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Description of Proposed Work
Heated SF __Uﬁ!,__ Unheated SF

——Stancal Bualders, Inc,
Building Contractor s Company Name Telephone

“W\jp #Bedrooms 3
Finished Rec Room? LSO Crawl Space M Slab ()
=639-2073
1l R4 Angler NC 27501 034533

License #
Must sign & fill out second page

Description of Work ~New _Residential Service Size EBE Amps TPole yes/no

Stancil-Ove lec _
Electrical Contracior s Com pany Name Telephone

919-639-2073

NC 27501 13075-~1,
License #

Description of Work Residential

Mechanical Permit Information

mn
JC & Heating & Air __919-552-6258
Machanical Contractor s Company Nam Telephone
; . 12655-H3
License #

Description of Work ____Residential # Baths

Barnes Plumbin Inc 919-639-0935
Plumbing Contractor s Company Name Telephone

PO Box 1207 Angier NC 27501 P17735
Address License #
Sygnature olﬁfﬂcer(s) of Corporation

Insulation Permis Information
gh,NC 919-772-9000
Insulation Contractor s Company Name & Address 27603 Telephone
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Apphcation #

Homeowners Applx_lng to Bulld Thelr Own Hbme
Piease answer the lollowing questions then aee a Permif Technician to determine if you qualify for parmit under Owners Exemption

Questionnarre per G S 87 14 Regulations as to issue of Building Permits! {Memo avallable upon request)

1 Do you own the land on which this building will be constructed? ___yes —hno

2 Have you hired or intend to hire an individual to superintend and manage construction of the
project? —__yes —__nho
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 canstruction work to be
done? ——_Yyes - ho

completion of construction ard do you understand that f you do not do sd It creates the

5 Do you intand to personally occupy the bullding for at least 12 consecgtwe months following
prasumption under law that you fraudulently secured the parmit? !

,' yes no

| hereby certify that | have the authority 1o make nacassary apphication that the application s correct

and that the construction will conform 't the regulations Iin thg Building Elgctrical Plumbling and

Mechanical codes and the Harnett County Zoning Ordinance | stale the information on the above

contractors i correct as known to me and if any changes occur Including listed contractors site plan

number of badrooms building and trade plans Environmental Health permit chiingas or proposed use

changesi certily it 18 my responsiblilty yay the Hamett County Central Permifting Dspartment of
v

any andAll charges

L - 4
Sgnature of Owner/Contractor/Officer(s) of Corporation Date ! i

Affidavit for Worker s Compensatioh NC G § 87 14
The undersigned applicant belng the

X__General Contraclor Owner Officer/Agent of the Gontractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corpdration(s) pertorming the work
set forth in the parmit

X ___Has three (3) or more employees and has obtalned workers compansat,on Insurance to cover them

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

them

X___Has one (1) or more subcontractors(s) who has their own policy of workers compensatlon insurance
covering themselves

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

While working on the project for which this permit is sought it Is understood thqt the Central Parmitting
Department issuing the permil may require certificates of coverage of worker s'compensation insurance prior
to 1ssuance of the permit and at any time during the permitted werk from any person firm or corporation
carrying out the work

. Presidemuts 4 g “_
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Required Inspections for SFA/SFD
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Job Name % 20/ / /%

Date Z/ -
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Appl#ﬂ757ﬂ/75-é§’—

Valuatio
Sq Feet

(450

R* Bldg Footing

R* Mono Slab

R* Elec Temp Service Pole
Foundation Survey

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

—~

Slab

Crawl .~




