* Each section below fo be filled cut by Application #
whomever performing work. Must be owner Harnett County Central Permitting

or licensed cantractor. Address, company PO Box 65 Lillinglon, NC 27546

;‘f;:":j pharte must match information on Telephone Number 910-893-7525 www.hamett.org

Application for Bullding and Trade Permit
ownors Name: fogariino £l ol e o e DRl Z-2 B0
Address: ,{222 M é,’é@ggj ﬁ{ ,ﬁz a&z{ A Z22zy> Phone: M ,&ﬁ_’

Directions to job site from Lillington: &ZM&LLM.MW
Tab i 4 smile cnr BF

Subdivision: Lot: 7
Canstruction Type: (Please Check) Building Use: {(Please Check)

New _ Moved House A Residential — Commercial
__Renovation __ Addition __ Other __Modular __ Muiti-Family

Total Project Cost: 22 > Description of Proposed Work: ___ S A /C

Ganeral Contractor Information
Heated SF JR%#Crawl Spacex ) Slab () Building Construction Cost § _ 22042 50

Unheated SF 4% Acres Disturbed Stories __/
Building Contractor's Company Name ) Telephone

"&N 7 ,e{rf Yo tene ., N-C. & . 2
Add ;9" License #

e T

Egﬂture o Gwnerf(}sntractorfmfﬁcer(s) of Corporation - Must sign back of form & workers comp
Electrical Permit Information

Description of Work __ S £, / Electrical Cost $ __ S22 22

TS Pole: Yesj) No {) Underground ( } Overhead fy)
Permanant Semce Underground {} OwverheadX) Service Size: 2272 Amps

i & % é é ~ 7S -
Electrical Contractor's Company Name Telephone
FPYET Lartp g D Soreetind ME 220535 Z/52&

Address License #

Signature of Officer{s) of Corporation ; j Q E :j E &Cﬁ

Mechanical Permit Information

Description of Work __ S £~ /T

Number of Units Type System echanical Cost $__S2p22 2>
. ( foe l (xp” _Zp-224-5228

ica re Company Nanfe Telephone
W@ﬁ,ﬁm&&&ﬁi@ O FEE 42 Az
ddress License #

Plumbing Permit Information

Signature of Officer{s) of Corporation

Description of Work SLEH

Number of Baths = Plumbing Cost $___ S 2282 >
éfumhiﬁg Contractor's Ccmpﬁ Name :i'eleph;ne

L8R Zoirie CHIH, Sccov et A Y4
Address License #

Signature of Officer{s} of Carporation l g iﬂ Q‘é

Insulation Permit Information Residential () Other {} Not Required ()

SOy LALolle £ oot A frsaras SHK. LfaweZlo. bl N2 52
Insulation Contractor’s Company'™ame & Address Telephone &0~ /5y, - BBSS
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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 lo detemming if you qualify for permit under Gwners Examption,

Questionnaire per G.S. 87-14 Regulations as fo 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

I 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,
building and {rade plans, Environmental Health permit changes or proposed use changes, | cerlify it is
onsibility to nofify the Harnett County Central Permitting Department of any and all changes.

32~ 7% 55

OwneriContractor/Officer{s) of Carporation 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:

/ General Coniractor
prd Owner
Officer/Agent of the Coniracter 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 oblained workers'
compensation insurance to cover them,

Has/have one {1} or more subconiractors{s) and has/have oblained workers'
compensation insurance {o cover them,

/ Has/have one {1} or more subcontraciors{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 Permilting
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,

Vi s 5l i 5 Zove

Firm Name:

Sign/Title:
Date: _ B - 2% Yo
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JuM=-11-28087 18:2¢ PH F.81

g10B532703 Harnstt Gounty Planning HARNETT CO. PLANNING SERVICES 10:03.00  D8-11-2007 N 14
A.1% 419007 +
S1e0KA2TAS Mamati Cowly Rlsming  MARNETT CO. PLANKING SERVCES oEASST Ol
* ) ‘
* B action DEICW 49 e S0t ook by Application
parkrg vork. st e sevmer Hamatt Caunty Ceniral Permitting
iy re mus} tech imormirn o Tosaphons M
.

di P ~
e Pl g > .
Blonatury POwrContacromosn(s) of Corporation — st sign beck of baw & workers tons

-‘t‘ a& e 5 2 - v".. - -'a{" el &5 V" - L ‘I&zg

P
- o
o, ..

Fwine of Ofcar(s) o Corpa

DesaptonolWork 5 AN — =
wﬁd Type Syetam neal Comt §_ 8200 25

Y -

"ﬂ:r;-;r r?:.!‘ '.—.n-:«.‘-—r Prn - m W

‘:o" . # T L J’i ;j « £ > -h tf‘ WR@

Licarwo 3

Signature of Ofcar(s} of Corpormtion

Pluieg Pennlt infernation
Deszription of Work __ S8 E—
Numberof Bathe __ 2. Pumbing Cost §__Saas

£ Lald

Pageiold 1wy

vd PhiIG O HIR adn . nonsiDi N R I



06-11-2007 1

8108032783 Homatt Couny Planning  HARNETT CO. PLANNING SERVICES 10:01:44
* Each saction beow 0 wmm by ce Application #
whomevar parforming work. ovwner Hamett County Cantral Parmitt]
of leonsod covviracion. Addrasa, compeny ?OMSSEWMNGM e
wama & phono must maich information oo Teloghcne umbar §10-853-7625 i horet g
oanse. ‘ ication for Buitding and T ft
Owner's Name: o<z , Zo 1" AN o Date:  Z-@F 52

Address: ol ple 2 MW
Directions o job ste fmm Lt instcn W&WW

Subdivision: tat &
c@nsyumn Type: (Plaase Check) Buliding Use: (Please Check)
. Moved House X Residential — Commercial
Ranovaﬂan " Addition __ Other — Moduler _ Multi-Family

Total Project Cost: @M__Des&ipﬂa&afﬁomseﬂ work __S A/
Heated SF awd o ) e oot Foc aher
/&4 Cravd Spacet ) Slab ( ) éﬁf rtg onst n

Unheated SF
Builging Contractor's Company Name Telephong
‘];‘*“ ¥ i ute ’{ ’35,;..'1 A Y .
>
S S f"f L '
gnature o#Owner/Cantractor/Office r{s)ét[:f Carpocation — mmm;mofm & workers eomp
Electrical Permit Information
Deseription of Work __,'S = /7 Eloctrical CostS _ a2z

TSPale: Yesg No(} undaryoumi(} Overhead ff)
Permmanent Service: uﬂde:grm ) OverheadX) ServiceSlze: 257>  Amps

G- BP0~ B SE

T

Zlectrical ConWheta sGamganyName elephone
ZW_&M@% A 24
Address Licenge ¢

Signature of Officer(s) of Corporation

Mochanical Permit tpformation
Wpﬂm of Work _ 5" 2= A

Tupe System __ fipsl . aneMechanics] Cost §_Azaan 2o
v A W@IM AW (S p” S8 2og- s g

BCH lc:anm ampany Nanfe

drags o
Livenge #
oy P

Sifjnature s} &f Corporation
Plumbing Parmit information

Description of Work

Number of Baths 2 Plumbing Cost $__ Suniatz o>

gmmbing Contractor's Cccmm Nams ?elepha;:e

>
Address " License #

Signature of Officer(s) of Corporation
) i inform Resid‘sn!:ai(} Cther {) Notﬁequmd(;

: L s 82y
‘re{aphane G- Bs - SBES
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- #GY9ER
NC. License

HEATING » AIR CONDITIONING + SHEET METAL

KING. s 1895
IEER—— e ———

PO, Box 1040

Sanford, NC 27331-1049

Phone:  (919) 776-3118
T {15} T6-ING

Fax: {919 775-7223

FAX NG&SSER.

?/g £93. 53*793 . 7 ,_.2/-

PHOMNB NUMNER:

I L LD ”, i o et * Ty N o A ek e s 4 2

4

C ). p p b/,  J ."f 7,

Dlurcent Drornsview [ eegase COMMENT Ol pLEASE REPLY D rLEASE RECYCLE

oS *

.
A

- ———— ——

NOTES/COMMENTS:

MK%‘WWV/Q

Hy

. ¥

. » . - * ' »
.
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«
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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

"
"
"
/

A

Vf"

Job Name Asssc . BujLoess
e 1 Fe
Date: 3~ AF~07

Appl.#__© ?5{:::’@ 17225

Valuation #
Sq. Feet '!7{

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



