Appicason # 075001 144IR

™

2 soton e o be e Hamett Courty Central Permiing

Must be owner or icensed PO Box 85 Liflington, NC 27546

ey Addhess, company 910-893.7525 Fax 910-893-2783 www.hamtt ory/penmits
name & phone must match

Owner's Name ISrﬁC‘ L‘A.C,Ulf CDV‘S"}- Date %lac;/“
SteAddress__ 0. O = tsen howor (1- BIOM’ J1505  Phone 99-7200-0902
Directions to job site from Lilington _2)7 W/ _ lett on Tiagen fd_ft wio

Patlor, Po.nt S;«bd\mmm 34 rme- E«sc'mhgmf (&

Subdivision &4{'&91 Pt Lot (o C[
Description of Proposed Work _ ey con ) # of Bedrooms __ >
Heated SF_/0C0 Unheated SF 530 Finshed Bonus Roomvg S___Craw) Space )<__ Slab

q19 - 110-Q902
Telephone

S£C5 EJer—hL 719 = UR-1156
Etectrical Contractor's Company Name Telephone

J2£&ijmk¥§n§_ﬂih5636ﬂumg2Tﬁbjmm%g%ﬁﬂhdzm;
Address Email Ad

ol

Descrption of Work ___N@w/

___muu_umﬁi Air 119- 1Nk - 1410
Mechanical Contractor's Com, Telephone

' ai D&ﬂ R\Wf Rd..faaM}D LR HDMer.se ‘}Ihj “wom
EmmlAddress
aq 111

anense#
Descnphon of Wark Nel (‘nnar ' . # Baths ‘/2..

ros _ Plumbing 949 - 252 - 3422
Plumbing Contractor's Company Name,_J Telephone
Address Email Address
O
License #

@) - THe-H1 3R
Telephone

lnsulalmn nms CompanyName &Address ‘

*NOTE. General Contractor must fill out and sign the second page of this application.
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Homeowners Applying to Bullid Their Own Home

Please answer the following questions then see a Permit Techmician 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 supenntend and
manage construction of the project? Yes No

3 Do you intend to directly control & supervise construction activites? ___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 1t creates the presumption under law that you fraudulently

secured the permit? Yes No

| hereby certify that 1 have the authonty to make necessary application that the apphcation 1s correct
and that the construction will conform to the regulations in the Buiding 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 that | affirm that | have obtained all hsted contractors
permission to obtain these permits and if gny changes occur including listed contractors site plan
number of bedrooms building and trade plans, Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notfy the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES 6 Months to 2 years permit re 1ssue fee 1s $150 00 After 2 years re issue fee
1s as per current fee schedule

(D2u) Prceso ‘6/%/“

Signature of Owner/Contractor/Officer(s) of Corporation Date

Athdavit for Worker’'s Compensation NC G S 87-14
The undersigned applicant being the

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 three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

\/ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department 1ssuing 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

Company or Name ;7__5 {ue , Lucas Corel

Sign w/Title { Qﬂﬂmﬁﬁm Qwrey Date G"/J‘; ///




Il foirte #5467
Date f" Zé\ﬁ“//

Plan Box # /ﬁ _ ? Job Name__ Lz 14 Lucas
_ £
App # 57699/’74%! Valuatlon([(2 A sQFeet 24 X0

Inspections for SFD/SFA

Slab Mono
Footing Footing Plumbing Under Slab
Foundation Foundation Ele Under Slab
Address Address Address
Open Floor Slab Mono Slab
Rough In Rough In Rough In
Insulation Insulation Insulation
Final Final Final
>2500 >2500 >2500
Foundation Survey Envir Health \/ Other

Additions / Other

Footing
Foundation______
Slab____
Mono___
Open Floor______
RoughIn_____
Insulation_____
Final____
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Macks Heating and A fo SLeoo}\er\Jon Heading
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Appiication # ()QJ{ 0 D [(] Y % ,

Harnett County Central Permitting
PO Box 65 Lillington NC 27546 Ph 910-893-7525 - Fx 910-893-2793 - www hamett org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure :.L:Sfﬁ(’,, L;chaS Corsl Inc__Phone ﬂlQ-ﬁQO*O?DQ
Owner (s) Mailing Address 14 32 Fox Aun Al Sandd NC 235D

Land Owner Name (s) camge Phone
Construction o Stte Address __ 55 Esenhowed CF, [Byoedweon
pIN#_1597-30-5440 000 parcet#_03=1517 < 0039 = b4

Job Cost i 9 K Descnption of Work to be done Tnstall H\/AC syl

(News  corsdrvcdion |

Mechanical New Unit With DuctworkL New Unit Without Ductwork ___ Gas Piping ___ Other __

Eilectncal* 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect ___ Other ____
* For Progress Energy customers we need the premise number

Plumbing Water/Sewer Tap____ NumberofBaths ____  Water Heater __
Specific Directions to Job from Lillington
00 W | al IN&LQ/\ M ) }/{4\ “’\/\7 }Q_‘VHUI/LJ ‘PO‘V“%
Subdiviston )0”\ +Hons f Oint Lot # ((7 Ol
1 _Chacls Slﬁﬁhen <O will provide the Mechanical labor on this structure
(Contractors Name) (Trade)
| am the building owner or my NC state license number 1s / %L y4y which entitles me to

perform such work on the above structure legally All work shall comply with the State Building Code and all
other applicable State and local laws ordinances and regulations

§ e phogson Hewhmng Au Conddunrg , Tnc 91q 339 -0656
Contractor's Company Name N Telephone

343 Shopwash Or, GarreR NC 41529

Address ' Email Address

T84

Structure Owner / Contractor Signature QO{U\ALP ‘(f'(/(//@ Date

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on therr behalf If doing the work as owner you understand that you cannot rent lease or sell
the listed property for 12 months after completion of the hsted waork

*Company name, address, & phone must match information on hicense




