* Each section below v be filed out by Appication #f

whomever perfoning work, Musl be owner

ut liconsed contracior, Address, company . -
. infona Harnett Counly Cenlral Permilling
th;z: : phone must malch inlonnation on PG Box 65 Lilinglon, NC 27545
; 910-853-7525 Fax 910-893-2793 wew.hamnell.org/pennils
Applicalion for Residential Building and Trades Permit
o
owner's Name: Lomtbrl Homes Zal. Date: 4-X3-08
*

Site Address:_3 35 Moo 4»,:4}5 [ cve Pimue:é?_{ﬁ) S$I-3240
Directions 1o job site from Lilington: 40! Narh , KrchZ on &apsls ChercA f
L‘gﬁé M«fﬁa Ale T WATLL Y [ RO l'.f. -!

Subdivision: _Sffﬁ,&. Lot 171
Duscriplion of Propused Work: frualion oF Sapd 7 1Bedrouins; é

Heated SF _{5 2 ( Unhieated SF 244 _Finished Rec Room? X L4 Craw! Space p(srau ()
General Contractor Information )

Comtorl Homes ZTac - (27) SS3-324=»

Building Conlraclor's Company Name Telephone

RO, BoX 36T Claga, AC 2252 53 . 3318
Address - License

Busi sigu & 1ilf oul second page
Signature of Qwner/ConlractogQllicer{s) ol Coiporation

Eleclrical Permit Infonnation
Description of Work /Touzr A S 47 /Service Size: © O Amps ‘I'Pu!esm
G Vgn s

nggfed f'lﬁé! 5/63&?{)‘:"(1. "‘G'»Y ??

Electrical Conlractor's Company Name Telephone .

705 W;aafﬁ'iqs'Vx%sc VilunJeer bive M e, *56’4:«:}5{!{ ZREZS-SRSED .
Ad - ’ License #

MechanicalHVAC Pennit Injonuation

Descriplion of Workf_'_é_ac«( fg 77w oul"of JUAC ¥ oVher Ve YheHoe

St on__ Heatius A V329~ 08<

Mechanical Contraclor's Company Nane Telephone

343 Shipwash [, Garner fe AT329 58 4

Agdy ds ' . ’ e License #
e g (, t{ § t.-ﬁ_..f' :

Signature of Offices{ of Gdrporation .
Blumbing Penmil Inlormation

Description ol Wotk _&q:.{ in Y-Tnw oa?” # Ballis

Ménigﬂ Plesoshiins QTG ~5EIR
Plumbldg Conlraclor’s Caifipany Name . Telephone

105 Mela D Cloylon f@ 2752 O [2UZE

Addre - ! . License #

(

oration

Signalure ol Olticer(s} of Cor
Insulaticn Pennil Inlonnation

TeTeum_Lnsephtiono 517 o] Dhus 5tbre fol Guener _ * E4/-6779

Insulation Conlracior's Company Name & Addiess Telephone

Page f ul 2 o8



Application #

Homeowners Applying to Build Their Own Home
Ptease answer the following questions then see a Penmit Technician to determine if you qualily tor permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permils {(Memo avaifable 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 conslruction of the
project? ___yes __no
3. Do you intend lo directly control & supervise construction aclivilies? __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 conseculive months following
completion of construction and do you understand that if you do not do so, il creates 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 Harneit County Zoning Ordinance. | state the information on the above
contractors is correct as known te me and if any changes occur including listed contractors, sile plan,
number of bedrooms, building and trade plans, Environmental Health permil changes or proposed use
changes, | certily it is my responsibility to notify the Harnett County Central Permitting Depariment of
any and all changes,

§-23—08

Signature of Owner/Conlraclor/Officer(s) of Corporation Date

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

General Contracior

Owner 2{ Ofticer/Agent of the Contraclor or Owner

Do hereby confirm under penalties of perjury that the person(s), fitm({s) or corporation(s} perlorming the work
set forth in the permit:

Has three {3) or more employees and has obtained workers' compensation insurance 1o cover them.

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

2( Has ane (1) or more subcontractors{s) who has their own policy of workers' compensation insurance
covering themsslves. :

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
Depariment issuing the permit may require certificales of coverage of worker's compensalion insurance prior
to issuance of the permit and at any time during the permitled work from any person, lirm or corporation
carrying out the work,

Company or Name: omé H.— é‘(@w,eﬁ Z:: &,
Sign wff%ﬁe:w Genernl, Meuesprpate: 4 —23 <8
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Plan Box Number

Required Inspections for SFA/SFD °

Sequence
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40

50

60

60

60

60

60

60

60

60

999

CRan L.

Px -7 Job Name_C oM Fu g7

Date: H ~ 1S -ed”

1

Appl. # OFS ‘mﬁj?? a2

Valuation |24, }1 &
Sq.Feet Qe g5

R* Bldg. 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

Foyr Trade Rough In> 2500
Thzge 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



