* Each soction below to ba filed out icati /K¢ o
:“mmmam.muwm Application # 07 i 5
A0 & Phvats st vaaleh oo o Hamett County Cantral Parmitting

lioense. PO Box 65 Litington, NC 27548

e

Phnne 1] o—m 7825 Fax mmzm m.iwnottarg

Site Addross:, 3,2_3_{4 Court Phgne: —
Directions 1o job site from Lillington: MA_ZM_ML
Subdivision: Mf Lot: —‘2———-—-

Desarpton o Proposed Work: _?.M #Bedroome;_ 3
Heated SF /57 Unnoated SF _{é-}_ Firished Rec Room? 482__ Crawl Space () Slab {)
/ HH B tlgz.n ISP NI EENR 084 |

‘ le 9/9 202 sVE

Buvlding Contraclor‘a Company Name Telophone

L7200 Liod il Wﬁ% 39671~

Address - AL 7o License #
/ Must gign & fill out second page

Slgnaluro of Owner!Conn'nctor car(a) ol on

, ’/\‘.’df.( ,.LJ'\C- Phone: ?}‘}-QOI 38"”
ompany Namae: @/Cesbw 11 -
Address: 37§q 17 L}E’ L‘,
—~ 0

County: Gw Contractor’s License #: 9 E
Contractor's Signature: Date:

Phone:_Z( 9-. X9 ¥- S_L—S/

Company Nama: e P, >‘

Address:
Contraclor's License #: S‘.&.i___

Dascrintion of Waric

County: m————
Contractor's Signature: %:chuh-—/ Date:
Offinaris) of
Signature of rig) of 0 Plumb Cost §
Description of Work # Baths__ 7
29-220 o2&
Plumbing Contractor's Company Nam Telephone

Po. Baix 7y Lursoui it 7wy 07758
Address, y License #

re of l s) of Corporation

- Ao lyatole— 252 205 -35¢
Insulation Contractgt's Company Name & Address ‘ Telephone
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* Each section below to be filled out by
whomever performing work., Must be owner
or licensed coniractor. Address, company

name & phone must match information on Harnett County Central Permitting

license.

PQ Box 85 Lillington, NC 275468
Phone 810-893-7525 Fax 810-893-2753 www.harnett.org

lication for Residential Building and Trades Permit

Owner's Name: /{Z/ - Date: _ / d/ //J'7
Site Address: 2’5 éig{ (,eaa.Jl Phone: __

Directions to job site from Lillington: 3%/ J M é/m ¢ »@//

Subdivision: 54;( (b le Lot: / J
Description of Proposed Work: D im /fm #Bedrooms: 3
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab { )

> General Contractor information
GO AP - Srg§

Building Contractor's Compary/Name Telephone

/IR Gt ok STtutdec o007 (@bl 39675

Addra AL A7 License #
/ M/‘ Must sign & fill out second page
Siénature‘of éwner!CongctorlOﬁicer(s) of Corporation

Electrical Permit Information

Description of Work : Service Size: Amps TPgle: yes/no
Elact Id lSC ? 'I'N /CQ T?l‘f isl} Ch{s‘i/

ectrical Confratior's Company Name ephone )
Q03 Weathenbiy O Culdsbao NO 37530 S 7357 T
Address License #

Signature of Officer(s) of Corporation

Mechanical Permit Information
Description of Work

B9 fu CﬁﬂdLﬂ@hLﬂr CO 9-894- 515
Mechanical Contractor's Company Namke Telephone _
SHuly Flevaron R bensim ML 21504 Hast
Address icense #

Signature of Officer(s) of Corporation
Plumbing Permit Information

2L ‘Zﬂm Plidss e

bnng ntractor's Company Name Telephone

K& e & frewan 1 ZA0Y FI5E

Address i License #

Signature of Officer(s) of Corporation

insulation Permit Information

7//,( b Laa s 52 05 35

{nhsliation Contractof's Company Name & Address Telephone
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Application #

- Homeowners Applying to Bulld Their Own Home

Piease answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exsmption.
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 10 be
done? ____yes no

5. Do you intend to personally cccupy 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 1 have the authorily 10 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 asknown to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade pians, Environmental Health permit changes ar proposed use
changes, | certify it is my responsibility to notity the Hamett County Gentral Permitting Departmant of
any and alf changes.

/5 ey s,
Signature of Ownp/fContractorlOﬂicer(s) of Corporation Date = 7

b ! Affidavit for Worker's Compensation N.C.G.S. 87-14
The undefsigned applicant being the:

General Contractor 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 permit:

Has three (3) or more employees and has obtained workers' compensalion insurance 1o cover them.

Has one {1)-or more subcontraclors(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 subcentractors.
While working on the project for which this permil is sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prict
to issuance of he permit and at any time during the perm/itlad'work from any person, firm or corporation

carrying out the work. t/.»' e
Company ar Name: a‘-‘fﬂ-’r’ﬁmf/)/

Sign w/Title:

Date:

v
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Plan Box Number

Required Inspections for SFA/SFD ~

Sequence

10
10-30
20

20

30-999
30-999
30-999
30-999
40

NN

40

40

40

40

40

40

40

50

60

\\

60

60

60

60

60

60

60

999

T-5% Job Name EZEEGB

Date: Pl (—07

Appl. # 67560 | 880
Valuation &% | 42 \35
Sq.Feet 2240 7

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



HARNETT COUNTY PUBLIC UTILITIES
11/19/07, 12:54:23 CUSTOMER SERVICE APPLICATION USER ID JDAVIS

17

NAME WEBCO DEVELOPERS INC CUSTOMER ID
ADDRESS ATTN: EARL BEASLEY OLD ACCOUNT
PO BOX 239
SEVEN SPRINGS NC 28578
EXEMPT TAX NO PENALTY NO
CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 04 36 B4128

86 REMINGTON HILL DR

INITIATION DATE 11/19/07

JURISDICTION HARNETT COUNTY

INSIDE UNITS 1.00
SOCIAL SECURITY NUMBER **#***(QG578
DOING BUSINESS AS
ALT CUSTOMER ID 2

CLASS RESIDENTIAL
SECTION SOUTH CENTRAL
DRIVERS LIC NUMBER

WATER METER METERED RATE

METER NUMBER CH3032 UNITS 1.00

SERVICE ORDERS
169466 TO TURN ON WA REQUEST DATE 11/19/07

MISC. INFORMATION
Ss# // *k*kkx X578
DRV L # / *FrxKkEAE501

T

(w




