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* Each saction below 1o be filled out by Application # 0 85&0 l qéo O

whomever performing work. Musi be owner

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

licanse. PO Box 65 Lillington, NC 27546
. 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

’ Ication for Residentlal Building and Trades Permlit
Qwner's Name: QF—T‘ { E\df/rs Date: 1 lg C”g

Site Address;_ 2R (\&YO, na_€akKs Cir. phone: L’S% 437
Dj ectlonstmobsnefrom L|II| ton: 40 S #)MFC/S &Li ﬁlqnfﬂf’l g]/lO#—
%{26(‘ .ohf on W Lijcas, 1RY. HUWI/H on (aina
TaPN
Subdivision: ( arplina ()Cll(—( . Lot: 55
Description of Proposed Work: Sl N4 7 Fam Ju Dwelling #Bedrooms: 3
Heated SF | 2 5 Unheated SFD 12 '?‘?; Finished RecIRoom‘7 “%HS Crawl Space { ) Slab {}—
ation

General Contracter Inform

AT Builders q33-4337F

ilding Comractor s Company Name Telephone .
?O Doy 4320k, Fau. TN 28304 271641
License #
,.___.‘_ ot Must sign & fill out second page

pSidgnaturé of wner/@ntractoriOfflcer(s) of Corporation

' \ Electrical Permit Infor atlon -
(Déscrlptlon of Work E 1’0+Y u“J |n5-ﬁ[|¢ﬁu§emce Size: 9 Amps TPo!e:@wo
rerled Elecdrical Contracdor 957"374‘3_’0 |

Fficﬁ-:éal Cpontractor's Comp j y Name Telephone

o v_183, Fop Mulk, NC 2834 %oatbft
o ] |

Slgnyﬂ?e of Ofﬂcer(ﬂv of Corporation

Mechanical/lHVAC Permit Information
Descrlptton of l) I+U 'PVC/

(EhraYI:PM ontra H *&y Nam T 4‘;4 QLHO}
N AT 1495343

Addresj ] f)/ License #
(forid Ne ///
|gn ure of yﬂcer(s) 'of Corporation
’ . Plumbing Permit Information ()\
scription of Work 91 1% l NS E!ZH: # Baths

ank 0 wonserek PHmby ) Co U691

Plumbing Contractor s Company Name Telephone ‘
obp KR ﬁme !%Us Negsg  _OSAAZ-P)
ress icense #

=SV AISY /uuw_@,m/

Signature of Officer(s) of Corporation

Insulation Permit information
I(\ﬂl,{n\(ng thi’tﬂ lnSn(a{?ﬂn &%E%b (Nexe CF TLI{’thf“W 1<
nsulation CGontractor s Lompany Name ress %/’/7)(,385 t;z elephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to delermine if you qualify for pgrmit 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 mtend to hlre an mdtwdual to supenntend and manage constructlon of the
project? - yes __no

3. Do you intend to. d|rectiy control & supervise construction act:wtles” yes __no

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

5. Do you intend to personally occupy the building for at least 12 consecutive months foIIowmg

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? , .
' ‘ . o ’ yes - no

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conferm 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 it 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 Permlmng Deparment of

any and all changes. : .
v « /O /?v/)‘%
E;Sig'ﬁ‘a’tifréof Owner/Wton‘cﬁﬁer(s) of Corporation m_q

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 waork
set forth in the permit:

v Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

v Has one {1} or more subcontractors(s) and has obtained workers’ compénsatio"n insurance to cover
them.

I/ Has cne (1) or more subcontractors(s) who has their own pohcy of workers compensatlon insurance
covering themselves. .

Has no maore than two {2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Centrai Permitting
Depaﬂment 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: BF’ au‘l d{{/S . —
Sign w/T| itleMr ?ﬁj %W' &C(C,—{'&ﬁ Date:_;if;f‘/%/a?

BUILDING Page 2 of 2 4/08




& AR e

—

sngame Bc -y B ulperS

Plan B0 ,' Date: = 5

\

Required {nspections for SFA/SFD \f\\w\l § 5 : B
Valjation &% 12\ :‘3;; o
Sa. F\eet 238 ) |

Sequence ' N '

. ;\ i

10 e R* Bldg. Footing %

10-30 R* Elec. Temp Service Pol

20 e R* Building Fomda@pq/ =

20 - Address Confirmation//

30-999 ) Open Floof o

30-999 v r* Bldg. Slab Insp.y/

30-999 R* Elec. Under S1

30-999 _— R*Plumb. Under

_/s-/ Four Trade Ro




