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Applicalion for Residential Building and Trades Pernm 6“
Owner's Name: C‘qnéa rTﬁd&ej Zal, Date: 4-23—20 8

Site Address:_{.3.8 MOanf:;Af‘ iye " Phone(?_lf) 653 3242 (‘L 2
Direclions to job site from Lillinglon; 48 r—?‘fu ich 94 ~

Letton Mﬁ.—m&&zﬂe«/@ﬁ" DOr,

Subdivision; 5?‘82‘3‘&& : Lot: _&

Descriplion ol I:;roposed Work: Lapst J(mn .aZl)fk 4 r/ tBedrovins:__ 9

Healed SF /86/  unheated SF & Finished Rec Room? - ALO Craw! Space ( Slab ()
General Conlractor Information .

Comtor! Homes Zac. (919) 553-324%=2

Building Contractor's Company Name Telephone

Ro, BoX 36T Claglon, AiC 752 S 33 185¢
Address Licanse #

Musl sign & lill oul second paye

Signature of Owner/Conlracto@c_e_(g) of Corporalion
Electrical Pennit Information

Descriplion of Work{iau;ﬁ rof I frieg QQ'ZSerwce Size: A< O Amps IPUIE@HU
SummeLiely Slcetric. @V975-05%9

Electrical Contraclor's Company Name Telephone

705 //fdlfll'JQtVr'nq V{aﬂﬁtl“ hf"C Gt ¢ /@3/.’, 5@4[(}/1]( ,2?5’,?5"19}‘25;"0 .

Ad / License #

ature of Ollicer s)‘df Corporggeh
" Mechanical/HVAC Permit Informalion

Descriplion ol ka/%a;a{ i Jrim oul ol [UAC Y other Venlbhfo

ST Y = A U339~ 068
Mechanical Contraclor's Company Name . Telephone
343 S hiptoash L2 Garner J& 218529 /554 2%
Addys /[ ) 4 T icense i
Ol I S
Signalure of Oflicer(s) of (;(ﬁ'poralion
" Plumbing Perniil Informalion

Descriplion of Work _ﬁoqfa( in Y- T oo _ # Baths

Mor Yesosbss Qg 5622
Plumbmg Contraclor's Coiffpany Name . Telephone

105 Meta Dr  Clog¥an H@ 2752 O / -?(ZE -

! icense

Add ,
.-reZ;J,(/?CY/rL (Jﬁm( . /

Signalure of Oflicer(s) of Cokporation

Insulation Pernijl Information

T T1m, Easteldice = 517 6Ll B store (el Gocner U 0799

Insulation Contraclor's Company Name & Address 7 Telephune

~ Pagetol2 Jos



Application #

Homeowners Applying to Build Their Own Home
Please answer the following guestions then see a Permit Technician to determine if you qualify for permit under Owners Exemplion.

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 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 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

| hereby certity that | have the authority to make necessary application, that the application is correcl
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, Enviranmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

y-23-08

Signature of OwherfContractor/Officer(s) of Corporation Date

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

General Contractor Owner B Officer/Agent of the Contractor or Owner

Do hereby confirm under penallies of perjury that the person(s), firm(s) or corporalion(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 10 cover
them.

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
coverng 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 insuran_ce prior
{0 issuance of the permit and at any time during the permitied work from any person, firm or corporation

carrying out ihe work.

Company or Name: pom‘rﬂd H— lf/am,es L [

Sign wﬂitle:m &éeJHwDate: 4-23-c8
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Plan Box Number {-25-¢

Job Name ¢
v

Date: L/- 7%

¢

Required Inspections for SFA/SFD
k P Appl. # @r—{bdl‘?C??J

Valuatiorf” [47 (50
S8q.Feet 2 277

Sequence

10 l/ R* Bldg. Footing |

10-30 R* Elec. Temp Service Pole

20 - R* Building Foundation / ¢ ¢/

20 Address Confirmation s7¢€

30-999 s ~ Open Floor ’ ¥4

30-999 : R* Bldg. Slab Insp. o

30-999 *. R¥ Elec. Under Slab

30-999 4. R*Plumb. Under Slab

40 w i 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 5 ~ One Trade Rough In > 2500

50 v 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
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HARNETT COUNTY
OPTIONS FOR BUILDING

SUBDIVISION: STET-06
ADDRESS: 135 MOONLIGHT DRIVE
CITY/STATE: FUQUAY-VARINA, NC 27526
PLAN NUMBER/NAME: 1661GG LAURA

SUPERINTENDENT:

PRE-APPROVED STATUS:

(PROGRESS ENERGY:PREMISE: 1896450117/

DATE: 4/10/08
DIRECT VENT GAS [, oo acE
2 BAYS [BAY WINDOW(S)
10x12 IDECK
2 CAR GARAGE
N
BONUS
Y  |CATHEDRAL CEILING(S)  masTer
N SUNKEN ROOM
N STORAGE
Y CRAWL
ELEVATION
N |REVERSED




