* Each section below to be filed out by Application #
whomever performing work. Must be owner Harnett County Cenlral Permitting
or licensed contractor. Address, company PO Box 65 Lillington, NC 27548
?ame & phone must match information on Telephone Number 910-893-7525 www.hamatt.org
icense. Application for Building and Trade Permit
Owner's Name: f7emier Lnyespnefs LLC Date: _3/24/ 07
Address; 7(__FaTricia bay , Liflnglon AC Phone: (517) 497 - 7770

77 7
Directions to job site from Lillington: Yorth %2( Lol on  Jfd us 5
L«??cf‘ah Mellonsald BRd |, Zmits Hunls f;'éf;«: on Lt FT

Subdivision: _Aya 5 K&’e'&. Lot /7
Consteuction Type: (Please Check}) Building Use: {Please Check)

Aew . Moved House +Residential __Commercial
__Renovation __ Addition __ Other . Modular __ Multi-Family

Total Project Cusfﬁ{Zt’ 093 Description of Proposed Work: A/¢s/ houct
General Contractor Information

Heated SF fj 66 Crawl Space {V}/SEab () Building Construction Cost §

Unbeate_d SF E Acres Disturbed Stories __ /£
remier tnvedmealy L LC (fﬁ'} Y97 7270
Building Contractor's Company Name Tefephone
FO Lox 8466 Kok, #ronit™ e, 2 780 SLLSE
. License #

Cra . (3

ix\ﬂ——/\*——' i

Signature of Owner/Confractor/Officer(s} of Carporation — Must sign back of form & workers comp
Electrical Permit Information

Description of VJ(nrk*kﬁt DerTuxt ELEC . Electrical Cost §
T8 Pole: Yes No () Undergroynd ()~  Overhead ()
Permanent Service: Underground Overhead ()  Service Size: _Mﬁmps
SIS ELECIUCAL ServicEs AVA - 19k~ 5137
Electrical Contractor's Company Name Telephone
Loz MmSlellan De. Ghramen. po-C . 199 Mo -SP-SED
Address “W License #
Sénature af'f)fﬁcel: s} of Corporation
Mechanical Permit Information
Description of Work Alev Aeal A Syctun =
Number of Units _/ Type System &eal FAtnpP  Mechanical Cost §
STCPHENGons  LEntENG  AMD ARg  TNe 919-339 o8¢
Mechanical Contractor's Company Name Telephone
243 SHEA AL DREVE  GRINER e 99594 {ge44
Address License #
Sigriature of Officer(s) of Corporation
, Plumbing Permit Information
Description of Work fiss’é entiil fanbing
Number of Baths 2 - Piumbing Cost $
Dosm =R ire Prumging co. TasC. Fio~- L2~ 6120
Plumbing Contractor's Company Name Telephone

7{1:&33 %‘2 License #
< ﬁ%\ -

Signaturé/6f Officer(s) of Corglordtion
Insulation Permit Information Residential () Other () Not Required {)

Tricily Lasulation , 720¥ Heck, Cir, /&s/ﬂ}é (9) 750 —76 8¢
Insulatiord Contractor's Company Name & Address Telephone
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Application #

Fal

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 Depanimens of Transporiation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answar the following questions then see a Permit Techrician lo determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Reguiations as to Issue of Building Permits {Memo avaitable 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 fo 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

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform 1o the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contraciors is correct as known to me and if any changes occur including listed conlraclors, site plan,
building and trade plans, Environmental Health permit changes or proposed uss changes, 1 cerlify it is
my responsibility to notify the Harnett County Central Permitting Depariment of any and all changes.

Gt Bee T/l [0

Signature of OwnerfContractor/Officer(s) of Corporation Date
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Application #

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

The undersigned applicant for Building Permit # being the:
QT} General Contraclor
(X2 Owner
" X2 Officer/Agent of the Contractor or Qwner

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

V/ Has/have three (3) or more employees and has/have oblained workers’
compensation insurance o cover them.

Has/have one (1} or more subcontractors(s} and has/have obtained workers'
compensation ingurance to cover them,

Has/have one (1) or more subcontraciors(s) who has/have their own policy of
waorkers’ 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 carrying out the work.

Firm Name: Pv{‘ A s Ty e FrmauAs LLC
Sign/Title: (\,{ A ~—l-—/\ (~—— Gideet ™

Date: 321t jo7
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E-4

Plan Box Number

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 ﬂe&mf%@

SV

Date:

Appl. # o/500/ 7/7{.‘?

Valuation % |2 A, @?2
Sq. Feet R?’f:t

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




