* Bach section below o be Ried cul by Application #
whomever performing work. Musl ba owner Harnett County Central Permitting

or eensed contraclor, Address, company PD Box B5 Lilington, NC 27548

name & phone must match informalion an Tetephone Number §10-893-7525 www.hamelt.org
Heensa. Application for Bullding and Trade Permit

Owner's Name: SCOTT LEE BOMES, IB mc. Daie:

Address:_| | &A(,@m 5*»( Py Phone: _9195532085
Directions o job site from Lillington: _210 TWNS ANGIFR LEFT _ON TO SSHUY 42 THRU

FUQUAY LEFT ONTO TRUELOVE RD SUR_T8 ON RIGHT
Subdivision: _JIONATHAN BINGE Lot
Consiruction Tvpe: (Please Check) Building Use: (Please Check)
_x New . Moved House _x. Residential - Commercial
__Renovalion __ Addition __ Other _ Modular __ Multi-Family

Total Project Cost: Description of Proposed Work:
/[ General Contractor Information

Heated SF  __ Grawl Space (¥ Bullding Construction Cost §

Unheated SF __ Slab () Acres Disturbed Stories (.S
SCOTT LEE HOMES, INC 8919 553 2085

Building Contractor's Company Nams Telsphone

B BOX CLAYTON, NC 27520 13181
Acf/:iess - License #

Sigrefure of Owner/Contractar/Officer(s) of Corparation — Must sign back of fom & workers comp
Electrical Permit Information

Dasecription of Work ELECTRICAL Electrical Cost $
TS Pole: Yes{) No()} Underground Overheard { )
Permanent Service: Undsrground §§ Overhead ()  Service Size: __ 200 Amps
JEFF WILLIS ELECTRIC, INC. 519 550 4700
Electrical Contractor's Company Mame ' Telephone
5805 CORNWALLIS RD GARNER 27529 13644
Addre License #

tu ﬁfﬁfﬂcer(s} of Corporation
Mechanical Permit Infarmatian
Description of Work _HEATING AND AIR EVAC

Number of Units ___[ Type System EEAT PUMP__  Mechanical Cost $

STEPHENGON HEATINE & AIR, INC. 919 329 0686
Mechanical Contractor's Company Name ‘ Telephone
343 SHIPWASH DR GARNER NC 27529 18644
Address License #

_E;MA?@QI’ TSN
tonature’of Officer(s) of Corporation

Description of Work PLEMBZEN&’

Plumbing Permit Information

Number of Baths Plumbing Cost $
LA Selpck ?\QMH G R325-O\lp 3
Plumbing Contractor's Company Nd Telephone
A2 \AMadeine B4 Claylon M-C 271520 7 Salk4
Addrass License #

Slgnature o%ise?(s) & Corporation

insulation Permit Information Residential {) Other {} NotRequired ()}

TriClty Insulation 1801 Herring Ave Wilson NC 27888 18008487204
Insulation Contractor's Company Name & Address Telephone




Application #

Homeowners Applying to Build Their Own Home

Plaase ansean the following questiens then soea Pomit Technivian w detetming i you gqualily: Toy peemit 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? __¥Bs o

2. Have you hired or intend to hire an individual 1o superintend and manage construction of the
project? . Yyes v DO

3. Do you intend to directly control & supervise construction activities? _ yes o

4. Do yvou inlend to schedule, contract, or directly pay forall phases of construction work 1o be
done? . Yes _no

5. Do you intend lo personally occupy the-bullding for al least 12 consecutive months following
completion of construction and do you upderstand that it yvou do not do so, it craates the
presumption under-law that vou fraudulently secured the permit?

_yes no

I nereby cartity that 1 have the autherity to make necessary applicalion; thal the application is gorract
and hat the construction will conforny o the regulalions i the. Bullding, Elecirical; Plumbing and
Mechanical codes, and the Hamett Counly Zoning Ordinance. | state the information on the above
contraclors jscorrect as known to me and if any changes oceur including listed contractors, site plan,
atimber of bedrooms, bullding and {rade plans, Environmental Health permil changes or proposed use
changes, | cerily it is my responsibility to notify the Harnett County Gentral Permitting Depariment of
any andall changes.

Signawre ol Owner/Comtractor/Oflicer(s) of Corporation Dats

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

General Contracior Owner Officer/Agent of the Contractor or Owner

Do hersby confirm under penallies of perjury thal the personis), firm(s) or corporation(s) periorming the work
set farth in the permil;

Masthree (3) or more employees and has oblalned workers' compensation insurance to cover them,

Has one{1) or more subcontractors{s) and has oblained workers' compensation insurance 1o cover
them.

Has one {1 or more subcontractors{s) who has their own policy of workers' compansation insurance
sovenng themselves:

Has no more than two (2} employess and no subcontractors.
While working on the project for which this parmit s sought it is undersiood thal the Central Permitting
Bepartment issuing the permil may require.certificates of coverage of worker's compensationidnsurance prior
o issuance-of the permit and al any imesduring the permitted work from any person, firm orcormparation
carrying out the work.

Company or Name:

Sign w/Title: Date:

Page 2 ol 2 907




Application #

Affidavit for Worker's Compensation
NQC-G-S. 8?”14

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
e 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 woark sef forth in the permil;

Hasfhave three (3) or more employees and has/have obtained workers’
compensation insurance 10 cover them,

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

/ Hasfhave 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 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.

Firm Name: é;ﬁ‘ C:m» Mérmrs /,Z—;:/{
Sign/Title; Q %;@ A ﬂ;&,)a 28 d;’ [is fﬂ T {c’r < fa Ve

Date: f/~//é~<f7




PR -7

Plan Box Number SCo7T | ge

t

Required Inspections for SFA/SFD ~

JobName SC 77 Lege
L1 - 19 ~07

Date:

Appl. # %%_{ao 188 28
Valuation & |53, 257

Sq.Feet_2. R /1.5
Sequence
10 v, R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 " R* Building Foundation
20 — Address Confirmation
30-999 e Open Floor
30-999 R* Bldg. Slab Insp,
30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
40 Four Trade Rough In
40 L 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 e R* Insulation
60 - 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 e One Trade Final > 2500
959 — Envir. Operations Permit




