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* Each saction below 1o be filled out by Application #__¢? &5 € ¢ )5 3e?
whorneaver pertorming woerk. Musl De owner
of licensed contraclor. Address, eompany
name & phone must match information on

Harnent County Centra! Parmitting
PO Box 65 Lillington, NG 27546

i .
1cense 910-893-7525 Fax 910-803-2793 www.hamett.orgipermits
lication for Residential Bulidl nd Tr Permit
Dwner's Name: ,:[/u'({’s‘( ey '/7.::; T hoeas S Date: S -2 7-- &
-
Site Address £y 7 L EDE v g5 i < Phone:

Directions to jaob site from Lillinglon: A7 ¢& /t/ AN TAY i T A pdr pLLe s SN
f(.&? e Lo [ "if-dif‘;_ { ~ &t Wl‘&’('f ’ﬂl I;‘~ 7 = ﬂ, A/,“;ﬂ "}-y 44;"\
7 L Luw//'(;)'n L AA- T o prtss e worel o,

Subdivisicn: _ g 'e? S4 (e lot; &2 e2 &5
Description of Proposed Work: __ AV & ¢4 tde it £ « #Bedrooms: ¥ ]
Heated SF.Z€ ¢ ¢ lnheated SF _ Finishad Rec Room? ¢ Crawl Spacet%ab ()
ra! Contractor inform
N A e P src iy (78S
Building Cor-}_ractor’s Company Nan)a Telephone
EZ0 fridl il R g LMol AC PIL (Y ESE
Addregs License #
M T et /Sf:«’—/ Must sign & fill aut second page
‘S(igualur‘e of anar!Contractp_rfotfigg;r{sj of Corporation P .
Electrical Permit information
Description of Work Eloctrical Cost $
TS Pola: Yes {4~ No () Underground (4+—  Overheard ( }
Permanent Service: Underground () Overhead) Service Size. 2 & Amps
TN prge Slecr Fre F£re QL8
Electrical Contractor's Company Name Telephone
P RT P e Prire L1228 .
Addrass 74 License #

. Y H I_' A?.Cif_ﬂ_—_
E'ﬁnature of Officer(s) o Corpdration

Mechanical Permit Information

Description of Work

Numberof Units _ Type System Mecharical Cost $ S
ot ¢ Ton<cs e HAY T Vo2

Mechanical Contractor's Company Name Telsphone

S2/? measracce fr _fhepe milis NC ABIFE AL AP S a Y

Address . License #

Signature of Officer(gyof Corporation

Plumbing Permnit Information

Description of Work

Number of Baths _ Plumbing Cost $

LC ke R e LT tiangen Qo Y4 —s ey
PlumbinJ Contractor's Combany Name Tejephone .

TR Ponn B 0T 5K fhels Al LEIVE L =28 Y87
Address v Licanse #
Lickuog? Lo 2

Signatu}e of Officer(s) of Corporation

insulation Permit Information
Residential -+~ Other {) NotRequired ()
Tl A KITE S
Insulation Contractot's Company Name Address Telephone
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Applicaion#_(0 5 a0 [ T] 03

Homeowners Applying to Build Their Own Home

Please answar the following questions then see a Parmit 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 availabie upon request)

1. Do you own the land on which this building will be constructed? ... yes ﬁa

2. Have you hired or intend to hire an individual to superintend and manage constryction of the
project? __V%; o

3. Do you intend 1o directly control & supervise construction activities? __‘ye/s __.nag

4. Do you intend to schedule, cantract, or directly pay for all phases of congtruction work 1o be
done? - _“yes o
5. De you intend to personally occupy the building for at least 12 consecutive months following
compietion 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?

. y8s o no

i harepy certify that | have the authority 1o make necessary application, that the application is correct
and that the construgtion will conform to the reguiations in the Building. Electrical, Plumbing and
Mechanical codes, and the Harnatt County Zoning Ordinance. | state the infarmation on the above
contractors . correct as known to me and if any changes ccewr including Wsted contractors, site plan,
numbe: of bedrooms, buiiding and trade plans, Environmental Health permi changes or proposed use
changes, | certify it is my rasponsivility 1o notify the Harnett County Central Permitting Departmant of
any and all changes.

%'::«"’5’ /M’W’ AL T2 7,¢/3‘/

Signature of Owner/ContractotfCfticer(s) of Corporation {Date

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

General Coniractor Cwner COtficer/Agent of the Contractor or Owrar

Do herehy confem under penalties of perjury that the person(s), tirm(s) or corporation{s) perfarming tne work
set! forth in the permil:

Has thres (3) or more empioyees and has obtained workers’ compensation insurance to cover them.

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

—-/Has one (1) or more subcontractors{s) who has their own poiicy of workers' compensation insurance
covering themselves.

Has no more than two {2) employees and no subcontractors.
While woiking an the project for which this permit is sougbt it s understood that the Central Permitting
Department issuing the permit may require certiticates of coverage of worker's compensation insurance prior

to issuance of the permit and at ary time during the permitted work {rom any person, firm or corporation
carrying oul tha work,

Company or Name:_(ZpZ b ord 7 = AT
Sign wiTitla: ﬁ&nf/&" //a,i--—~7,’-‘/'-— Date: S —2 7— < F
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Plan Box NumberB - ;L Job Name EBER Curmminks
Date: 529 _0&

)

Required Inspections for SFA/SFD ~
Appl. # OB 531939 3

Valuation ¢ 207 129
8q. Feet__ %) AR’

Sequence
(0 7 R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 .j, R* Building Foundation
20 Address Confirmation
30999 _— 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 — | 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 — 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 One Trade Final > 2500
999 ' / Envir. Operations Permit

1D §7733



