* Each section below to be filled out by Application #
whomever performing work. Must be owner Harnett County Central Permitting

or icensed capiractor. Address, company PO Box 85 Lillington, NC 27546

nam€'s phone must match information on Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

license. Application for Building and Trades Permit

Owners Name: S22 Son Gvigel mlc. —  Daw (27

Site Address: y2 Phone: _2/9-637. 2862
Directions to job site from Lillington: Aéey 2/0 L7, % ~my . /%SZ FO/

%JMM A & et Leer ar LLELEY Liris
Subdivision: PV 204 Lot =S

Congtruction Type: (Please Check) Building Use: (Please Check)
<~ New __Moved House esidential ___Commercial
__Renovation __ Addition __ Other ___Modular ___ Multi-Family

o/ ot
Total Project Cost: 30 dadt Description of Proposed Work: A&,/

Heated SF Unheated SF @22 (% Finished Rec Room? QL? Crawl Space }) Slab ()
/ General Contractor Information Building Cost §
. 2

SZergiton Gunasar e -

Building Contractor's Company Name Telephone
(87 N Larian B Aycree NC- 22500 S Fe0 %
Address License #
e Must sign second page & fill out third page
Signatu er/Contractor/Officer(s) of Corporation O o
Electrical Permit Information Elec Cost $ /X0 &
Description of Work /\/éz./ Service Size: 200 mps #TPoles__ [

Wz«efc_ PG I 4202
lectrical Contractor's Company Name Telephone
R079 Keweder L. fouten S9o8 ANL.2759 2 S 74

Add License #
Signatu;’e of gfﬁcer(s) of Corporation

. > d
Mechanical Permit Information Mech Cost $_£‘,/fﬂp
Di?ription of Work S/ # Units__ Z_

/' v7:26 G14-5S52. 6258
Mechanical Contractor'’s Company Name Telephone
(3B fadt STt K0 . Shuty SABysr MO E275%6 [2635 4-3
Address License #

Siﬁture of%fﬁcer(s) of Corporation -

Plumbing Permit Information Plumb Cost $ $égp

Description of Work MNEL/ #Baths__ 2

QLiz&/_éém&w L3 sat. 77 57 VTS
Plumbing Contractor's Company Name Telephone

A2 Yol

Address " License #
Signature of Ofﬁceris) of Corporation

Insulation Permit Information

/N6 1C. LU B M7 LREEY S 22403 9(7-222 -

Insulation Contractor's Company Name & Address Telephone




Application # -

Commercial Jobs must fill out this portion
Sprinkler System information

S
Sprinkier Contractor's Company Nalxel Contact & Telephone
Addrass / \{ License #

74

Sir ralure of Officen(s) of Corporafion
Fira Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Accesg - NC Depariment of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Bulld Their Own Home
ticasa answer the following questions then see & Pemmil Technician to determing if you quatdy for permit under Owners Exemption.

l
wuestionnaire per G.S. 87-14 Regulations as to issue of Building Permits (Mamo 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 to
be done? ___yes ___Mo

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 prasumption under law that you fraudulently secured the permit?

—yes ___no
Sign & date % 4/

| 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 Hamett County Zoning Ordinance. | state the infformation on the above

contractors is correct as known to me and if any changss occur including listed contractars, site plan,

building and trade pians, Environmental Health permit changes of proposed use changes, | cortify it is
: g iy the Harnett County Central Permitting Depariment of any and ali changes.

7 Z (2 /1-O7
Signature W-SwnerfContractor/Officer(s) of Corporation Date

pu - = FE Y



N Application #

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersignad applicant for Building Permit # being the:

_+ General Contractor
Owner

ol 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/have three (3) or more employees and has/have obtained workers’
compensation insurance ta cover them.

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

1 W Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselives.

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 wark.

Firm Name:;




Plan Box Number D 7

Job Name S&m‘o MNS e h

Date: |2 -|4-07

L

Required Inspections for SFA/SFD ~
Appl.# 0 1-SD0\q0S 2

Sequence

10 L
10-30

20 —

20
30-999
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50 1/
60 ,
60
60
60
60
60
60

60 .
999 N

Valuation4' /< / s 99
Sq. Feet 2 T3

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



69 Shipwash Drive Phone: (919) 773-1200
Garner, North Carolina 27529 Fax: (919) 773-9658

December 18, 2007

Attn: Phil Stephenson
M: 427-8654
Fax: 639-9933

Stephenson Builders, Inc.
" 1187 N, Raleigh Street
Angier, NC 27501

Re.:  Optional Side Load Garage
Plan: Southern Designs 0705-05 ‘
Project No.: 07AA-169 o : *

To Whom It May Concern: | 7‘ e i 'i
A representative of Tyndall Engineering & Design"‘analyzed framing items for the-above
referenced project. Specifically, the following items listed were analyzed: -

1) Optional side load garage.

The following conclusions and recommendations were presented for the above-
mentioned items: F

&

1} Based on our plan review and analysis, refer.to the attached sheet for framing the side
load garage.

We appreciate being able to assist you during this phase of the project. If you need

further assistance or require additional information please do not hesitate to contac't' us.
- RIS

Sincerely,
Tyndall Engineering & Design

oo b

Avram Adelman
AA/QTAA-169
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