* Each saction below to be filled out by Application # ﬁ’l e'a o). Q‘SCI

whomever performing work. Must be owner
or licensed contractor. Address, compan
name & phone mus! malch iformation o Harnett County Central Permitting
license. PO Box 85 Ljli . NC 27548

Phane 910-893- 7525 Fax 910-893- 2793 www. hrnotforg |
. :. . i - l B

Owner's Name: __ 1 X e\ ODees, Iy Data: _
site Address: {69 Clawe Hourird . Hu nr-NGrioe, Phone: 419- (oSq Q03
Dfrecﬁonstojobsitefrom Liltington: _usy SO o A—hOsPr \ett o

AL 0 o0 Paudd Chucen Bah iP-Ql— o0y
AXIins ?\(*ndlﬁld on et
Subdivision: Hmu(kd F%)(ﬂ’\ﬁ

: Lot: | &
Description of Proposed Work: ( il L(q_#Badtooms: 5

Heated SF 1893 Unheated SF Finished Rec Room? Crawl Space ()-Slab ()
Wﬂmﬂm
——Stancil Ruilders, Tnc., —_919-639- 2013
Building Confractor's Company Name Telephone ‘
., Angier, NC 27501 034533
License #
] Must sign & fill out secoﬁd page

or s) of Corporation : - i

Amps: TPole: yes/no

Description of Work y Reg: ' : ,
_Stancil-Owen Elegtiical, Tnc. ~ __919-639- 20%3
Electrical Conlractor's Company Name Telephone
NC 27501 13075-~-L
Agfira License #

Sig s) of Corporation
Mechanical Permit Information
Description of Work Residential :
JC's Heating & Afir _ 919-552-6258
Meachanical Contractor's Company Name Telephone
12655-H3
License #
J
Sign%fura f Officei(s) oSBrporation
Description of Work ___Residential | # Baths
Barnes Plumbing, Inc. 919-639-~0935
Plumbing Contractor's Company Name Telephone
PO Box 1207, Angier, NC 27501 P17735
Address , License #
Signature ol&ficer(s) of Corporation , :
insulation Permit information !
____Insulating, Inc..1212 Home Ct..Raleiagh.NC 919-772-9000
[nsulation Contractor's Company Name & Addrass 27603  Telephone
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Application #. () 1= DO A

Homeowners ; APP‘ i N@ X
Pleass answer the following dusiasiing theh swe & Perrult fed :

1 aeiniy t unclar Cwiers Exemption.
Questionnaire per G.5. 87-14 Reg lations as to 4

ue GFE ,"'", '5%mf@%dmo avallable upon request)
. Do you own the land on which this: buudjng witl be oonstructed? ' |

M yes __no
2. Have you hired or intend to hlre an individual to superlntend and manage construction of the
project? yes ___ho

»

3. Do you intend to drrectly control & supervlse constructron acﬁvitias" ' yes ___ho

4, Doyou lntend to schedute, comract of direcuy pay for all phases of constructlon work to be
done? - . ____&yes . Do

5. Do yor.r intend to personally occupy the bulldlng for at Ieast 12 consecptlve months following
completion of construction and do you undecgtand that if you: ‘d6 not-ti¢ “6, ft: creates the.
presumption under law that you traudulently secured the permlt? o

it

— yes no

| hereby certify that | have the authorlty to make necessw mptlc&ﬂon. that th+ appllcatlon is carrect
and that the construction will confarm: 1d. the. regulatioris: in’the: Building. Elactrical, Plumbing and
Mechanical codes, and the Harhett County Zoning Ordinvarce, | state the infarmatign on the above
contractors is correct as known to me and. if gnéchanqes oceur lncludlng Istq Qomraclors. site plan
number of bedrooms, building and trade platis, Environmentdl Health perrmt cﬁm ges or proposed use
changes, | certity it is my responslbiﬁty to no(ify the Harnett County Cemral Pe mlng Departmant of
any and all changes.

Signature of Owner/Contractorlomcer(s) of Corporation - Date )

¢

Atfidavit for Worker’s ccmpenuuon N C. G $ 87-1 4
The undersigned applicant being the: -

X__ General Contractor ______Owner ______,Oﬁicer/Agent of the domractor or;drvher ' p

Do hersby confirm under penaities of per]ury 1ha| the person(s). firm(s) or corpdration(s) performing the work
set forth In the permit: ‘

_X___Has three (3) or more employees and has obtamed workers compensaﬁon insy rance to cover them.

Has one (1) or more subcontractors(s) and has oblalned workers compensation insurance to cover
them.

X Has one (1) or more subcohtractors(s) who has their own policy of workars' compensation Insurance
covering themselves. ' ;

Has no more than two (2) employees and no subcontractors

While working on the project far which this permit is sought It is understood thqt the ‘Gentral Parmiiting
Department issuing the permit may require cértiticates of coverage. ‘of worker's. compensation insurance prior
to issuance of the permit and at any time durlng the permmed work from any pprson, flrm or corporaﬂon
carrying out the work.

7 -
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Plan Box Number A A-7

Required Inspections for SFA/SFD

Sequence

Job Name >74 Ny
A-RA|—-62

Date:

4
i

Appl. # OB Soo /5’757
Valuation # /58,530
Sq. Feet 2 L4

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bidg. 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




