~* Each seclion below lo be lilted oul by Application #

whoiiever perlorming work. Must be owner

arlicensed conlraclor. Address, company ’
name & phone must malch information on Harnell County Central F’Erlllllllllg )
license. PQ Box 65 Lillingion, NG 27546 a Z)

: 910-893-7525 Fax 910-893-2793 www.harneil.org/pernnils

Application for Residential Building and Trades Permil

Owner's Name: éﬂﬂzzérfﬁ(ddggj Zrl. Dale: _ 4 —23—-08
Site Address:_/ 9.5 Naan/oéil Lisse Phone:(319) $83-3242 6] Twa’

Direclions to job site from Litington: &o( NQ«% /‘?,c, an &LQ_M
Lolon Atkns .ﬂ( SO 24 K54t Moo i 2. q 26

Subdivision: ma_ ' Lot: 7
Descriplion ol Proposed Work: ngﬂ"ud[fm zJZd.fq,.-/( /agg/_teegmedruums: 3

Healed SF 2_‘1_.’-,26 Unheated SF 3[ Firished Rec Room? ﬁe,ﬁ Craw! Space}(Slab ()

General Contraclor Inlgrimalion

Comtorl Homtes Tal.- (919) 553-3R4=

Building Conlractor's Company Name Telephone
RO, So¥ 36? Claylt, ¢ 325 3 L _3318¢
Address A License #

Must sign & lilt oul second paye

Signature of Ownei/ConlraclogUllicer{s).ol Corporalion
Eleclrical Perniit lnlumlallon

Desciription of Work /?o A sw i ervice Size: £< O_ Amps l'l’ule@m

SQnmterﬂeé/,cf/eafn‘c_ .4 - aw 275 -~ OJ 77
Eleclrical Contraclor's Company Namg _ Telephone
705 Than ks iving M&Mﬁ'er Lire. M}@/.  Jeluqlit LXELS-SRSFD . )
Adlre =7 e 7 d License #
: g Mechanical/HVAC Permit Informalion
Description of Workf%aw{ [ Jr oul” o HUAC 1~ oY el b AT
‘-S-IL%/{!’H_SGII ﬁ{fa.?l"a( ”"'A:r’ ‘“7)3-?‘1‘ 0485
Mechanical Conlraclor's Company Naine Telephone
343 Shipwash [T Carner N RUS2G J&:é 2%
Addruts icense #
R Lol SIA
Signalure of Officer(s} of gtf rporation. :
‘ © o Plumbing Perinit nformation _
' Descrlptlon ol Woilc Roqu( in Y- Int ou?” _ it Balhs
Morqomf)/a,mé:m @3¢ - SE2R
Plumbiflg Conlractor's Coitfpany Name - Telephone
105 Mefn Dr. C/G?’%/k Ad 526 /2(25 .
icense

Addre
j}uncm (.ol

Signalure of Ollicer(s) ol Corporalion

Insulation Permil Inlornmalion

CJTZHVL Lnsclidbisn — ST old Dhus 5hre fiel Oerenor O"Z{/ 07??

Insulalion Contraclor's Company Name & Address Telephone

Page 1 0l 2 a8 -



Application #

Homeowners Applying to Build Their Own Home

Please answe:r the following questions then see a Permit Technician 10 determine if you quality for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permils (Meme 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? o ___yes ___no

3. Do you intend to direclly control & supervise construction activities? ___yes ___ no
4, Do you intend to schedule, contract, or 'directly pay for all phases of construction work tc be
done? ____yes . nho

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 creates the
presumption under law that you fraudulently secured the permit?

‘ o ___yes __no

| hereby cerlify that | have the authority to make necessary application, that the appiication is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Marnett 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, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to natify the Harnett County Centra! Permitling Department of
any and all changes.

& —:?3—53

Signature of Owner/Contractor/Officer(s) of Corporation Date 3

Aifidavit 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

Da 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 subcotnlractor"s{s) and has obtained workers' compensation insurance 1o 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 subconiractors.

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 insurance prior
lo 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: C.om‘pd ?"f— ﬁ/aues L e,

Sign w/T itte:M &&éﬂb/ Ha«c_',-r,b{)ale: 4 -23-28
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mﬁ".? Job Name :C"Mﬁﬂ7 |
b - 25-08

Plan Box Number

Date:

4

Required Inspections for SFA/SFD
Appl. #_o R B0 9934
Valuation ¢ ) (.d A

¢
Sq.Feet 285 2556

Sequence
10 /-'.._. R* Bldg. Footi

g. Footing
10-30 R* Elec. Temp Service Pole
20 - R* Building Foundation
20 -~ Address Confirmation
30-999 — Open Floor
30-999 R* Bldg. Slab Insp.
130-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
40 Four Trade Rough In
40 — Four Trade Rough In> 2500
#0 | 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 — 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 v Envir. Operations Permit




o Asce) - DR O 00404
VWIN - OeS-"N\- N DA

HARNETT COUNTY
OPTIONS FOR BUILDING

SUBDIVISION: STET-09

ADDRESS: 195 MOONLIGHT DRIVE
CITY/STATE: FUQUAY-VARINA, NC 27526
PLAN NUMBER/NAME: 1992BG JESSICA

SUPERINTENDENT:

PRE-APPROVED STATUS:

(PROGRESS ENERGY, PREMISE. 7161938804754

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




