* Each section below to be filled out by Application # \ ? L % a C\CUMC

whomever performing work. Must be owner \ \ Y0 O S C
e e, A oo vt Coutyconra porting | 3033 PC0
license PO Box 65 Lillington, NC 27546

. Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

lication for Residential Bullding and Trades Permit / .
Owners Name: __[ D Ale SSAVORG Date: / e/

Site Address:___ 350 BiuchR |A$~Q y 2l Phone:
Directions to job site from Lillington:

Subdivision: ‘meﬂ. Rud L Lot: _— a Q \
Description of Proposed Work: Add | 1.1 OF Mﬁ%drooms ]Z (0P

Heated SF | l 00_ unheated SF Finished Rec Room? Crawl Space () Slab ()
General Contractor Inf rmatﬁ;_n /
: , Ls LL SHY - G984
Building Contractor's COmpany Name Telephone 7
2072 €At llimns <7 ATAON
Address i License #
4 .
Adam D4 (éSS AV I Must sign & fill out second page

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

Electrical Permit !nfgrmaélon
Description of Work Service Size: Amps TPole: yes@

elechriedd 2S-2¢ek

Electrical Contractor's Company Name Telephone - _

101 Sewbn Had S HFord 272320 X3 74S-C
Address License #
CY/’L(/ i (& 5! F ‘kﬁ—
Signature of Officer(s) of Corporation ,

Mechanical Permit Information PQJOQ/bQU)QQ QﬂUg/

Description of Work

Mpriisole fedbre BAZ v S38- 7252
Mechanical Contractor's Company Name Telephone )

Do ook [OP72 _TFeIT 28 44
Addfess License #

MNIke FrADy
Signature of Officer(s) of Corporation
Plumbing Permit Information OQ/%)
Description of Work # Baths PQ W
Crece, Mkl plombiy P cou
Plumbing Contractor's Compahy Name Telephone / -
[0G  Forged prre ¢ T 27517 EM—&ZQBj
Address  Cinapptl DT License # .-
Lore &0 bds el /9327 - 2~

Signature’of Officer(s) of Corporation
insulation P information

EAskerd (NSOl
insulation Contractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
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 ___ho
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? —_Yyes —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 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 bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, [ certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and @il changes.
Ml Z G e praetor | 27/ ?/0 Z

SignMwner/Contractor/Officer(s) of Corporation Date

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

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: PALA D o< &Qa?)( S L

A p
Sign w/Title: M& “h b Aes AN f’-'w/w/ v Date:
Ynem be
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Plan Box Number E -

Required Inspections for SFA/SFD *

Sequence
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QES)D'%’\)CE W/ POC)L—
2R AT Tur »OéoL-'('“q

A Posl HoWE)
Job Name D ALESSl)NDQa.
Date: |Z2-4-67

t

Appl.#_07500 18983

Valuation _%E Z[ ,275

Sq. Feet loa/

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



. 0&m™

Application’ number 07 50018383

Application type ; - CP NEW RESIDENTIAL [SFD)
Address LANDFILEISSUE NAC
| Revision/Path/Step/Seq/Agency B~ 10 00 BULDING PLANREVIEW
Action date , A o e :
Action by gl LYNWDOD MCDONALD
Action code H6 T APPROVED
Time spent {hours] T e e
Correction report item " Yes © Ne T Agd new comment

L [zowe [1rriean

Add new commemj Change cammenij Delete comment |

Seq Comment5
T 80lE-1 1. NEED SEALED MFG. RODOF TRUSS DRAWINGS FROM THE

SUPPLIER. IF ROOF IS STICK BUILT I WILL MNEED A ROOF FRAMING [
PLAN. :

2.988
3.80
4.98

DE ALESSAND R

Re SIpeENCE
") pee




-

2'd

August 27", 2008

To Harnett County Central Permitting

Application Number: 07-50018983

Notice To Change Electrical Contractor

Please see the attached

Thank You,

Nick & Connie D'Alessandro
P.O. Box 1020

850 River Ridge Dr.
Broadway, NC 27505

019/ 258-9945 Res
949/ 258-3333 Biz
919/ 2568-3339 Fax

(..t

£6 26881801

1920-9LL-156

JN0XS INTLHIMD FHLIW0&d UST:TT 8vaz2-gc-ond



" FROM QUICK ELECTRICAL CONTRACTING (THU) 8 28 2008 12:45/8T.12:45/N0. 5110130870 P 1

. ¥

Harnett County Ceniral Peirmitiing = .
PO Box 65 Lillingtan, NC 27548 CHANCE OF SOR S
| 910-883-7526 Fax 910-893-2793 A }2,::, fD 3 :
www.hamett.org/permits
Ganification of Work Paerformed By Owner/Coniractor
{(IndividuakT rade Appication)

Owner (5) of Structure: _llCK 5 GOINIE DULES AN phone:_{19/258-388%

Owmer (s) Malfing Address;,_ Flo. Pex (eZo

27565
Land Owner Name (s): SAn& Phone;___TAmE
Coputnicgion or Stte Address; 850 QI VER R\ & DR. , PRAADuWAY A6, 27SHS”
PIN or Parcel # from GIS: |3~ CtepZ ~ = - ©0/% ~ -~e2-

Job Cast: 44,000% Deseription of Work to be done__ ELERTRICAL. (ML) 1ookK,
—DeE o Peol, HeusE”
Mechanical:  New Unh With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ____

Elsctrical®™: 200 <200 Service Change ____ Seivice Reconnect
*mw%a%mmmm 9ce Olhen'

Plumbing; Water/Sewer Tap ___  Numberof Baths ____ . Water Healer
. (A WMo 3 How TO SET HERED)

Subdivialon: ilots:
| Qnde i provide th : Clachema)
i e’ * tabor on this structure.
‘ (Contractors Nerme) . (Trade) ®

} am the bullding owner or my NC state icanse number is _ {393 -({_, which entities me 1o
perform such work on the above struchre legally. Al work shall comply with the State Buliding Code

and af other appiicable Stute and , ordinances regulationo.
%Stmuturo-omner{s)m: ' Date: B-28-08
g, -
Company Name: Ae%ea | Phone: §. 2- 7525
Addreas: SO v q
County: f-mm.

Cortractor’s Signature: Mw pate,__8& - ?g—oB

“Compary name, address, & phone must match Information on liconse.

1°d £6.2568016:01 1920-942-TS6 dNOM9 INILYIHD FHL:WON4 UST:TT 8ee2-82-90



sép.24.2t_)08 07:39 AM AirMedics Heating & Cooli 9108142555 PAGE. 1/

ED
. 4 ’ 2570 &
September 12", 2008 DATE
To Harnett County Central Permitting
Application Number: 07-50018983
Notice To Change Heating & Air Conditioning Contractor
Please see the attached
Thank You,
Nick & Connie D'Alessandro
P.O. Box 1020
850 River Ridge Dr.
Broadway, NC 27505
919/ 258-9945 Res

919/ 258-3333 Biz
919/ 258-3339 Fax

.. 0.




Sep.24.2008 10:29 AM AirMedics Heating & Cooli 9108142555 PAGE. 1/

Application # o 7'5‘:’:}1 8983
Harnett County Central Permitting o
PO Box 65 Lillington, NC 27546 Cikdnct ©F SUBS
810-893-7525 Fax 910-893-2793 Q ],,_Q j o

www. harnett.org/permits
Certification of Work Performed By Qwner/Contractor
(Individual Trade Application)

Owner (s) of Structure: NicK & LoMNIE PAUETAAD ED Phone:__ %/ ‘Z{/ Zse5353

Owner (s) Mailing Address:_ T'o. Box (€20
_ReApwAt M 27505

Land Owner Name (s): ZAME Phone;_ A&
Construction or Site Address;__BSe R | VeR. RiDpe DR , BRoAbuAS,, NC 2785
PIN or Parcet # from GIS: 12-GeZ - = — &5~ it

Job Cast: Description of Work 10 be done_/ERAT A6~ fu ATWCOU D TEAYAS-

Mechanical: New Unit With Ductwork _/ New Unit Without Ductwork ___ Gas Piping __

Electrical*; 200 Amp <200 Amp . Service Chango ____ Service Reconnect ___ Other
* For Progreas Energy customers we need the premise number

Plumbing: Watar/Sewer Tap . . Number of Balhs Waler Heater
itic Directi ob from Lillinglon: FRETP KiewS Head TOGET Hales

Subdivision: ___ Lot #:

L )
T ;
I fvg L {’) Wasa 1 willprovidethe  Mee | cnl labor on this structure.
(Contractors Name) ( Trade) '

[ am the building owner or my NC stale license number is l‘-nﬁ“'lc't' (' ., which entitles me to

perform such work on the above siructure legally. All work shall comply with the State Building Code

gws. ordizz nces and regulations.
"ﬂ _Date: 9/13/‘?’

and all other applicable State an

Structure owner(s) signature:

i )

v - t-i"-{‘.‘i’.u‘ e y , S

Gompany Namae: k \k' AN l‘t ‘o i‘\ ¢ ;".-'t-i L lk: Phoneo; ! ““) d"‘( "f PR l-) "‘---.)
Address: 7 S MEL S Yo A i / } u’t.;.‘, ey e A o o (
County: /fie gy . 77 : Contractor's License #:__/ 2/ 0 p® s/ =y

Contractor's Signature: _A-Cce Az ls ’/ﬁfx:-wuy Date:  F/7:5 fo £
*Company name, address, & phone must match Information on license. /

TRADE ato



