Application it

* Eah sechion beluw lu be lilled oul by
whumever perlonping work, Must be owner

wr liconsod conpaclor, Address, company . reet
naing & phone must malch infermation on f féf‘:}‘ggﬁ;’gg{iiisgiiifﬁci%g;glll1lg
liconse. 910-893-7525 Fax 910-893-2793 www,harnell,org/pernils

Application lor Residential Building and Trades Pernil
Owner's Name: C&@farfﬁéﬁﬂgj Z— Z. Dale: &*22«98

Sits Address: ﬂ,S Z%gog;é;jz Dpive l«’*hone:@f‘?é SE3-32 Y7
Directions lo job sile from Lillington: %0 MarYA Kich? on £ Chereh &

Akons K, D 4. Nesd7 Mova Lh¥ T2
Subdivision: S7xerkaa. Lot _Zo

Descriplion of Propused Work: Fopalion .92‘4 Soacly 7 iBedivoms:

Healed SF 2942 Unhealed SF 44 £ _ Finished Rec Room? " Zes Crawl Space (3{ Slab {)

Genergl Conlipelor inlmmaliuu

Comborl Homes The - (919) SS53-3R 4=

Building Coentractor's Company Name Telephone
RO, SoX 36T Clagb, AC 3252 S , 33 15¢
Address License #

Musl sign & il oul second paye
Signature of Owner/ConlracloQiiicerts) of Comporation

Electrical Pernll Information
Descriplion of Wark /Toe A o+ eréce Size: e Amps !-‘uie@nu

Symatertroly Sleetric ?73 oS 79

Eleclrical Conlracter's Company Naine Telephone

705 Thau Kisg iving V{Jfa/&cr bire &i@, Setugdl¢  ZXEZS-SRSFD .

License #

’ Meaita:stwm IVAC Pennil Inlormation
Description of Werk/%uc.{ fu 2w ‘::m?"'az" HUAC ¥ oVher YeulleHore

St o Fis 3= Air | U329~ 0684
Mechanical Contfaeto:‘s Company Naime Telephune
343 Showash D, é"aruea,fy’d ARV 186 ¥4

License #f

Cedod A SUL

Signature of Olficer(s} of Gdiporation

Plaiubing Perodt nfonnation

Description of Work _&qn{ i V- Trce oe?” ' i Baths
M 21901 12/3&,;@% Q3¢ 5422
Plumbinyg Conlraclor's Caifipany Name . Telephone -
105 Mela Dr.  Cloytorn f@ Y530 [2U2€
Addre - ! ) License #

{

Insulation Peril Inlonnalion

Mi& JEA 51?65&#573?&&'{ szrnar' G{%/ é???

Insulation Conlraclor's Company Name & Addiess Felephone
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Application #

Homeowners Applying to Build Their Own Home
Plgase answer (he folfowing questions then see a Permit Techrician 1o determine i you qualily for pemil under Ownors 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 superiniend and manage construclion of the
project? __yes __no
3. Do you intend to directly control & supervise construction aclivities? ___yes ____no

4. Do you intend lo schedule, contract, or directly pay for all phases of construction work {0 be
done? ___yes ___no

5. Do you intend lo personally occupy the building for al least 12 conseculive months following
completion of construction and do you understand that if you do not do so, il 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 Harnelt County Zoning Ordinance. | slale 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, | cerlify it is my responsibility to notify the Harnett County Central Permitling Department of
any and all changes.

L4-2Z3- o8

Signature of Owner/Contractor/Officer(s} of Corporation Date

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

General Contraclor

Owner X Otlicer/Agent of the Contracior or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporalion(s) periorming 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 mare subcontractors(s) and has obtained workers' compensation insurance to cover

tham.

x Has one (1) or more subcontraclors(s) who has their own policy of workers’ compensalion insurance
covering themselves. :

Has no more than two (2) employees and no subcontraciors.

While working on the project for which this permit is sought it is undersiocd that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any lime during the permitted work from any person, firm or corporation
carrying oul the work,

Company or Name: { ,o:&ﬂdd r:f éfaﬂ{,e.s T s
Sign wiT itle:M é&zérm/ Mmﬁate: & - A3 08
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Plan Box Number ﬂ H - 7

H

Required Inspections for SFA/SFD

Job Name_< @ v For7

Date: H. 5. 08

Appl.# O B5019 93 9

Valuation__ {2 | 270
Sq._Fcet A1 e e

Sequence

10 il R* Bldg. Footing

10-30 — R* Elec. Temp Service Pole
20 ~ R* Building Foundation

20 o Address Confirmation
30-999 — Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 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 - 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 o One Trade Final > 2500

999 "

Envir. Operations Permit



