N

-P: Each sectron below to be filed out by Application #
. whomeer performing work.. Must be owner: | . Harnett County Central Permitting

or licgnsed contractor. Address, company .. s "PO Box 65 Lillington, NC 27546

name & phone must match information on

license.”

Telephone Number. 910-893- 7525 www: harnet{ org
Appllcatron for Burldrnq and Trade Permit

: Description ‘of Work _&ﬁéﬂu\/ﬁ S Electncal Cost

Zrmber of Um

Address - ..

Owner’s Name BTOLO‘ Hordon - L Date: . llo L 0'1 :
Address;_Lot 1IZ_RosSS yNceeor Gra< Phone: 919 -8u8 94‘?3
Directions to job site from Lillington: O \0\ ‘{ ;\ \/\i e.%*‘ 0»‘00 uY 9 males

LQ'{"'\' On E)rac Or. .

Subdrvrsron “Rass Mt Rae. PJfa( Lot: \35
Constructlon Tvpe (Please Check) ‘ B ilding Use: (Please Check) o
X New __ Moved House , _X Residential __ Commercial
__Renovation Addrtron Other ~f»53ﬁ ... Modular - __ Multi-Family

Total Pro;ect Cost 2-[5;"2,9@ Descrrptron of Proposed Work: A%’ 4l (2,‘.{//0‘/‘35 e\

General Contractor Information

Heated SF Crawl Space 90 Building Construction Cost $ s NN
Unheated SF ___Slab ()  Acres Disturbed __72, S~ Stories __{. &

A | 219 %08-2498 o
Building Contractor's Company Name . Telephone

/ gS} Sr/ﬂre/nc ”m //// r/A/Uaéy 77({6

License #

* Signature of Ownérlconti’actor/Offieer( ) of Corporatron Must sigh back of form & workers comp

Electrlcal Permit Information::

; .

TS Pole: Yes No () Underground(/)’ .;; . Overhead Ly -

Permanent Servrce Undergroun '€ Over &> - Amps
~SLP-25/2%
License #

TE) Corporatron

Signature of O
: c .‘Mechan' aI Permit Information
Description of Work Ry 'Le,«/\ A vt feoold
o Type System _Mﬁ{u_v_wlg Mechanical Cost $_G 000,00

~ Wte o Q08900195
Mechanical Contractor s Compiylame / Telephone ‘ : .
AT Lu,qt::m 2104 [J7/6S

Adgress Licéns'e‘#jj":;f;_'j:,

./"

Signature of" Oﬂ_‘(jer(s) of Corporatron |

Plumbinl;‘.‘ PErmit Information
Description of Work ”“’W\O‘M 2 SR :
Number of Baths 2 ‘ PIumbmg Cost $ A bo.00

bhi Plnbmeo 99 6,39 o;?s"’

Plumbing Contractor's Comp’ény Name Telephone

R T 5 e L‘_r"m e

Addre

/Y087

Liqenee'#

Srgnature of-Offi cer(s) of Corporatron SR o ;
Insulation Permit Informatlon Resrdentral W Other () Not Requrredj()»‘"‘

3[ -¢/ insu/« -/ba

Insulatron Contractor's Company Name & Address U" ) ;Telephone
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Apphcatlon #

U T ‘,,!Commermal Jobs must f||| out this portion
R Sprmkler System Information o

Sprinkler Contractor's Company Name ) ~ Contact & Telephone-

|Addems  Cicense #

fé’igna’ture:o‘f“Otﬁce‘r(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor’s Company Name - ' Contact & Telephone

Addess - Ticense #

'Signature of Offi cer(s) of Corporation

Drlvewav Access - NC Department of Transportation Drlveway Access/Permit? Yes  No.

Homeowners Applymg to Build Thelr Own Home
Please- answer the foIIowmg questlons then see a Permit Technician to determine if you quallfy for permit under Owners Exemption.

Questlonnalre per G.S. 87-14 Regulatlons as to-Issue of Building Permlts (Memo available upon request)

1. Do you own the land on which: thls bmldlng will be constructed? j_ yes ___no

2. Have you h|red or intend to hire an |nd|V|duaI to superlntend and manage constructlon of B
, the prOJect’? B Xono |t

3. Do you intend to directly control & s'uperyise construction activities? .xJ) yes __ no

4. Do you intend to schedule, contract or dlrectly pay for all phases of construction work to
be done? ' v T _syes __no

5. Do you intend to'per_'si,onally;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 presumptlon under law that you fraudulently secured the permit?

_'M_ yes — no
g é //3'09’7

| 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 o

Mechanical codes, and the Harnett County Zoning Ordinance. " | state the information on the above -
contractors is-correct as known to me and if a __yfchanges occur mcludmg listed contractors, site plan,
bulldlng and’ trade plans Enwronmental Health permlt changes or.proposed use changes, 1 certify itiis
my responsnblllty to notlfy the Harnett County Central Permlttlng Department of any and all changes

é ’/ﬁfo']

Date

Page 2 of 3 ‘ S *f'f} 1/07




Application #

. \ Affidavit for Worker's Compensation

" N.C.G.S.87-14

The undersigned applicant for Building.Permit # being the:

_General Contractor

ﬁ 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'
. compensatlon insurance to cover them.

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

x Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.
Has/héve not more than tWo (2) employees and no subcontractors.

While working-on the pro;ect for which this permit is sought it is understood that the Central Permitting
Department |ssumg 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. ‘

):6/% One

Firm Name:

76|gn/T itle;_o——

Date: U 16//07
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—~ _ ,
Plan Box Number ,_L- > Job Namejéﬂ(}%ﬁ/\w
Date: é - / K -0 7

Required Inspections for SFA/SFD ‘ .
Appl.# (J7 =58 17889

Valuation®¥ /82 R 30

Sq. Feet_ 2.X¥)Y

Sequence

10 ~ l/ R* Bldg. Footing

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

20 Address Confirmation
30-999 L ” Open Floor

30-999 R* Bldg. Slab Insp.'

30-999 R* Elec. Under Slab

30-99 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 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

999V Envir. Operations Permit




——

4.1%-01

[

//f [)7/40/ %/2/1 85 Lineea /. Contractor

/4:/ /i'r@/ ﬁ,,,/ VATV Y 58 fon Frechor
T Ao Foet) ples £ g,



ANV ApPpPILativil s

_ /RS LA T
J\a/l l@fl " D Application # ! /50\7
% : Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793

www.harnett.org

X7 7/ 7

Owner (s) Mailing Address:

Certifi ti07Work erforpied By Owner/Contractor
Owner (s) of Structure: Z@/ / FoL Y Z ~___Phone:

Land Owner Name (s): ' Phone:

Construction or Site Address:

PIN or Parcel #;

Job Cost: Description of Work to be done

Mechanical:  New Unit With Ductwork ____ New Unit Without Ductwork ___ Gas Piping ___

Electrical: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

W/ //%é%ﬁded or will provide the [A/y//f labor

(Contractors Name) (Tradé)
-~

e
on this structure. | am the building owner or hold a NC state /c‘%é//Jy license

(Trade) “

number W//) ﬂ 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.

Structure owner(s) signature: Date:

Company NameW///MW%Phrgez f%))’§77é/

Address:,/()gﬁé/l/t W/MK\//

County;/;é’f%”/%’ \Co tgP's License #: %///

Contractor's Signature: %7?”/ Date:
= =

——

*Company name, address, & ph%ust match information on license.




