

Signaturg/#f Owner/Contractor/Officer(s) of Corporation ~ Must sign back of form & workers comp
Electrical Permit information

Description of Work Electrical Cost $
, TS Pole: Yes() No() Underground () - Overheard ()
Permanent Service: Underground ()  Overhead () Service Size: Amps

_ ﬁ%ﬁ?y tQ\%a REG NG, _G10- 2133958,
ectrical Contractor's Company Name elephone
4SLCAQN11NE\0 ISR RO EIEN fhonbd

Addregi ‘ ? \%‘W License #

Signature of Officer(s) of Corporation

Mechanical Permit Information
Description of Work __ I M8 734¢ Kaw puic

?umber of Units & Type System___ S P4%T Mechanical Cost $_7 3900
CAROLIup  cComponT cCcrurFR {
Wechanical Contractor's Company Name Telephone
235 O Clod DL PIREHvAST NC 2§37Y 290493
License #

b 5

Signature of Sfficer(s) of Corporation ) o e
qnature ot SMicer(s) of Corporation Plumbing Permit Information

Description of Work
Number of Baths Plumbing Cost $

iImee 052000 R et oYY - 67, A
Plumbing Contractor's Company Name d Telephone

3242 eerd Peme. Q4 Fowy Ne. ALE306 77€6—Pz
Address ! d License #

Llndh Blarkes

" Signature of Officer(s) of Corporation
Insulation Permit Information Residen;ial (0 Other () NotRequired ()

TRI CITY INSQLHTION Hig PErsos sr qlo _4gE -8555
Insulation Contractor's Company Name & Address FRYy AC 2§30) Telephone

Page 1 of 3 10/06



Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
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? __Yyes __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ____yes ___hno
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? ____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?

__yes ___ no

| 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 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
changgs, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any apd all changes.
11)1e/07

STgnature WOwner/Contractor/Officer(s) ot 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 penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

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

Has one (1) or more subcontractors(s) and has obtained 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 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. /@ é
Company or Ngme; f‘g'l eﬂﬂ@%

Sign w/Title:

~

Date:_ /1 //(o//d'?
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Flase saplose i e %
g&m@ Igc/;/é (chores 27 70/&4&?@%0

3¢ poSDISTI37, D6 spD15937

U b dabinoon
% ;:2 éw/fz/;é/;%
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Harnett County Planning HARNETT CO. PLANNING SERVICES 12:22:35 01-29-20c8

Application # y 3
Ok- Sc0159
Hamett County Central Permitting (- Scoi1ga 3y
PO Box 65 Lillington, NC 27545
Telephone Number 910-893-7525 Fax 910-893-2793
www harnett.org
Certification of Work Performed By Owner/Contractor

Owner (s) of Structure: : Phone:
Owner (s) Mailing Address:

Land Owner Name (s): ' Phone:;
Construction or Site Address:
PiN or Parcal #:

Job Cost: Description of Work to be done

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___
Etectrical: 200Amp___ <200 Amp —— Service Change ___ Service Reconnect___ Other
Plumbing: Weter/Sewer Tap Number of Baths Water Healer

Specific Directions o Job from Lillington:

Subdivision: Lot #:

e T Ork, have provided or will provide the ’ e tn'c labor

{Contractors Name) {Trade
on this structure. |am the buikling owner or hold a NC state ‘k.u&hﬂmmgcense
(Trade)

numbert HS ) I:') ! & . which entitles me to perform such work on the above structure legally. All
work shali comply with the State Building Code and al other applicable State and focal laws,

ordinances and regulations,

Structure owner(s) signature: Date:

Company Name:ye Mr. F!C(‘"T)(' Phone_p'_cllo LI88‘3093
Address: A ' oI '
County: AN OCVIGA O

] A ‘. aclor's License i
Contractor’s Signature: _,mei’hmalmmm N 39 3008

*Company name, address, & phone must match information on license.
12708




Plan Box Number % ‘é

Required Inspections for SFA/SFD ~

Sequence

10
10-30
20 —

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 ?{/ E ’Z/

Date: // —/ 6/7——07

¢

Appl. # © 7 54> | 5g >¢
Valuation ¢ IL/-?/ P

Sq. Feet 2 3 Q' Lt

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

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



