* Bach sectiten below lo be filled out by Application # ‘77 é ‘7 2 / f 7 %é

whamever performing work, Must be owner
of Hicensed conlracior. Address, company
name & phone musl malch information on

licensea.

Harnett County Central Permitting
PO Box 85 Lillington, NC 27548
910-893-7528 Fax 910-893-2793 www.hamell.org/permils

Application for Residential Building and Trades Permit
Owner's Name: /577 et { Drueke C. Pate; _4-2-0&
site Address:__ 9 FaherT Prapich cirele Phone; __7(¢- £56~ 5212
Directions to job site from Lillington: _HWY HOl MerTh 3w/ s From M< Dowalels,
subdivisssn _en }?tief/ff"/ MLt ,Bf;ﬂaé )

Subdivision: __ My ¢ 2 RA AL Lot: _2 2-
Description of Proposed Work: ___¥é ! fHome #Bedrooms:___ %

Heated SF d5c°%  Unheated SF __~— _ Finished Rec Room? _ =~ Crawl Space)}q Slab {})
General Contractor Information

s Greere Residentia] LLC < 4i9-Hj 71747

Building Contractor's Company Nams Telephone

» 1807 Farnn Lakce Deve  MWellySprinas NC 27540 - 59285

Ad ss_ ’ d License #
¥ ' Must sign & fill out second page
_Signature of Opeer/Contractor/Officer(s) of Corporation R

~ “Electrical Permit Information

Description of Wark Service Size: Amps TPole: yesing
Electrical Coniractor's Company Name Telephone
Address Livense #

Signature of Officer(s) of Corporation
Mechanical Permit information

Descriplion of Work

Mechanical Conirastor's Company Name Telephone

Address License #

Signature of Officer(s} of Corporation
Plumbing Permit information

Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s} of Corporation
insulation Permit Information

Insulation Contractor's Company Name & Address Telephone
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: Application #

Homeowners Applying to Build Their Own Home
Please answer the lofiowing questions then see a Pemmit Technician 1o determineg if you qualily jor permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upan request)

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

2. Have you hired 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
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

I hereby cerlify that | have the authority fo 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, | certily it is my responsibility to notity the Harnett County Central Permitting Department of

and all chang
= 4200

Sig j tr; ctarfOﬁecer{s} of Corporation Date
w il ﬁ?}n&? e W«{:Q’x‘t"iaﬁcﬂt i (!_. &"’,;. OS’

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

General Contractor Owner X 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
get forth in the parmit:

Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors{s} and has oblained workers' compensation insurance to cover
thern.

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

Has no more than two {2} employees and no subcantractors.

While working on the project tor which this permit is sought it is undersiood that the Central Permmmg
Qspanment 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 parson, firm or corporation
cartying out the work,

Company or Name: ﬂL}TW’ Gons Trv T rop fz’ﬂ‘ﬂ/ Z)*—{‘f f %‘i)f*f ﬂ'? {fc

Sign wiTille ‘M{’ ,{ﬂé.,g,/ /é%ﬁ- Pembev Date:_¥ - 2~ <f
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LaTQQ Ll Prsacd | {41

- Harnett County Central Permitting
PG Box 65 Lilington, NC 27546
Telephone Number 910-803.4758

Appiication for Building and Trade Permit
Owner's Name: __é‘_gé?';n ?m%é ~Tys. lic Date: /B—25-27
Address: 208 Lifetree b Corcte &gf; do 52 7 EPNONe:. _T(T 454 -5/
Directions to job site: M-y 4o/ Nordh 4 F Lillon faiv , Pk f3rtmeh 2 motes oa Rigdt

LEEE pi Raba € Boect feretw  taT2n a4 ﬂ.‘g’fd" i

Subdivision: MLl  Branck Lot ok
Canstruction Type: (Please Check) jiding Use: (Please Check)

§ New % Residential

— Renovation . Modular

. Addition .. Commercial

.. Moved House . Multi-Family

__Other

Description of Proposed Work: __ Nz Home
Total Project Cost: 250 000, or

. Building Permit information o
Heated SFJ1 QCWM Space 4 Building Construction Cost$ 250 665 -

Unheated SF 458Slab () AcresDisturbed _ Stories _ /4
21" X g,, rser Quildees zp<. Q1o 893 joir
uilding Contractor's Company Name Telepho
7 Y588

2 i .M;y’ Vg ivm A, 27 S’ig&

A License #

ignaturd of-@fficer(s) of Corporation

+ Electrical Permit Information ga
Description of Work (v (/e oF e Con f4 .  FElectrical Cost $ 7 600,
TS Pole: Yes (%— No () Unflerground ()  Overheard () 4
Pe?nintsgwicaz Underground (4~ Overhead () Service Size: _2 © ¢  Amps
O Greelt 4+ Rovete s, G ~ 872 72 ¢

Electrical Contractor's £dmpany Name Tele

[30% Nar¥ bt g g;ﬁ:«.,a...{, 295°¥ ‘90)5//
Ad License #

of Officer(s) of Corporation

Mechanical Parmit Information

Description of Work fead « Air : -
&u%t_tiﬁf&mts <k yZ Type S tern elecd o Mechanical Cost 3 f.‘ poo

el b
Mechanical Contractor Company Name Telephone
2 bsle SlophCrdoa o[ Z4STC A2
Addgess A Licdnse #
CY/PRY, £ p

o ka2

‘_/ --Plumbing Permit Information
v Lrns;

Number of Baths > Plumbing Cost § é: 2 2%

7 HE-RFF 7o P

Plumbing Contractor's Company Name Telephone
2&’* %&g_ 224 Mp éygzeaﬁ' AE22c6 {257
Addres W License #

7
Sg‘ nature of Officer(s} of Corporation

Insulation Permit Information

Residential Other {} Not Required ()
LWsalatren Lake, 1213 Home G ?ﬁ&g‘a | de 717777 . B
Insulation Contractor's Company Name Address 03 Telephone
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Sprinkler System Information

Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes Ns‘}rz_

| hereby certify that | have the authority to make necessary application, that the appiication is
corect and that the construction will conform to the regulations in the Building, Electrical,
Plumbing and Mechanical codes, and the Harnelt County Zoning Ordinance. | state the
information on the above contractors is comect as known to me and i any changes ocour
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | cedify it is my responsibility to nofify the Hamnett County
Centsah Permijting Divisiop of any and all changes.

Y/ /- 227

nature of Owner/Contractor/Officer(s) of Corporation Date
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Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit being the:

Contractor

X Owner

Officer/Agent of the Contractor ar Owner

Do hereby confirm under penalties of perury that the person(s), fim{s) or corporation(s)
performing the work set forth in the pemnit;

Has/have three (3} or more employees and has/have obtained workers'
compensation insurance to cover them,

Has/have one (1) or more subcontractors(s) and has/have cbtained workers’
compensation insurance to cover them.

2§ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not 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 cerificates 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.

Fitm Name: AusTin Cihovetn md Do bonen? L1
By/Title: }Qabfm < j’)ﬂw’t{? s Tir
Date: [- 29-07
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Plan Box Number -2

Required Inspections for SFA/SFD *

Sequence

10
10-30
20
20
30-999
30-999
30-999
30-999
40
40 T
40
40
40
40
40
40
50 \//
60

60
60
60
60
60
60
60 -
999

\\\\

T

\

& Rew L
SF;‘;,(&

Job Name AUSTIN CsmsT.
[0 —3p~-07

Date:

t

Appl.# O 7 566 /F 6~
Valaaticn#&go{ 747
Sq.Feet_ 390

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




