* Each section below to be filled out by

whomever performing work. Must be owner

or licensed contractor, Address, company
name & phone must match information on
license.

Owner's Name:

A

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Phone 10-893-7525 Fax 910-893-2793 www.harnett.org

ication for Residential Building and Trades Permit

son Homes, Tne

Date: /& /T=/7

Site Addresswu%e ﬂmm /W_Q-f)’fyl”hone:(?‘(gz Y2 "é??z
Directions to job site from Lillington: /7///'//V S/ /V o /’/C 55. —f.'F‘f" :

on WC 855 . L4 on HWs 27) (’042/5 \ éL/. on

Chape! 4. P1 on

”

Subdivision: _/?mn'é# pl?c‘é

/VddMéﬂr N2

o 7Y

Description of Proposed Work:

Heated SF /75~ Unheated SE
ﬁ)_@m /79%{’5 , Inc,

y A

Finished Rec Room?

' #Bedrooms: 3

e Crawl Space ,k)’ Slab ()

General Contr r Informatjon

Building Contractor's Company Name

/7) Y33 - 777

Telephon

Address

y

Description of Work

Jonathen Bo

7N
ﬂé’c/n'o o

nature of Owner/Contractor/Officer(s) of Corporation

/1 ﬂ'l’w" M/Af—u \?ninjf,. /'/[’ «97_5’7L \5—75 5 /

License #

Must sign & fill out second page

Elegtrical Permit Information

Electrical Contractor's Cbmpany Name

19 ked Maclend Lane (o, 0 2752/

abs (9

Service Size, «—— Amps TPolez§&9no

o ) 5Y - Los/
Telaphorfe

267 39-5/-5r1

7

Addl’ESS

Sigffature of Officgr(s) of Zorporation
Mechanijcal Permit Informatjon

\gsmém[/'a/_{ Vew Zan;/fj'an.

(99)5 53- P72

el A

License #

Mechanical Contractor’s Compary /\lame
(<]

Q)7 Hobbs Shed

Telephbne

Addre,

re of OffiCer(s) of fLorporation

Plumb Permit Information
Description of Work @’ﬁoéﬂ%ﬁ;' ;EM (;ﬂgfu;/lﬂ #Baths___%

Clayon, 1/.C, 27520 2209

License #

Gibert Plumbhine Co.

Plumbing Contractor's CompanyName

Unn, ﬂ/(’?fij

1638 Tty £

WO - 3¢7-436/

Address; )5 ;" Q ,Z{ #__

Signature of Officer(s) of Corporation

Telephone

/0727

License #

. Insulation Permit Information
Jotun Toseleion 7 517 o ﬂ’j’ Stie 4] Garner, #C. 27529 @/‘7 0o/~0979

Insulation Contractor's Company Name & Address
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Telephone
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Application #

Homeowners Applying to Build Their Own Home

swer the following questions then see a Permit Technician to determine if you qualify for permit under Owi
Questionna r G.S. 87-14 Regulations as to Issue of Building Permits (Memo able upon request)

1. Do you own the land 0 ich this building will be constructed? ~~ yes __ no
2. Have you hired or intend to hire an indivi

project?

d and manage construction of the
___yes ___no

3. Do you intend to directly control & sup

4. Do you intend to schedule, ¢
done?

act, or directly pay for all phases of constyction work to be
___Yyes

5. Do you intend
completion of ednstruction and do you understand that if you do not do so, it creates the
presumpjieri 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 occur including listed contractors, site plan,
number of bedroomg, building and trade plans, Environmental Health permit changes or proposed use
Wity to notify the Harnett County Central Permitting Department of

h—— J0-15-2807

Officer(s) of Corporation Date

any and all chahqe#.

Wy P 4 ‘
ighature of Owner/Confractor/

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

X 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 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.

>_( 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 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.

Company or Name:;

son Tomtes, Tnc,
— f&//énzl Date:_ /D /3 =XY)

Sign w/Title;
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&- )

Plan Box Number

Required Inspections for SFA/SFD *

Sequence

10 —
10-30 7
20 _—
—
v

20
30-999
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50 —
60 el
60
60
60
60
60
60
60
999 \

\

Job Name_{<gr) Noawse)
lo — |1&€-577

Date:

K|

Appl.# 07 554 | 457

Valuation o
Sq.Feet_ 2 ) 5

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



