* Each seclion below to e lilled out by Application # 6

whomever perlorming work. Must be owner .
ur licensed colllracior, Address, company ! - G]
nane & phiona imus! match inforinalion on Haimell County Cential Permitling Q

PO Box 65 Lillington, NC 27546

license.
910-893-7525 Fax 910-893-2793 www.harmell.ory/permils

Owner's Name: ﬂz%rr/zlddte.f Zag, E)/}q
Sile Address 3 M 'L Phone: (?lf) S§I-324Y2 u

_J_')__Qoa.ér,_éﬁQLL
Direclions lo job site from Lillinglon: 40/ NJN%A /\7.4”&;:_ &g.)(j Cyl—uf‘c/k@é
lécad /4‘7‘1( s é’df ,__%2 2A (52‘142 zg@i /;;J)‘L cD-—..

Subdivision: Svere a__ _ Lot g
Descriplion of Proposed Work: fion o Siaple 7 tBedruoins; Ef

Healed SF /252 Unheated SF &63  Finished Rec Room? AZAA Crawl Space & Slab ()
General Conlractor lnformalion ]

Applicalion Ior Residential Building and Trades Pemul 606
Date: &4 =23 28 ’kﬂ,

Cowbor! Homes Tac. (12) 553-324=

Building Conlracior's Company Naine Teleplione

RO, BoX 36T Clagln, 4¢ 2253 S ~. 33185¢
Address License

. Must Sign & lill oul second paye
Signature ol Owner/ConlraclU@iE_é_r_@ ol Corporalion

___]ectrlcal Permit Information
Descriplion of Work_(ioag/; 2 ﬂmZSerwce Size: Ao 90 Amps I'Pule@nu
Summellel! Sleetric. V950599

Electrical Conlractor's Company Name Telephone
705 7714411'1’.59':';/"») VolunJoer bre Dot jed. 594,.:{ A 2Z2EZS-SRSFD :
dilre < - i’ License #

‘Mechanicat HYAC Pernil Information

Description 0IW0rk/%aw( [t 1 oul ™ of HYAC V= oVher Yeulbeilye
St g = Air V329~ 084

Mechanical Conlraclor s Company Name Telephune

43 Shpwash I Garner J¢ RUS2T U8 uy

L Lol SUL et

Signalure of OIllcei{s’j of (;c{ rporation

Plumbing Permil infornnation

Description of Woik _&ng{ Y- s oa,f it Ballis
Morgan_ lusbing Q3¢ =542

Piumbifg Conlractor's Coiffpany Name Teiephone

05 Melryg [r C/og?%«{,/f((’ 52 | /A2 €

Addre License #
~ o (L { |
Signalure ol Ollicer(s) ol Corporalion
Insulalion Penmil hflormaliot

-EHVL J—rlba,éféam—- 51?0&%4‘573/‘3/1?:[ Gamor" G!%/ 57?7

Insulallon Conlractor's Company Nate & Address Telephoite

Paye 1 of 2 3/08



Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify 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 lo 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 direclly 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 foliowing
completion of construction and do you understand that if you do not do so, it creales the

presumption 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. | state the information on the above
coniractars 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 changes. o '

L5 4-23-08

Signature of Owner/ContractorfOflicef(s) of Corporation Date

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

General Contractor Owner Z 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,

x 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 thal the Central Permitling
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. : '

Gompany or Name: p.oaﬂ‘ﬂd - Z%hcce SI/: e.

Sign w/T ule _M; ﬂé‘eﬁem/ Maﬁtc_grzDate: {2,308
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Plan Box Number II‘Q'YQ —7

H

Required Inspections for SFA/SFD

Job Namef)n-\_&ﬂn ¢ Mooy

Date: Y-25- 08/

Appl. # 08-S0 '%)3(
Valuation? |LST T T

Sq. Feet 7547
Sequence
10 v R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 el R* Building Foundation
20 Address Confirmation
v Open Floor ° i

30-999
30-999
30-999

30-999 ,
40 L Four Trade RoughIn - |
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 One Trade Rough In > 2500

50 e R* Insulation

60 et 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

R* Bldg. Slab Insp,
R* Elec. Under Slab
R*Plumb. Under Slab : ;

Envir. Operations Permit
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HARNETT COUNTY
OPTIONS FOR BUILDING

SUBDIVISION: . STET-08

ADDRESS: . 173 MOONLIGHT DRIVE
CITY/STATE: FUQUAY-VARINA, NC 27526
PLAN NUMBER/NAME: 1964GG TIM

SUPERINTENDENT:

PRE-APPROVED STATUS:

IPROGRESS ENERGY.PREMISE: 7734065377/

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




