M
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_* Each saction below to be filled out by Application #
whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Addfess, company PO Box 65 Lillington, NC 27546
rame & phone must match information on Phone 910-893-7525 Fax 910-893-2793 www hamett.org
cense. Application for Building and Trades Permit

Owner's Name. I Date:

Site Address:__3lg coline Dalhs Ciyr Phone: Qip- 323" 30/
Directions to job site from Lillington: Yui 8. Y £\ otl ﬁr.é; 2d.

AL ous R Sub Uumﬁb;"
subdivision: __Carolwa Oolks ot
Construction Type: (Please Check) Building Use: (Please Check)
ew ___Moved House ___7§esidential __ Commercial
__Renovation __ Addition ~ __ Other ___Modular __ Multi-Family
Total Project Cost: Description of Proposed Work: Bﬂﬁ.l.&ﬂbﬁl—m
Heated SF 1144 _ Unheated SF 34,  Finished Rec Room? r’l A Crawl Space () Slab ¢

General Contractor Information Building Cost'$

£ 1R dse o) Sootauiend Qyp- 333-M30

Building Contractor's Company Nam Telephone
0o- e 1C 2830 Sl U
License #

Address
Must sign second page & fill out third page
Signature of Owner/Contra r/Officer(s) of Corporation

Electrical Permit Information Elec Cost $

Description of Work N&A]Gl\ - Service Sjze: Amps #TPoles Q&Q
Q) maw ElEerid C Con Y55 - 617
Electrical Contractor's Company Name Telephone }

2495 WrLKES Fa,,,e#m‘//f & 136 U

Addres/s) A’v / gJ/B VL\Z License #

Signaftre of Officer(s) >orporation J
Mechanical Permit Information Mech Cost $

Description of Work NCMS\'\" # Units___{(
7R S Air Hewting +Cooling Glo~ 3422527
Mechanical Contractor's Compan Telephone

y/Name
A%msfl Whide = Stedmew,  NC A1 28330

o &W / License #

Signature of Officer(s) of Corporation
Plumbing Pepriit Information Plumb Cost $

Description of Work Ne uquBFr' . # Baths é
Mﬂ\o@-mcnsdn%w bingde. Inc . QoMY -6 12

Plumbing Contractor's Cg pany Name Telephone
Ve Diwe | FauethealigN.c. 175 Pl
’ 283%¢06 License #

Signgtyre,of/()fﬁcér(s) of Cérporation

7 — Insulation Permit Information ; —
/- P 2 e 7 N7 ) /
/%// - T //A)I//{Q"/;gz’/j 7.//76"‘/ (CT N /0 C) «S (> / /'/

Insulation Contractp'r.’s C;gwpany Name & Address Telephone

;’,Z/z (/f e Vﬁ/ ‘ /(757, N 238/
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor'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 (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 __ho

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 correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
r?y responsibility yotify the Harnett County Central Permitting Department of any and all changes.

. Yy,

Signature of OwneriContractor/ffﬁcer(s) of Corporation Date
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Application #

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

The undersigned applicant for Building Permit # 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/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.

White 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: p\C\\\ be Ve \U{\ e V‘x' e
Sign/Title: L{,(,Uuu;\ M Lu.U/o N p ) \Ae (\"}'
Date: 5- 30'07
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Plan Box Number F- 7 Job Name R A ™M
Date: g —-30-07

1
Required Inspections for SFA/SFD "
Appl.#__O78 60 |837A

Valuation & J%Q) 5L
Sq.Feet 2o 4to

Sequence

10 — R* Bldg. Footing

10-30 - R* Elec. Temp Service Pole
20 j 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 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

999 v Envir. Operations Permit




R

Ram Development

100-4 Bradford Ave.
Fayetteville, NC 28305
910-323-4301 Fax 910-323-1471

February 06, 2008

To Whom It May Concern:

We are changing the following contractor(s) for permit # 07-50018372
Address __86 Carolina Oaks Circle.

X Electrical — From Allman Electric to Julian Rain
Mehanical — From to
X Plumbing — From Vance Johnson Plumbing to Earlis Jones Plumbing

Please see attached revised Application for Building and trade permit.

Thank you,

Do @104

Patricia Oliphant
Construction Coordinator

G@/28 399d IN3WH0T13A3T WY TLPTEZERTH 971:917 80B2/38/20



—————— - Application O 7- 500 l&37l

* Each saction betow 1o be fifled oul by

whamaver perfouming wark. Must e awner Harnel( County Cenlral Permitting
o licensed conlractor. Adirass, company PO Box 65 1 Mington, NC 27548
name & phone must malch information on Phone 910-693.7328 Fax 10-893.2793 www.harelt org

—

licanse.
; . Appilcation for Buliding and Trades Permit
_Eﬁ_—n—._.___.g,____.u____.
&a}g\u JlFM.E.N" vate: __2-h "QJ‘

Owner's Name: d < :
Sile Address: &‘1 Q_I_LUQ Oalls G Mone:; 9[‘53 ~! 3_.23_-430!

Directions to job site frem Limngton;' S;M%Bﬂ&k

4D W\ Wweys

Subdivision; ‘ Q}:{z‘ (L NY O D\K__'S Lot: "/

Q}&[Moav Type: (Please Check) Building Use: (Pleasa Check)

w Now — Moved House __ Residential . Commercial

— Renovation __ Addilion ~__ Other __. Modular — Mufti-Famity

Tutal Project Cost: Description of Propased Work:

Healed SF Unhealed SF _____ Finished Rec Room? Crawl Space () Stab ()
General Contractor Information Buiding Cost$__
"‘_'—'—w—.n_—.—‘____v_—'_-_- — Bt T T S——

Euikh‘ng Conlractor's Company Name Telephone T

Address License #

Must sign second page & 1ill out third page

Signalure of Qwner/Cantraclor/Oflicer(s) of Cnrporation

7 Electrical Perinit Information Elec Cost $_ -
Description of W’Oélgs,r%z, e . Service Size: .30 Amps #TPoles i

fw)ﬂ..éﬂ_&z. G Fliclca  Corbaepe /e /05
JEC

trical Conlrz(n;_:lor' Company Name Telephone
PP D2 ca® £ a,z/ ;ﬁé;,m /774;41,!’77(',,2 RB4N NN B YLRE
Address ) ' License #

ey agazqf_)

g;-i?ﬁé!ure of Officer(s) of Corporalion

Mechanical Permit Information Mach Cost g .
Descyipliop of Wo?éxﬁ/ e & A _..---#‘Unils]
K«Tﬁ'. / A - _';'“/.Jf_:: EDOF
Mech r(}oﬁi Contgactor’'s CornpanyfNam Telephone
LX) Jde \etsn Lo 12 I Y i\ A 7
Addres ') Ligense #
A -
(o . Dary
Blgnatlir& of Office(s) of Corporation
t’!umbinq Permit information Pluni) Cos| 3 .
Description of Work %gg SLS ___#Balhs
7
e v o
Telephone

41,/D

License #

Pl$bln Contractor's Company Name

r(s) of Corporation

Insulation Permit Information

Insulalion Conlraclor's Company Nanme & Address Telephone

TLPTECEBTE 91:97 8602/38/26
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