Appliontion ¥ 07 500 / égé"f‘

Harnett County Cemra! Parmitiing

PO 8ox 83 Lilinglon, NC 27546

Telephone Numbar 810-893-7525 wavar, hamotl.blg

‘ Application for Building and Trade Permlt - '
Owner's Name: _K agyac Budders Toe, -Dale: =22 -D7
Phone: {239 - 39

Addross: 307 W ing,gh 3% Awegide NG 7501

2O EASE. L o, J‘amesmon 14 ;Qa

Dlrecnons lo job site.from Lillinglnn;
Sob s /mile >

Q.ght.
J

. Subdilsion; __PNoyoma_Poimt : Lot __ 28
-Canstruclion : (Please Check) Bujding Use: (Pleasa Check)
V' New __Moved Housa VResidentlal ___Commercial
— Renovalion _._Addiion __ Other - — Modular T Mulli-Famlly
Tolal Project Cast: Description of Proposed Work SFD = -—

qu@&anmw_lmm}gn

Addrus .
) e

-Bullding Censtruclion Cost § __ 1 25 000

Healed SF [ Y4i0crawl Space 0O

Unhealed SF E%Slab () Acres Disturbeg Slories __}
5 c. LA3Y4-3p1Q

Building Contraclor's ‘Company Nama Telephona

mem%h.ﬁbﬁ%&_._ __ YOS .

c We., 27280l
o Llcens_e#

Signature of Ownar/Gontractor/Officar(s) of Corporatlon

, E]gr([lcalParm!g!n[n;mélinn

Elecirical Cost 5

Description of W,
- TS Pole:. Yesﬁf No() Undergrr)und(\)’ Overheard () B0 ' :
* . Permapent Sarvice: Undergroun &, Qverhead( ) Servica Sizo; . Amps
VL S DN € Cb’l,_(,. ,) nC. 34 - ZHM%
: Ueclrlcal Confracior's Company Name . Telaohone > "
: MoC o 120051

- » P . ‘ ; S
Slgnal re uf,Ofﬁcerfb) of Corporation |

Moclianical Perm)t Information.

Description of Wark

License # -

| \/.'\’.

Number of Units 2 Type System __ 5014 Mechanical Coast.$
s o, . el Mt PompP 552-3053
Mechan!cal Comractor‘s‘Company Name . Telephone
Mally SN U W 155 W -3
Address ' Licanse # .

q &0———-@&
Slgnzhure of Q)fllcer(s) of Cotporailon

- Plumblng Permit Information

Descrlpllon of Wark

Number ¢f Baths -

*Plumbing Cost § -

ol 38 - AYS]
Plumbing Conlractor's Company‘Name .. 'Telephono
Noaree BN.c \7 "R q
Addreds License #
AR Y

Signature of Qlficer(s) of Carporation

. e

Insylation Permit Information

Residential (4 Other () Not Required ()
e Y- o) ) anrn)(-.(‘ NG,
insulation Contractor’s Company Nama Address L _ Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

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 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? __ 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? __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

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 Hamett 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,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my responsibility to notify the Harnett County Central Permitting Department of any and all changes.

M?'—*\/\A -1 07

Signature of Owner{CoptractoffOfficer(s) of Corporation Date
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Application # o0/7-5 001 bbby

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

The undersigned applicant for Building Permit # 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/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have 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 cerificates 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.

Firm Name: Q‘Q‘}n\)@f Bu .\ CB CC % A AC .
Sign/Title: N )\@;ECBT% vd/\c}\
Date: - (7 -O -
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Plan Box Number ZAY /br "'Lf'

Job Name R P‘)’““"Q

Date: A - 2L -0

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

-~

Appl.#_ O 7 B0/ E6€ ¢
Valuation a2
Sq. Feet 2o 29

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



HARNETT COUNTY PUBLIC UTILITIES

3/07/07, 14:32:54 CUSTOMER SERVICE APPLICATION USER ID JBROCK
NAME RAYNOR BUILDERS INC CUSTOMER ID 21669
ADDRESS 360 N RALEIGH ST OLD ACCOUNT NUMBER
ANGIER NC 27501 066011650

EXEMPT TAX NO PENALTY NO
CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 01 04 LOCATION ID 86386
10 NEW RIVER CT 04

INITIATION DATE 3/07/07

JURISDICTION HARNETT COUNTY CLASS RESIDENTIAL

INSIDE UNITS 1.00 SECTION NORTHEAST
SOCIAL SECURITY NUMBER DRIVERS LIC NUMBER

DOING BUSINESS AS
ALT CUSTOMER ID 2

WATER METERED METERED RATE
METER NUMBER AUTO028 ' UNITS 1.00
SERVICE ORDERS
147258 TO TURN ON WA REQUEST DATE

MISC. INFORMATION
OLD ACC # 06601165000
WORK PHONE 8196392011

3/07/07

7/30/01
7/30/01



