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yisld 132 Application #

! a.h
1 Harnett County Central Permitting
PO Box 85 Lillington, NC 27546
Telephone Number §10-893-7525 Fax 910-883-2793
www . hamett.org
Certification of Work Performed By Owner/Contractor

[ .
Owner (s) of Structure: M.fj ¢ Léﬁ .,,[‘xf{dj ‘ Phone:
Owner (s) Mailing Address:

Lend Owner Name (s):

Construction or Site Address: A.I, ﬂc H/if‘“z

PIN or Parcel #:

Job Cost: ___~ " Description of Work 1o be done NEw é’ﬂ/(d%/

Mechanical: New Unit Wilp Ductwork _ New Unit Without Ductwork __ Gas Piping ___
Electrical: 200Amp_#i <200 Amp __ Service Change _ _ Service Reconnect __ Other
Plumbing: Water/Sewer Tap____ NumberofBaths ___ Water Heater _

Jo Litington:

Subdivision: Lot #:

‘% I ubius Dhud € 25 17 have provided or will provide the Ele ,,—H-;m,\ labor
(Trads)

{Contractors Name)

on this structure, | am the building owner or hold a NC state Ele license
(Trade)

number 2.5 125 ~T  which entities me to perform such wark on the above siructure legally. Afl
work shall comply with the State Buiiding Code and all other appiicable State and locat laws,

ordinances and regulations.

Structure owner(s) signatu . (D‘JCC'@ oae,__// / f A 7

Ccmpany Name 5" Ut*bhone: 9[9 13/ “S745_
(midslnre N 2753

‘&? Countv lumu{_ se®_ 25 7RI TF
Contractor's Signature: D C,Z'zf" Date:_¢/ [ﬂég

*Company name, add » & phona must match information on license.

12/08
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% Ur : 5 ] %5 Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793
www_ harnett.org
Certification of Work Rerformed By Owner/Contractor

Owner (s) of Structure: M/ GZM #,D!»f Ct ; Phone:

Owner (s} Mailing Address:

Land Owner Name (s): ~_Phone:

Construction or Site Address: /é/( ZL} M@@fld ‘ / 0{ i Z,

PIN or Parcel #:

Job Cost: —— Description of Work to be done /V F‘ M/ // r(// /42{:/

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork __ Gas Piping ___
Electrical: 200 Amp _J,
Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

<200 Amp __ Service Change ___ Service Reconnect ___ Other ___

Subdivision:; Lot#:
%‘I have provided or will provide the labor
(Contractors Name) {Trade)
on this structure. | am the building owner or hold a NC state license
(Trade}
number , 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 Name: Phone:
Address:
County: Contractor's License #;
Contractor's Signature: Date;

*Company name, address, & phone must match information on license.

12/08



~ Each section below to be flled out by '  Avolication ¥ 0 7 fdd/f‘-l/ Qy

whomever psriorming work, Must be owner
or licensed contractor. Address, company

aiod in ~ Harnett County Central Feiimmn
T,'::::‘ T‘m Muet matoh information on PO Box 85 Lillington, NC 27548
- - - Phone 910-893-7525 Fax 910-893-2703 www.harnett.org
/d for Residentlal Buildi Trades Permit
Owner's Name: e Dale:

Site Address:, 5 2 ﬁﬁﬂ C).Obl('(" Phgne:
Directions to mb site from Lillington: W 4/ M/Z a2 M

-
Subdiision: _Azy _ Abels Lot: =2
Description of Propased Work: _MM #Bedrooms;_ >

Heated SF /5% unheated SF 49 _ Finished Rec Room? o0 Crawi Spaca { ) Slab {)
. | Contr: nformation

9/ 222 5/vE

Building Contractor’'s Company Name Telephone

700 Eieh 2ad WM 39671

Address - AL 750 License #
S % ,ﬂ»‘ﬁ{ Must sign & fill out second page
Signature of Owner/Contractor icer(s) of Co:

lectrical P formation

Description of Work Service Size: _______Amps TPole: yes/no
L1 CApps, Elochr _4ig-4q32-943Y
rical Contrdtor's mpany ame e
Dyt Dr Gsldsiome Wacn as3x
Address License #

Signature of Officer(s) of Carporation
' Mechanlcal Permit Information
Deacription of Work

B S Anlnditlonne (0. EESEESEN
hanical Contractor's Compan
5906 7l vation Rd Bogon e 31504 4356

Address B Liganse #

Signature of Officar(s) of Corporation

Plymbing Parmit Inforimation

-, Jpescription of Work i _#Baths__
| /Z@M_ Aol 10¢ P Fko -G
Piumbing Confractor's Company Name Telephone
Pa 2y  Lowug £ 0505 37958
Address License #

Signature of Officer(s} of Corpotation

- — Insuistlon P it information - —
: 254 <2057 -35Y
Insulation Contractgf's Company Name & Address Telepghone

Page 1 of 2 8/07
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Application # 07 - S’w/g% ?

. Homeowners Appiying to Build Thelr Own Home
Please answer the following questions then see a Permil Technician 1o determine if you qualify for permit under Owners Exerngtion.

Questionnaire per G.5. 87-14 Regulations as to Issue of Building Permits (Mamo available upon request)

1. Do you own the land on which this building will be constructed? __ yes __ no

2. Have you hsred or intend to hire an individual to superintend and manage construction of the
project? . yes N, |
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
dong? ___yes —_he

5. Do you intend to personally occupy the building for at least 12 consecutive months foliowing
completion of construction and do you understand that if you do not do so, it creates the
presumption under law that yous fraudulently secured the permit?

....yes __no

.} hereby centify that ) have the authorly to make necessary application, that the application is comrect

and thal the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance, | state the information on the above
contractors s correct as known to me and if any ¢changes o¢Cur including listed contractors, site plan,
number of bedrooms, building and frade plans, Environmental Health permit changes or proposed use
changes,-| certify it is my respansibility to notify the Harnett County Gentral Permitting Department of

changes, | ooty & Y, b

" Signafure of nty or/Oﬁicer(s) of Gorporation Date

Aﬂldavrt for Worker’s campensatlon N.C.G.S. 87-14

General Gnniractor Owhér Officer/Agent of the Contractor or Owner

- Do neraby connrm under penalties of per;ury that the person(s), firm{s) or corporation(s) performing the work

set torth in the parrmt
“Has thiree {;3) or more employees and has obtained workers’ compensation insurance fo cover them.

1 or more subcontractors(s) and has obtained workers’ compensation insurance to cover

L Has one (1} or more wbcontractum(s) who has their own policy of workers’ compensation insurance
covenng themselves.

Has no more than two (2) employses and no subcontraclors.

While working on the project for which this permit is sought it is understood that the Central Permitting

| Depariment issuing the permit may require cortificatas of covarage of worker's compensation insurance priar

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:

Date: /4//;/d7

Sign w/Title:

" PageZ2of2 9/07




umlomevef parforming work. Must be ownar
o licensed contractor, Address, com

name & phorie must malch mtomato:a :,’,' Harnett County Gentra! Permitting
ficense. PO Box 65 Lillington, NC 27548

Fhone 910-893- 7525 Fax 910-893-2783 www.harnett.org

/d ion for R i Buliding and T rmit
Owner's Name: & C—C) Date:

-

Site Address: 3 ) ben  Court

Phgne: __
Directions to job site from Lillington: o//Q Q;ﬁ 1/ MZ a2 %524/
Subdivision: Mf Lot: 2

Description of Proposed Work #Bedrooms;___3
Heated SF / )f"c' Unheated SF fé’ﬁ Fimshed Rec Ftuom" Q&Q Crawl Space () Slab ()

MLM 9/ 2 22 5/ vd
Bul!dmg Contractor's Company Name Telephona

39G71—

Address : - AL oo License #
- /( Must sign & fill out second page
Signature of Owner/Contractor/Officer(s) of Co

’:f’ * Each saction betow to ba fillad out by Application # (j) 7_, 5"({{)/ ¥ 4/ é’ y

E | Perrrnt Information S

_. . .Dascrintion. ot \Wanrk

/—\DaV\HOV\f [lecte c; Lne prone: 7}47.3/9.;\331.“

C°m“al‘;§i?f (5754 _Loloesbury /. /

/
/County )fﬂdw,,.,, /U&V:,—xc__\ . !/Contractors L|cense# 9 743 L"

N % |
\
~—"" Contractor s&gnature ‘LZ/M Date: "? N
Company Name: AJ Q (-“" a""- Phone: (7_'(6 /?? "F S/}S-/
¢
Address: Cﬁnm 120 ﬁﬁ—w ne S vh
County: vﬁf\ Contractor's License #: 'jés f
Contractor's SIQHE‘UI‘Q%MH Bmmm-—f' Date:
. Offi nf
s -~ Sianaturs of Officeri=) b Yrmit Information Plumb Y Cost§ o

[/ Descrlptmn of Wark g g,a&a‘i: &/ f_‘/oa.f& #Baths__ 77—
LR Gl Plumbm, jxe 219-820 o026

Plumbing Contractor's Company Name® Telephone

Ro. Brx  Jloy Lornspid, frl 2752y 0I2CF

Address License #
éfﬁture of Officer(s) of Corporation
T Otn fobole 252 ~205 -3¢
tnsutation Coniractgt’'s Company Name & Address Telephone

Page 1 of 2 9/07



Application # 07 - 5’&/?% f

Homoowners Applying to Buiid Their Own Home
Plaase answor the following questlons then sae a Permit Technician to determine if you qualify for permit under Ownars Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits {Memo available upon request)
1. Do yot own the land on which this building will be constructad? __yes __ no

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 construction work o be
done? ___yes __no

5. Do you intend to personaily occupy the buiiding for at least 12 consecutive months foliowing
completion of construction and do you understand that it you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

Y88 __ no

| hergby cartify that | have the authority to make necessary application, that the application is correct
and that the construction wil conform to the regulations in the Building, Elecirical, Piumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the iniormation on the above
contractors is correct as known to me and if any changes occur including listed contractors, site pian.
number of bedrooms, buikiing and trade ptans, 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. /
W Ay W
Signature of Qwner. CoqyﬁorIOﬁicer(s) of Corporation Date

T

[ Affidavit for Worker’s Compensation N.C.G.S. 87-14
The un gned applicant being tha:

General Contractor Owner Officer/Agant of the Contractor or Owner

bo hereby confirm under penaities of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

Has three (3) or more empioyees and has obtained workers' com pensation insurance to cover them.

Has on “or more subcontractors(s} and has obtained workers' compensation insuranca fo cover
them,

Has one (1) or more subconiractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no mere than two (2) employees and no subconitractors.

While working on the projact for which this permit ie sought it is understood that the Central Parmitting
Department issuing the permit may require certificates of coverage of worker's compansation 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:;

Sign w/Title: _/ Date._/ 44 222 7 Z

Page2of 2 9/07




Plan Box Number /%\ E ("‘

Required Inspections for SFA/SFD

Job Name L-JQJL(_Z)

Date: 4~\3-©7

Appl.# (77— 500, g"-{éy
Valuatio L AR

Sq.Feet 272%]

Sequence

10 v R* Bldg. Footing

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

20 — Address Confirmation
30-999 — Open Floor

30-999 R* Bidg. 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
999 /

One Trade Final > 2500
Envir. Operations Permit



