* Each section belowicobe filled outby

whameyer perforining work. Must be owner
or icansed conlracior. Address, company

name & phone must match information an

fcense.

Owner's Name: W

Application #0175 00/ ¥60T

Hamett County Central Permitting
£0 Box 65 Lilington, RO 27548
Phone 810-803-7525 Fax §10-803-2703 www.hamelt arg
Application for Building and Travles Permit

Y Date: /0~iy-a™

Site Address: [0Y Sanyel fpep Brosduey pJC 27i05  Phone: 915 Y¥2¢ SY%O Tervy G fbent

Directions to job site from Lillington: _ 27 %/

Subdivision: 7, pGer Eo iw‘f’ Lot "7

Construction Type: (Please Check) Buitdi se: (Please Check)
Y'New __ Moved House _*Residential __Commercial

.Renovation __ Addition
Total Project Cost: _/dboew _ Description of Proposed Work: Nes, Home

_Other . Modular . Multi-Family

Heated SF {221  Unheated SF Finished Rec Room? _Ae Crawl! Space (){lah ()
General Contractor Information Building Cost $__fvo00

Jaggmmm Q9 38257
Building Contractor’s Company Name Telephone

=

Address
—_—

e MC 2352 Y62 %

License #

Signatdreof Owner/Contractor/Officer(s) of Gorporation

Must sign secand page & fill out thind page

Electrical Permit Information Elec Cost $ 25

Description of Work Nees Cons Yireefhom, Sewice Size: _2e¢0 Amps #TPoles Yry
RA Jackiow £fecfyic Us 730 115/
Electrical Contractor's Company Name Telephone
1, A 2Ty
Address License #

Signature '6‘? Officer(s) of Corporation

Meachanical Parmit Information Mech Cost $__3§«0

Description of Work Yo # Units
fh‘z-e—;%p (7.3
Mechanical Contractor’s Company Name Teléphone
Oy - A M. 2isey
Address License #

Signam% Oﬁ%s} of Corporation

Plumbing Permit Information Plumb Cost$__ ¢92¢@

Description of Work Wee Corrlra chian # Baths
RO (hte Dombins 99 53% ¢copz
Plumbing Contractor's Comparty Name Telephone

2O Booyduatlh Hr Zag;aus-v;!/e Ne 2183« 769 y/

Address

License #

Signature of %ceﬁ 1(s) of Corporation

ot 3 Lol o, S et

insulation Permit Information
L 095G

insulation Contractor's Company Name & Address Telephone

Page1 of3 707



Application #

Homeowners Applying to Build Their Own Home
swer the following quastions then see a Permit Technician to determing if you qualify for permil upder Owners Exemptlion.
Questionnal r G.S. 87-14 Regulations as to Issue of Building Permits (Mefno available upon request)
1. Do you own the land on Which this building will be constructed- yes ___no

2. Have you hired or intend 1o hire an individhal o supe fntend and manage construction of the
project? _._yes ___no

3. Do you intend to directly control & supérvise constructiomactivities? ___yes __ no

4. Do you intend to schedule,etntract, or direclly pay for all phases of teagtruction work to be
done? ___ye ___no

5. Do you intengtd personally occupy the building for at least 12 consecutive months Tollpwing

comptetion o< qetionand-do-yourunderstand that-if youdonotrdo so; it ereates the
presumptidn under law that you fraudulently secured the permit? \
___yes no

m—

o

7

| 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 changss 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.

o7 [0~} f-I7
Sigsatu wnar/Contractor/Officer(s) of Corporation Date i

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

The undersigned applicant being the:
Owner & Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation{s) performing the work
set forth in the parmit:

General Contractor

Vﬁ/a:s 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 10 cover
them.

as 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 subconiractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require cartificates of coverage of worker's compensation insurance prior
to issuance of the parmit and at any time during the parmitted work from any person, firm or corporation
carrying out the work.

Company or &amer_m_@&z&
Sign wiTitle:_’ %% é%@g{,é;&mﬁ Date:__ /L /. K422
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Job Name V\{}/Nh/
Date: /O - ip - ‘3,7

Plan Box Number F -7

't

Required Inspections for SFA/SFD °
! | Appl.# & 7 590 ]fLo2.

Valuation $ B, 952
Sq.Feet_ | So’8y

Sequence N

10 L R* Bldg, Footing

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

20 - Address Confirmation
30-999 v Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Siab

40 v 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 v R* Insulation

60 v 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




