Application # '\c“ Q \\L

- rzon section below to be filed out by
whamaever parforming work. Must ke owney

o licen,ad contracior. Addrass, company
nama & phons must mateh information on Hg%%taﬁggglggggﬁggﬁgﬂng
ficense. Phone B10-893-7525 Fax 910-833-2783 www.harnall.org

Appilcation for Reskiential Bullding and Trades Pormit
Ownar's Name: 2 soeel Sk, ..AM S Date: ;éé ’?‘;ﬁ&"’f&

Sita Address: H S5 427, Phone: 892 4345

AL :
Direstions to job site from Lillington: _ A7 W f GO mn Navsery K4- o
: A () r. ﬁ& ow  Sowsa DA

LK
Subdivision: Lot /ST

Description of Proposed wark:Wﬂmsms: ".:im M/
Heatod SEZ YHU  Unheated SF_7/Le_Finished Rec Room? 4 Crawl Space () Siab

Generel Contractor Informati

Cl,;\ it E&f‘*&ﬂév {'{'&M&&m\ qi0-892 ~4 5_1“4__“5
Building Contractor's Compary Nam¢g - Telephone
Po fox 727 Qunn ,NC 28335 59493

Licensa #

Addrass 9 o \ «
evs 2"—""4‘ Must sign & fill out second page

Signature of Owner/Contractor/Cfficar(s} of Corporation . .
Electrical Permit information

Description of Work __NeW Service Size: _Z2ed _Amps TPolg yesino

Wester + Puce QU - 429- 5389
Electrical Contractor's Company Name Telephone

s46 Lesle Or. Sanford ,nc 1Zoa7 - 1L
Addrass - License #
__atlie.
Signature of Officer(s) of Corporation ‘

[Mechanical Permit information

Desoription of Work Neos

Jacksous Headivy v ALL QUS - 8q{- 410
Mechanlcal Contractor's Company Name Talephone '

Po. Box 82 Bensor NC 23670
Addresg. .. ’ o License #

Signature of Officér(s) of Caorporation »
- Plumbing Permit information

Description of Work New # Baths
Curks Fuirchoth Plumblg ‘ 418 ~ 531 - itl
Plumbing Contractor's Company Nan*}g Telephane
5056 Efzathiown tk,ﬁ ‘ ﬁase{wr& e 28382 TALY
Address - ! 4 License #

AN

Signature of Officer(s} of Corporation

. . insulaticn Permit information
j2i-Cily Pasu oo 418 feesonr 5t. g NC - i -A5¢ - BRSS
Insulation Contractor's Company Name & Address v Telephons
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Application #

Homeowners Applying to Bulld Their Own Home
Pisass answor tha following guestions then sae & Pennit Technlslan 1o determine If you quelify for permil under Owners Exemplion.

Questlonnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo avallabla upon request)

1. Do you own the land on which this bullding will be constructed? _yes _ "o

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? —.yes ___no

5. Do you intend to personally occupy the bullding for at least 12 consecutive months fallowing
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 ___nho

| hereby certify that | have the authority to make nscessary application, that the application is correct
and that the construction wiil conform to the regulations In the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zaning Ordinance. | stats the information on the above
cantractors Is correct as known to me-and If any changes oceur including fisted contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my respansibility te nofify the Harnett County Central Permitting Dgpartment of

any and all chdngps.
A A 3/

Signature of Owfigf/Contractor/Officer(s) of Corporation Dats 7

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

_,__"ﬁ’ General Contractor - Officer/Agent of the Conlractor or Owner

Do hereby contirm under penaliies of perjury that the person(s), firm(s} or corporation{s) performing the work
sut forth In the permit

L Has three {(3) or more employees and has obtained workers' compensation Insurance to cover them.

Owner

Has one (1) or more subcontractors(s} and has obtained workers' compensation insurance to cover

them.

v~ Has one (1) or more subcontractors{s) who has their own policy of workers' compensation insurance
covaring themselves.

Has no mors than two (2) employses and ho subcontractors.

While workix-gg ot the project for which this permit Is sought it is understood that the Ceniral Permilting
Department issuing the permit may require certiticates of covarage of worker's compensation Insurance prior
{o issuance of the permit and at any time during the parmitted work from any person, firm or corparation

carrying out the work.
Company or Name: __C“-"" ber k“*ﬁﬁ : &&Mts

Sign wiTitle: ,E'?, @? / ““‘"'“f _ Date, é:{_ z ég
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Plan Box Number

ARA-2 Job Name< U m RERLAND

Date: 3 - J/-08

H

Required Inspections for SFA/SFD ~
rasrec s Appl.# © 8 S60196 14

Sequence

10 —
10-30 "
20 N
20 —
30-999
30-999 "
30-999
30-999 e
40

40 J e
40
40
40
40
40

40 i
50 /

60

60 N

60
60
60
60
60

60 )
999 "

Valuation_ & [, 55=
Sq.Feet Ro&6g

R* Bidg. 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



HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES
WATER USER’S AGREEMENT
Form Must be Completed in Full Before Service is Made Available. ID is Required.

/ *Deposits shown apply for customers with approved credit only!
Today’s Date: ?/7 o5 Fees Due: Deposit, Owner, Water $25  Connection Fee,
77 Deposit, Owner, Sewer $25  all accounts: 315

Date Service Requested: m‘:lt calld Deposit, Rental, Water $50
. Deposit, Rental, Sewer $50  Meter Fee:  $70

This agreement is 1o request Hamnett County Department of Pubfic Utilities through normal procedures and in accordance with the District’s Rules
and Regulations, to provide water and/or sewer service connections ai the following location:

subdivision_AJoo DSHIZE Lt /57 Permit # (if applicable) ]GIU?L(_Q

Landlord:

Please Priutl;

Service Address: )
Applicant’s Name:_éﬁmw@‘@

Co-Applicant’'s Name:
Mailing Address: P> Bx 727
Doun State; &G Zip 2&323

Town:
Home Phone Number: ? 14" & 34 g Contact Phone Number:

Previous Address:

Co-App's Social Security #:

Customer's Soclal Security #:

Customer's Drivers License #; Birthdate:
Co-Avp’s Drivers License #: V Birthdate: _
Employer: .
-Employer's Address ' Employer's Phone #:
Co-Applicant's Employer and Phone #:
> Phone #:

Name of Nearest Relative:

Mauailing Address:

[, the undersipned, do agees to abide by tie ritles and regulations of the Haraett county Dieépartment of Publie Utliltles. Should 1 fail 1o
make all payments off time whet due ds stated on the WATER/SEWER bill, the department has the right to disconnect my services without further
notice. In order for service to be restored, I will be requited {o pay ALL DUE amounts plus a $30 reconnect fee. Arny foss resulting from count
sction to colicet on an sccount will be the responsibility of the customer. Any FINAL BILLS with & credit balance of less than $1.00 will not be
refunded. Property owners will be responsible for a monthiy bill regardless of whether water and/or sewer is being used, unti] the property s

sold or rented. By siguing this applj ’m[.?m sgrecing that you are ot lenst 18 years of age.
- ."k ~ , -

Custowmer Signature: >

Amount Paid: ¥ Cashi____ Check:_Account#: CID: L X103 3
Account # Transferred From: Date To Tum Off;

Address of 'fransferreé Account; | TurnOn:____ Read Only:_ Install;

6/21/2007




