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* Each section below 1o be flled out by Application # €7 _5? &/ 7 > Te
whomever performing work, Must be owner Harelt County Central Peﬁnitr;gag 4 7 o .
or licensed contraclor, Address, company PO Box 65 Lillington, NC 27545

,.,T‘;g?’n;:f phone must malch infarmation on Telephone Number 910-863-7525 www.hamnelt.org

Application for Building and Trade Permit
Owner's Name: éé'ﬁ&%f‘i e psnt c} Ces Date: =D o~e?

Address;__ 20/ 3 /e S4n] P 5 Phone: _$/9 37e-9925
Directions to job site from Lilington: __ 242/ &/ & &ep #42/ A (<4 m/)
Sotprns Klul @i £ o dipGEond o firAre pi L

Subdivision: “‘FSA“{Y LAHS  fudoes. Lot: 3/
Construction Type: {Please Check) Building Use: {Please Check)

Z New — Moved House . Residential __ Commercial
. Renovation __Addition __ Other _ Modular . Multi-Family

Total Project Cost: __7&02¢ Description of Proposed Work: _~ 720 BEE Sreny /éﬁﬁmm“
General Contractor Information ’

Heated SF /725 Craw! Space 3 Building Construction Cost$ 33 sees
Unheated SF 23¢8lab { ) Lon)ss sn Acres Disturbed _ 244 Stories __<-
& 4 7, ('); r£§§ PG - B, - B H 22
Building Contractor's Company Name Telephone
2003 LBotpmspnl v Ceryzdd M 27590 BP0y
Address s License #

o aliy .
Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
., Electrical Permit Information >
Description of Work Ao/~ S/ S r e Electrical Cost$ S22
TS Pole: Yestd® No() Underground p¢ Overhead { )

Permanent Service: Underground$y” Overhead () Service Size: S Amps
Soonleer  ErecA12ye. G0 - /¥~ 375
Electrical Contractor's Company Name Telephone

Yo Meret 7amps Lo éa.z.z&%;;nj AlE ZTSHE /LY -4

Address License #
738! Hnvees

Signature of Officer(s) of Corporation
Mechanical Permit Information )
Description of Work _Recs 4 Jou/ys/F HBAT pis & Az Coif

Number of Units 2. Type System #E77~ /e Mechanical Cost §__Z5er>
Lfrrerands  AleArals A P/ SKZ- PSP

Mechanical Contractor's Company Name‘/ e ﬂg»z_ﬁﬁ'eiephone

5209 Sias G AIRIAY Seanks aments /5698

Addre ’ T License #

Si ure of Officer(s) of Corporation

Plumbing Parmit Information
Description of Work __Aods o/ o f-f}xffs/:fs G

Number of Baths 2ot Plumbing Cost § Feown
Campex] [Zuvm Bl WG GG LSO
Plumbing Contractor's Company Name Telephone
Lex 1359 JO Ry Ualulhe Mo 27526 /¥

Addr ' License #
Sl Lyl

Signature of Officer(s) of Corporation
Insulation Permit Information Residential §<}./ Other {) Not Required { )

,gf&w T, Sore  BuprAte Fo Y Ceappn A 27527 7199659 7 7%
Insulation Contracter's Company Name & Address ! Telephorie
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Conlact & 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
Drivewsy Access - WC Department of Transportation Driveway Access/Permit? Yes Mo

Homeowners Applying to Build Their Own Home
Please answer Ihe following questions then see a Permit Techniclan 1o delerming if you qualify for permil under Owners Exemplion,

Questionnaire per G.8. 87-14 Regulations as to Issue of Building Permits {Memo available upon reguest)

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 hareby 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, Eleclrical, Plumbing and
Mechanical codes, and the Harnett Counly Zoning Ordinance. 1 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.

'}"'« B 7

Sigaatu're of Owner/Contractor/Officer(€) of Corporation Date
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Application# @7 Soo /7ET72

Affidavit for Worker’'s Compensation

N.C.G.5. 8714
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 parson(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 subcontracters(s) and has/have obtained workers’
compensation insurance 1o cover them

é Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensgation 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 ceriificates of coverage of workers compensation
insurance prior to issuance of the permit and at any ime during the permilted work from any person,
firmn or corporation carrying out the work,

¥ rd ¥
Firm Name: Cyéﬁ/ﬁ#—*& ) #p Lo
Sign/Title: ‘7‘%@%@" e
Date: A2 -7
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Plan Box Number /4 - Lf’

Required Inspections for SFA/SFD

Sequence
S

.-—"’f

q———"

20 o
30-999 T
30-999

30-999:

30-999

40
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

10
10-30
20

JobName G ER VALS E’iﬁéx
G -
Y1507

Date:

Appl.#_ 087805/ 727D

Valuation 2 22.4
Sq. Feet —2%11%—‘?—4—

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




