/ - ’ mﬁm“?és Mit lnforlnation

My o [ 13-27 72/ 7)) SIS ot v

\Momciater ¥
Hamett County Central Permitting
PO Box 65 Liliington, NC 275468
Telephone Number 910-893-4759

forB Idi nd Trade

Owner's Name Xiré [1&3 [Q]
Address: 10 Pire Bly- umc.
Dtrec‘l:wons to job tte A, @ ot

m‘b

P,ollm;&w&‘ i.n'f‘a:i' wdo-F ol - Ay - ao
Subdivision: __Crestvi e Bstades Lot: _Z0B
Construction Type: (Please Check) Building Use: (Please Check)
_wNew _*“Residential
— Renovation .- __Modular )
— Addition - __ Commercial .

__Moved House Mum-Famlly

Other ‘

Descrigtion of Propased Work: Nw) Hopee
Total Project Cost: __{S0, 000

Building Permit information
Heated SF 24§ _Crawl Space (& Building Construction Cost $ __ 50, 000
Unheated SF S L Siab () Acres Disturbed __ {. 32 Stories _ 2
Pri ) B1Y-423¢

Building Contractor's Company Name Telephone
110 Pire Stak 3. Ullinejen, M 2754 Sonaa
Add ) . License #

;ﬂ' nature of Officer(s) QCo‘lpomtion

of Work Nbu) tbwb T mmcm” $ 7 500

Dascription

Undammm? W Overvomd ()
ma.’f%“ﬁ“ round { rfmrma() Sewlons&o Zoo
.‘ ,.'1411 > Jr f- l"c" 2!2 éSE é Z
=i 'm| Sartractor OMmDA Te‘ephom

J.Mfftj }", qb}ﬂﬂ 3 a@)

Description of Work __[Nfxa Hor¢
Number of Unils ] Typo Swtem Az Mechar:cal Cost$_7.n0 8

mg_hg_m__fts%?. ve. 910~ 39 - f4/0 _
Mechanical Conlractor's Cofpany Nam Tekephone

Poboy B3 Bewsor, N 29504 23470
Address License #
& Qv G

Signature of Officor(s) of Carporation
lu - on

Description of Work __ Ny Hone
of 2.5

Plumbing Co:st$ o0
d19-26F- 03 (“q

Telephone
232

License #

fasul
Residential &) Other Not Required { sm old b S%rc!—d
T@—hem &H/;gtgjm”g fﬂ:qu ‘ mg (919 ey 1-v999

~ insulation Contractor's Company Name Address Telephone
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Application #

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 avaitable 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 ___nho

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 Crdinance. | 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.

Matitoe D 11}12] 67

ngﬂa’ture of OwnerfContracﬁor/Oﬁicer(s) of Corporation Date

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

General Contractor Owner v 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.

45 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, tirm or carporation
carrying out the work,

Company or Name:_ s JASeNn Pna tonshruchm_fne .
Sign wﬁitlbjfm Pu.,u,} ﬁ-ﬂ'\w MFNLEUL.J Date: H! l’Z/!fﬂ
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Plan Box Number% ~ D

}

Required Inspections for SFA/SFD ~

JobName ~ D5C. ?E“\h

Slnas

TNC
Date: J|— 13 -a 7

Appl-# 67500|8 59 |
Valuation 8,553

Sequence

Sq. Feet

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

<05



