* Each section below t be filed out by Application#_ O 7-S 001$252
whomevaer performing work. Must be owner Harnett County Central Permitting
o licensed contractor. ?g:’;:,‘: compary PO Box 85 glllngton. NC 27548
Rame & phone must ma rmation on Phone 810-893-7525 Fax $10-893-2783 www.hamett.org
nee lication for n ades Perm!

Owner's Name: MMMU of dayoffes. letic Date: PYEY /0 7

site Address: 17 Cogoline  Qaks Ciade, ma‘smPhone Ao YH2-b-289%

West on E. Front St. toward 1% St. Tum left onto 1% St. Turn right on E. Lofton St.
Directions to job site from LUINGEON: 1, 1ot on 5. Main St. US401NC-210/NC-27. Continue fo follow US.407,

Turn right onto Eliiot Bridge Rd. Turn right on Will Lucas Rd. Subdivision is on right

subdivision; _SoRs \inow Dol s ot _ 4S5
Construction Type: (Please Check) Building Use: (Please Check)
A New __ Moved House . Residential __. Commercial
— Renovation __ Addition __ Other __Modular __ Mutti-Famity
Total Project Cost Description of Proposed Work: Siagle il I
Heated SF Unheated 8F ___ Finished Rec Room? Crawl Space () Slab ()
General Contractor information BulldingCost$_
‘ \ot o Q0 Ya6-389€
Building Contractor's Company Name Telaphone
Loy Weshweed Shogeing Center $e,200 Poycboni e NCIEI1Y 34S92 BLDH-U
Addr ¥ ‘ License# -
M ‘ Must sign second page & fill out third page
Sianature of Ownéf/Contrg orIOfﬂcer(s) of Oorporation
oct i Elec C
Description of Work _ R] LY N Setvice Size: pot$ oles__
0c ING. 10 - 33 ).'-K'g
Electrical Contractor's Company Nﬂ 3 Telephone
ys . favamie Ne. Ao Jobob.u
Add m \ . : " License #
Slgnature of Ofﬂoar(s) of cOrporatIon _ ]
anical Per rmation Mech Cost $
Description of Work . # Units
MARK-AIR, [nC. AUo- 499-6565

Mechanical Contractor's Company Name Telephone

5217- 103 Ractorh Rd-  Fayethwlle NC /5974

Address ] P30Y T Licenso#

Signature of Officer(s) of Corporatlon

e prrreas e ! Iiﬂ Pilﬂ\bc““

. Dancripiion of Work __®Battn
. Plumbing Coniract's Gompany Name ‘Telophone
, ‘Licenea #
‘ ' Insulatlon Permit Information
4 2 150 s | Ale 4292990
Insulation Contractor's Company Name & Address Telephone
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Application#_ O 1-50s \ g 3 55/1

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine If you qualify for pemit 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 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

| 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 correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, 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.

Nl Gy LY

Signature of Owner/Géntractor/Dificer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner x 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. .

__X_ 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 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.

Company or Name:&.\\\ (;\GQX..— \&0 mes of jc\y@H‘V‘”f’. L
Sign w/Title: \LQ’\"’\\/&R}ﬂ Cd*;\ N‘l\‘) “9_&; (_c-onsw:cJM Date:; \;)&1/07 |
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EC

Plan Box Number F (o

Required Inspections for SFA/SFD ~
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SCAR

Job Name B\H C IA(\c %‘g\,%

Date: \L-3V- 077

}

Appl.# 67- 50§ I

Valuation 1Y/ )|&
Sq. Feet 2. 17

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



