* Each section below to be filled out by Application # O gBdO ’ q5 / 7

whomever performing work. Must be owner

or licensed contractor. Address, company .
name & phone must match information on Harnett County Central Permitting

license PO Box 65 Lillington, NC 27546
. Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

Application for Residential Building and Trades Permit
Owner's Name: __ \NEATHERLN \Joues. 1N Date; |~ 28-08

Site Address:__[_oT (2 Ageoe CoEsT Phone: 914-&%3- 95
Directions to job site from Lillington: __Husy 40! Towsers Dows , leer on
AL Se€ o, Bo A FBL Muf> NEIEUBvEHoor o~  RanT

Subdivision: Ageot. Ceger Lot: (%
Description of Proposed Work: NEW Suace Famnst Home®  #Bedrooms:__ 2
Heated SF 127§ Unheated SF _4%e>__ Finished Rec Room? ___No Crawl Space {k'Slab ()
General Contractor Information
Weaniezwy Houes e QG - 34-G465
Building Contractor's Company Name Telephone
4l o STat 2o Agsier-  Ne-  27Sol elsli
Address License #

Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work Wewice Size: __“Zee» Amps TPole: yes/no

b3 eal et , v . ?/9- (039—- 4+¥77
Electrical Contractor's Company Name Telephone
751 Mzbnt Rd  Maaiey Ne. 252l IT677-0L
Address ! : License #

Signature of Officerys) of Corporation
Mechanical Permit Information

Description of Work __ SR Sy Heat Pone

alll‘d" ‘-Hl’(" clg 9/?%’7-0’0/
Mechanical Contractor's Company Name Telephone
Zode Ne N 9 S Gow O:b5, we 27524 25¢9

Addre License #
%uv" g—

Signature of Officer(s) of Corporation

Plumbing Permit Information

Description of Work _ New Sw6ee any Dwauas #Baths___2
_EZ Elow Runers, Qic- 897- B>
Plumbing Contractor's Company Name Telephone

122 Pateant . pucierr  NC 2750 l186S

W License #
Slgnéture of Offi¢ar(s) of Corporation

Insulation Permit Information

soLamos Ine U4- 772 -Seoe0
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 gualify 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? __Yyes ___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 activites? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? __yes ___no

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 all chap
. j2pwe

Signature of Owner/Contrattor/Officer(s) of Corporation Date

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

v/ 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:__ YN ERTHERZLY Howes L
Sign w/T itle:ﬁ%\ . Hesided Date;__|-Z28=2¢

“?
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PR

T DATE (MMIDDIYYYY)

ACORD  ~gRTIFICATE OF LIABILITY INSURANCE 0310812008
= 718) £71.0840 Fac: (318) 871 THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION
CAPITAL INSURANCE & FINANCIAL SERVIGES, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
5701 LAKE BOOKE TRAIL . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
SUITE 200 | ALTER THE COVERAGE AFFOROED BY THE POLICIES DELOW. .
RALEIGH NC 27607 :
INSURERS AFFORDING COVERAGE NAIC#
INSURED . |INSURERA: an Underwritors, Inc
gammngsss INC, INSURER B:;  Zurich
| ANGIER NC 27601 INSURER C:
INSURER D:
[NSURER E:
NEURED NAMLD R THE POLIGY PERIDD NDIGATED, NOTWITHST,
ODCARENT vHTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
mnmmmmmmwwmwm
PAID CLAMS.
h TYPEOF IRSURAKCE . POLCY NUMBER v | POLICY EXPOATION LNITE ‘
[GEREAL LABLITY 15GALTI 208500 01/18/08 ) T 1505.,000 |
X | CONMERCIAL GENBRAL LINBAITY| DAMASE TO RENTED s 100,000
me OCCUR MED, EXP (y onoperson) 1S 5,000
A | . - - PERSONAL SADVINARY |3 1,000,000
- | GENERAL AGGREGATE s 2,000,000
. GENL AGGREGATE LIMIT APPLIES PER:) PRODUCTS-COMPIOPAGG.  [§ 2,000,000
PRO-
| AUTOROBILE LASILITY . COMBEED GINGLE LIWIT
ANY AUTO (€8 ansganty $
[ | awowsep auTos . oLy ey
| s U108 . {Rer porson) $
| wrepauTos , . POOLY BUURY s
NON-OWNED AMTCS {Por scciderd)
|| PROPERTY DAMAGE s
(Por accidani)
GARAGE LIABI ITY AUTQGMLY + EA ACCIOENT Is
ANY AUTO . ’ THAN $
] | o [ermn e
EXCESS 7 UMERELLA LIABILITY ‘ ) | eactiocourrercs $
"] ccom [ ] cmmeamaase AGGREGATE s
3
QEDUCTIBLE 3
RETENTION $ s
WORKERS COMPENSATION AND SZZUB034GLATE07 02/08/08 ozoans | |jmuags] Jover|
EMPLOVERS LIABITY : : : . E£L EACH ACCDENT s 100,000
£ DISEASGEAEMPLOYEE S - 100,000
EL DISEASEPOUCYLIAT |8 . §90,000
BROTI01243 01723708 01723109
BREOT1202 . .
DESCRIPTION OF OPERATICNS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
_‘— - i At ——
CERTIFICATE HOLDER CANCELLATION
HARNETT COUNTY R iy DAY THEREOR, THE HSUNG D o s 70 MALL 10 DAYS
WNSTTEN MOTXCE TO THE NAMED TO THE LEFT,
PN D0 SO SHALL IMPOSE NO GRLIGATION OR LIABLITY OF ANY KIND UPON
§T'B AGENTS SR REPRESENTATIVER. .
Attention:

ACORD 25 (2001/08) Certificate' # 6842 - CORD CORPORATION 1958




/
Plan Box Number D 5

Required Inspections for SFA/SFD

Sequence

10
10-30
20
20
30-999 e
30-999

30-999

30-999

40 L

40
40
40
40
40
40
40
50
60
50
60
60
60
60
60
60 /
999 v

NA

Job Name (’\)‘Mzd-v\ﬁa,
2-%-0F%

Date:

¢

Appl.#_( ®-S00 |aZ(7
Valuation )2 35S
Sq.Feet 737

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



