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* Each section below to be filed out by Application # O 7-500 ‘7’-\[14

whomever performing work. Must be owner v
or licensed contractor. Address, company Ha”:,%ttagf gg Pﬁ'ﬁqet:rt‘rilcpze?%“mg

:?:::;: phone must match information on Telephone Number 810-893-7525 www.harnett.org
Application for Building and Trade Permit

OwnersName: /o srns tidse 500 Date:

Address: _ wisS LHuRe t NG, 237 54 Phone: I-639-789>
Directions to job site from Lillington: &/ M £¢ Tivas Eaﬂ ls Chuveh Eg] 2* dar

'-N'Ld Wvﬂl’m-" &K\ut e+ GwL¢mw.‘ng LH

Subdivision: Ny ok g Pleco Lot HR
Construction Type: (Please Check) Building Use: (Please Check)
~s New __Moved House __Residential __ Commercial

— Renovation __ Addition  _ Other __Modular __ Multi-Family

Total Project Cost:”ygg 2,awe Description of Proposed Work: S"»«:( = ?«m‘. Iy

2R49 syfr General Contractor Information .
Heated SF Crawl Space &}~ Building Construction Cost $JZ Y2000
Unheated SFS SL%b () Acres Disturbed Stories
Michas) Shpgeves N - g - 00 3
Building Contractor's Company Name Telephone
. 2 P ' ) 175¢ a

Addressy License #

7 e _ o
Signaturt of Owner/Contractor/Officer(s) of Corporation — Must sirg';;:;ctdfform & workers comp
ion

Electrical Permit Infor Py
Description of Work e - Electri€al Cost $ __ (40O

TS Pole: Yes No () Underground () Overhead,{')

Permanent Sérvice: Underground %)  Overhead ()} . Service Size: __Z&D Amps 4
_ Ponfockh Bledrie. [/ _AA S4s awrs

Electrical Contractor's Company Name Telephone

(D7 Al e Lo MR boro 278 a3

Addre License #

Sigwature of Officer(s) of Corporation *

Mechanical Permit Information

Description of Work ___ et

Number of Units Z. Type System _ {0 Mechanical Cost $ 7200
DD\-LA Beasie v gdf‘ A1l - 207 |
Mechanical Contractor'8’Company Name Telephone

429 0

Addrefw License #

Signaturé’ of Officer(s) of Corporation

Plumbing Permit Information
Description of Work IL LD

Number of Baths 7 ¥z, Plumbing Cost $__ /940
W Mowbing 45 L2138 195

Plumbing,Contractor's Compﬁhy,ﬁme Telephone

Maee b . 0 Bax (239 [HDZZ

Addséss 4 License #

Sighature of Officer(s) of Corporation _
/ Insulation Permit Information Residential {) Other () Not Required ()
Je G

N
Insulation'Contr@r's Company Name & Address : ' Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Ceontractor'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 (Memao 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? __yves _ 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is gorrect as known to me and if any changes occur including listed contractors, site plan,
ntal Health permit changes or proposed use changes, | certify it is
nett County Central Permitting Department of any and all changes.

E— 4/Ju.4 D7

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Application # 07500[ 7 4(04

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

The undersigned applicant for Building Permit #_O 257y 7 f&f{ being the:
___L 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 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:

Sign/Title:
Date: H dona OO
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Plan Box Number D - (9\

Required Inspections for SFA/SFD

Job Name \/\/I L 50‘3/

Date: _ 85 -2 -0 >

Appl.# _O758D [74 &y

Valuationﬁ 1 78 Ej fj £

Sq.Feet Q75%

Sequence

10 g R* Bldg. Footing

10-30 — R* Elec. Temp Service Pole
20 — R* Building Foundation

20 — Address Confirmation
30-999 _— Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 — Four Trade Rough In> 2500
40 Three Trade Rough In

40 ' Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 . One Trade Rough In > 2500
50 — R* Insulation

60 Four Trade Final

60 N T Four Trade Final > 2500

60 ' Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

Envir. Operations Permit



Harnett County Planning HARNETT CO. PLANNING SERVICES 07:28:18  04-24-200/ LT

" section below to be filed out by Application # ”
Jever performing work, Must be owner ermitti
censed contractor. Address, company Hamp‘gt BS: g’ gum":jc’;m ng
sma & phone must match information on Telephone Number §10-883-7525 www.hamett.org
e Application for Building and Trade Permit

Owner's Name: :Zoa Al fd R L-TY, Date:

Address:__2ca® Fow. Ls CHUSCH B0 Phone: _{039- 78 97
Dlr ions to job sits from Lilin tf & Chaly Q,d o Spr
v 0
Subdivision: M PL_a,uL oK It Lot % 3
Construction Type: (F!ease Check) ~ Building Use: (Please Check)
. New _ Moved House __Residential __ Commercial
_ Renovation __ Addition __Cther _ Modular — Multi-Family
Tatal Project Cost: _/ 22 X Deéqriph‘on of Proposed Work: M,, s Dl la {
L) 0| ' - .
Heated SF  ___ Crawl Space )~ Building ConstructionGost $
Unheated SF ___Slab () L Acras Disturbe Storles
odw Wil o r) (2 -63F-24F7
Building Confractor’s Corfipany Namé™ Telephone
T Ucense &

,"-( —é 44 ! ) )
Signature of Ownerfcﬁntracturfomcer(s) of Corporation — Must sign back of farn & iworkers comp
| o

Description of Work \Wivia S Q- Electrical Cost $:
TS Pole: Yes(} No() Undergroun Overhead ()
Permanent Servica: Undergroun®)) Overhead () Service Size: _2.00 Amps

v Sops Badrted Cokrocker  Sau-44g 9
Electrical Contracter's Company Name Telephane ‘

Signature of Officer(s) ofCorpomtlon

Description of Work _HY AC E

Number of Units Type System B.?%L Mechanical Cost $
G16. §$25- 4244

Mechanical Contractor's ompa yName Telephone

/Z WE K 2787 *25425 17

4. L

License #

Addr License #
ature of Oﬂi%
Plll b ner * 51

_ *J Rlymbing Cost §
- ¥ Ua UL HEED
r's Company N Telephone

o 4252
AI.{TOOLLW }4104 DAA,[MC,’&, e L P ylicen

Signature of Ofﬁcer(s) of Corporation
it

Residentiah{) Other () Not Required ()

Insulation Contractnr’s Company Name & Address Telephone

_ Page 1:0f 3 PGl 4763579 107
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