Lot 24l Credviao

W Jordes" -
Hamett County Central Permitting
PO Box 55 Lilington, NC 27546 f 8 A
Tetephane Number 910-893-4759
. Application for Bullding and Trade Permit )
Owner’s Name: Bip tand Thekrr (4c Date: _ |0 ]30]07
Address: 0 Pine State Sheet - Uillingbo,Ne Phane (NS Brd-g22,

- Directions to job site: _Hwy 23 o of leltington. (3 onh Buthote Lo fool. Apaex, 2 i
f aw-ca’ & ; k Y

(L onto Crgted Spring Dhive.. & onb Rolling Stoe G Lot (s down remr erdl oF 2k on left
Subdivision: ~__ {7 W’W&AJ Estades Lot 2t
Construction Type: (Please Check) Building Use: (Please Check)
Y New VReetdenhar
... Renovation .o . Moduiar
. Addition -~ __ Commercial
—. Moved House Mum-Famnfy

cher
Description of Proposed Work: _ New  Horee
Total Project Cost: ___ 150,000

Building Parmit Information

Heated SF 2244 Crawl Space « Building Construction Cost$__ {50,000
Unheated SF msab {7 Acres Disturbed . 36 Stories 2
<oy P Constnechon nc- ey Gid-42 34
Building Contracter’s Company Name Te!ephﬂn*eﬁ
120 Pive Statr Shret é,:}fmg‘m, NG _brEsd
Add ) N . License #

S8 reef&ﬁicer(s} Gamamtmn
B Eleciricai Permif information . 660

Dezcrintion & Woik w—) Eloctrical Cost §
mm Ouatheard | .
mwa’”" d ( éﬁm:) sm%msizp 200 _Amps
*‘ (ﬁ i 3 “‘ &, L r.k M r I?Cf - - 5-. &
i acirinal Comrackers Col - Telaphone
Q2-Box 384 Aped /A 7 %
Mazhanicat Permit Information
Number of Unlils ot Typo System Hyv 4z, Mechames! Cosi $ o
- Mm_{s_ftﬂﬂw%u 0.~ 39 = L4/0
tMechanical (‘m{m‘w‘s Company Nem Telephone
ﬁuﬁag 32X &w;w N 95y 256"?9
Address License #

Signature of Officor(s) of Corporation

Plumbing Pgrmit Information

Bmpﬁon of Work &g,g ﬁo

mber of Bath Plumbmg Ccst $ U0
wmd_m@_m Lef- ?3%' (=
Plumbin i1} Te hcme

sg uﬁim E;; 2:8;, yz 2& dt 21501 !ep R3] O

m é License #

Signature of Officer(s) ﬁ%{‘/

Insulation Peymit | ]
Reszdamal Ly Other () mnequued {}) S old brrg Sue B X
Sulahon I fne. Gy diner, el 0994
!nsulaﬁon Contractor’s Company Name Address Telephone
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Application #

Homeowners Applying to Build Their Own Home

Pioase answer the following questions then ses a Pemil Technivian o determine if you qualify for permit under Owners Exemplion.
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 accur 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 arf all changes.
N

oAz iy e 10]70) &7

Signdture afai}wnarfContractﬁfrfOﬁEcer{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 cbtained workers' compensation insurance to cover them.

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

‘/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 Permitling
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 Nams; JQS&R Pn e Cans*ﬁu(“h’bn,. }P‘LC-
Sign w/T iqi:/}\[ MW ) . Date;_ { O ! BO}f g1
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Plan Box Number

Required Inspections for SFA/SFD *

Sequence

10

10-30

20

20

30-999

N \\ W\

30-999

30-999

30-999

40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

V’f

\)ASQ}J

P‘D‘Ff'—% Job Name Pﬁ3qﬁ

Date: _ go /)~ /& 7

t

Appl.#__ & 7 500 18598
Valuation_% 144 793
Sq.Feet 728-—7r

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



