Application # , q(/’ 62 .

* Each section below o be tilled oul by
whoniaver perfomting work, Must be owner

ur licensed conlraclor. Address, company . -
name & phone musi maich informalion on Harnell County Genlral Permitting
license. PO Box 65 Lillgton, NC 27546
910-893-7525 Fax 910-893-2793 www.harnetl.ory/pennils
Applicalion for Residenlial Building and Trades Permil rﬁfj 9
Owner's Name: C'ng[.’o r7 Hemes 7(’ Dale: 4-R3-08 e/ O

Sile Address: M%K/f Orive ' Phone:(919) $53-32 Y2 \)( z

Direclions 1o job sile trom Lillington: 5:0( Nﬂrﬂ , [ ;ﬂaa_ Raw!l s Chegreh &[.
gﬂfog‘ &T&aus E;L éééé ti.,ﬁ [Ehﬁ/]f#oh..

Subdivision: Stefsmm ‘ Lot 5

Description ol Proposed Work: TeraFion affk Lo Ldants 1Bedioons;_ v
Heated SF 2373 Unhealed SF 80! Finishied Rec Room? 1€ $ Crawi Space NSIab ()

Geuneral Contraclor Informalion

Comtorl Homes Zac. (1) 553-324=

Building Conlraclor's Company Name Telephone ‘

RO, Boy 36T Clayhi, ¢ 2253 3 3318¢
Address ’ License #

[% Must sign & fill out second page

Signalure of Owner/ConltraclogQilicer(s) of Corporation
Eleclrical Permil Inlonmalivn

Descriplion ol Work [ioa;ﬁ o Yinuy ;g'ZSerwce Size: A0 _Anps 'IPUIE@ 0
Summerflel! Sleatrec GV995-9599

Electrical Conlraclor's Company Name Telephone

'705 //raq/r.st;awm YolunJeer bire Mf?f/., Jé‘duqzﬂ( LRELS-SRSFD

License #

Mechanical/HVYAC Permit InJormalion
Descriplion o!Work/Z:aqf [l 77w oul" ol HUAC V= oVher Venlbadlvc

Stephnsen _Meatius +-Air | U329~ 068

Mechanical Conlraclor's Company Name Telephone

343 ShowasA b Carner §¢ 22529 188 ¢
License

Vol it SUL

Signalure of Ofiicer(#) of (;tf rporalion

Plumbing Permit Inlgrimation
Descriplion of Work _&)a_'ct{ rn Y I el ' it Balhs
Morgan [Alenbing QB3¢ 5622
Plumblfg Contraclor's Coiffpany Name Telephone

105 Mef Dr.  Cloglorn AQR5RS (22

Addre License #
/ ] {
Signalure of Ollicer(s} of Corporation

Insulalion Pernil Informalion

Terteim Tasaliiio~ 517 5 Dru store o Gavnor V" %4/-6599

Insulation Contractor's Company Name & Address 7 Telephone
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~Application #

Homeowners Applying to Build Their Own Home
Please answer the foilowing questions then see a Permit Technician o determine if you qualily 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? ___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 activitiés? __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
presumplion under law that you fraudulently secured the permit?

__yes ___no

| 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. | stale the information on the above
contractors is correct as known to me and if any changes occur including listed contraclors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | centify it is my responsibility to notity the Harnett County Central Permitting Department of
any and all changes. '

¢-23-208

Signalure of Owner/Contractor/Qfficer(s) of Corporation Date

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

General Contractor Owner E Officer/Agent of the Conlractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm(s) or corporalion(s} performing the work
sel forth in the permit:

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

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

x Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves. :

Has no more than tweo {2) employees and no subcontractors.

While working on the project for which this permit is sought it is'understood that the Central Permitling
Department issuing the permit may require certificates of caverage 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. COM‘AS H“ z%:ues I;t 48

Sign w/T it!e:M éenem/ Ma«c_gﬂrDale: &R P8
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ﬁw r%-\o-f’t

Plan Box Number H ﬁ )

Required Inspections for SFA/SFD

Sequence

10 v

10-30

20 Pl
[

20

30-999
30-999
30-999

30-999 _
40 il

40
40
40
40
40
40
40
50 —
60 e
60

60
60
60
60
60
60
- 999

Job Name CP’M

Date: -2 (&}0/

4

Appl. # Cg ; -~ 380 193
Valuation ¥ ) <077 2

Sq.Feet 295 ¢S

R* Bidg. Footing
R* Elec. Temp Service Pole
R* Building Foundation

169

Address Confirmation ¢
Open Floor ; <7
R* Bldg. Slab Insp. f S

R?* Elec. Under Slap
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 Fina] > 2500
Three Trade Fina]

Three Trade Fina] > 2500
Two Trade Final

Two Trade Fina] > 2500
One Trade Final

One Trade Finaj > 2500
Envir. Operationg Permit




