* Exch section below 1o be filled out by Application # ) I 226

whomever pérforming work. Must be owner Harnett County Central Permilting
or licensed cantractor. Address, company PO Box 65 Lillington, NC 27546
name & phone must match information on Telephone Number $10-893-7525 www.hamell.org

license,

Application for Building and Trade Permit

Owner's Name: s ol oniblons fltoe fion B Date: _3-2F-02
Address: /767 pf Ziosiut S0 S0 ol W 223325 _Phone: D BEZ- /S
Dlrecttcns to mb site from Lil ?mgt{m ﬁ-’ZZéZ ﬁ' L 24 é M;@é}é&

Subdivision; Lot ,7
Construction Type: {Please Check} Building Use: {Flease Check)

New __ Moved House X Residential __. Commercial
" _Renovation __ Addition __ Other ___Maodular __ Muiti-Family

Total Project Cost: _#7 29> Description of Proposed Work: SEAL
Ganaral Contractor Information

Heated SF /224 Crawl Space & Slab () Building Construction Cost § __ 22 X3
Unheated SF 44 7 Acres Disturbed jg’ Stories _/

é’& FIT 2 /ETD

Building Centractor's Company Name lephone
zzéz.w.%&w’ SR/

Ad 5 License #

wnerfContractor/Officer{s} of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work __(S 4= 4 ﬁ Electrical Cost § ‘5 L2 225

TS Pole: Yesf No()} Underground () Overhead )
Permanent Service: Underground () Overhead)) Service Size: LS Amps

W—? Al - R0 ZUES
lectrical Corffractor’s Company Name Telephone

. RIBzL
License #
Signature of Officer(s) of Corporation

Mechanical Permit Information

Address

Description of Work ___ 5" /A= &
Number of Units / Type System W Mechanical Cost $__ S22 >
is_filo ity G- prl-sug

Mechdnical Contractor’s Company Name Telephone
DS 7 Lhurdit Mar S el M 25575 pfoeg. 4 -2 43
Address License #

Signature of Officer(s} of Corporation W '

Plumbing Permit Information
S

Description of Work
Number of Baths =2 Plumbing Cost §___ Lrasyrs » .~

*

2yl - -
Plumbing Contractor's Comparly Name Telephone

WMW 225/
Address ﬁ License #
Signature of Officer{s) of Corporation i ; LC

Insulation Permit Information Residential &} Other () Not Required ()
LK Lars o ZABLA S, S Rrsins 64 Frte s il AN 28BS
Insulation Contractor's Cempany Name & Address Telephone /42— 56~
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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 & Teiephone

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 ihe following questions then ses a Permil 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 cerify 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. 1 state the information on the above
cantractors is correct as known to me and if any changes aceur including listed condractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changas, | cerlify it is
my resppnsibility to notify the Harnetlt County Central Permitting Depariment of any and all changes.

F- R0 D

nerf.ontractor/Officer(s} of Corporation Date
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Application #

g

Affidavit for Worker’s Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
/ General Contractor
P 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 subcontraciors(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 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: .7'" B B A 1 B { oY, 2 ol s 2

*

- <
Sign/Title: B I o fodln a’ SO EDS

{7’
p
Date: - G-
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6108033703 Harnett County Plencing HARNETT CO PLANNING SERVICES 10:08.08 08112007 1

mmw Nyromil Coudy Plenming HARNETTCD. DLANNING SERVCES 0 85:5% Dl i1 0T ¥
e Ak, Application #
mwmbu Wﬂ ca a%mm

&.smwm‘m' phs ===;'§‘., &m :
Ownar's Name: 1 v Duls; !. 205
Adcrans;
m: ©ib *MWWMW p
Subdvieon: __ ot o4
W g"e‘m {Plesse Chwok)

- Moved Houee m — Commevuiet

’ _Ranoasiion __Addion __ Other ~_ Modulnr Mﬁmﬂy

v "
: gl or- e s dwumwmamsmm
wm
mm o i M mmw
o~

Simeiioel Cattets : qmg
248 o 23 Soouctne s/ MEE 20X —%ﬁé
[
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10:01:44 08.11.2007 1M

$108032783 Homnstt Couty Planning  HARNETT CO. PLANNING SERVICES
f&?m m;amwmw Application ¥
&var perform haind County Central Parm
or licangad coniracior, Addrees, corpeny mg& %&?m “&ﬁcmm
Foma & phons miat match iroaratan s Tmm smg;m mmm

Owner's Name: £ cods _;" bl il e £ Dote:  Z-2F 82
Address; ,.,3’ dé T mm

Directions to job sita fmm Lington WWMW

Subdivision: tot __ 4

Canstruction Type: (Plaase Check) Building Use: (Please Check)

A New é&m Houze A Residential . Commercial
. Renovaion __ Addition __Dther — Modutar _mﬁi-Famfiy

Tatel Project Cost; mnemwmpem Work: _ S A /7
Heated SF 5 Slab i conm Cont§_F2ocpap
/A44Cravi Spacer ) Slab ( ) Ag_es ng n

E.Enheatad&‘ Stories _ /

Bullding Contractor’s Ca par Namse B W
£EL L it art o X3 rw A A e

gj? ] 1{/ ) > Licenge #
Signature o Ownir/Cantractor/Office; ) of Corporation - Must sign tack of lom & workar comp

Description of Work _ S £ /7 = ’wccazs_;{mm._

TS Pole: Yes Ne{) Undi nd Overhead )
Psrrnaamm?xejnam Bxg:l}eww g&ﬂmﬂ,{t} Service Blze: _ 22/  Amps

G- 8O0 FSE

] ctor's Company Name Telephone
. i’f;zg’é
Address Licanse #
Signature of Officer(s) of Corporation
— o Machsnical Parmit lofonnation

Daswfpﬂenofwm
]mmb‘r i B System __ lar ol o se dior rﬁmimv’m
ol ;.4!'!!4;.“ LM (K p”  Fep. 2od~ s/
7;-:&* , Telaphone
/.sv & ) ff 4 .rs:: » d y > o zﬂu-z rl
dress = License # /K?

Ny v.P
Sifnature &} &f Corporaticn

umwaam - Plumbing Cost $__ Seabrgecs
Pitimbing Contraciors Compaeg Nams A Yoo T 2 ~

Vr I Y, ;ﬁf: ety YD " a4y, e -
Axiress ) - Licsnan #
Signature of Officer(s) of Corporation
Residential () Other {) NotRequired ()
Yy, ¥ - u’;. n{-'OA N J’ﬂ«%& -~ J LAY M
insulation Contractor's CampanyWama & Address Telephone ¢lgo- 42 . FBSS
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Plan Box Number E ’“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

v

Job Name_ /3SS0C. Ruibews
O .

Date: O3S - 299 -0/

Appl. #_o7 Boo 7226
Valuation

F /L Bl
Sq. Feet %Z

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



