* Each section Lelow fo be lilled oul by : Apphcation it

whonmevar perlonming work. Musl be owner

ur licansed contractor. Address, compary . : ] o

name & phone musl maich infounation un Harnell CUU”'Y‘CE""‘J' Permilling

liceise. PQ Box 65 Lillinglon, NC 27546
91v-893-7525 Fax 910-893-2793 www.hamelt.org/permils

Application for Residenlial Building and Trades Pernit

Qwner's Name: COﬂAerldﬂej Zad. Date: ¢4 -3 -8
Site Address:__ %37 vhY Ldve Phone:(919) 553~ 324&_

Direclions {o job sile froin Lillington: Lol
LoBon Athns £

Subdivision: S7sersaa ' Lot: _ R/

Description ol Propused Work: Trwsalron of Sacle Yonet iBedruuins:

Heated SF /&84 Unheated SF Z2Y4  Finished Rec Hoom? A/ A Crawl Spacej(Slab{)
General Conlractor Inlormalion .

Comtorl Homes Tae (31%) 553-324%=

Building Conltraclor's Company Name Telephone
RO, BoX 36T Clagh, 4 22523 | 3318¢
Address License #

Musl slign & lill out second paye

Signalure of Owner/ConlraclogQliice(s} ol Corporalion
Electrical Permiil Information

Descriplion of Work /?au A e v [ria [Service Slze A0 Amps Il’ule@nu

SymaterlPell Slcetric. AVgr5-0599

Eleclrical Contraclor's Company Name Telephone

705 T/Ian/r.‘s,q iving, WelunJeer bire [u e Je(mg,ﬂ( LRELS~SRSFD -
dglre - - ’ : License #

Mechanical/[IVAC Pennit lulounallun

Descriplion of Wolk/%uﬂ( i~ 71y oul" ol HUAC Y= oVher Ventlefec

57‘" af'm - A (‘U'UJ.?? 68L&
Mechanical Conlraclor s Cuinpany Naime Telephone
393&5/1.;914)(15/:. L. G'arn-er-,[VC 228529 1 5E &
Add License #
ELL A SU
Signalure of Ofiicer (5’5 of QJ rporalion
Plumbiing Pennitl Information
Descriplion of Work _B_oqra{ I Y- Intn oa?” _ it Balhs
Morga f)/alnéfﬂ-q @?if,l?a & =FE42
Flumbifg Contractor's Coiffpany Name _ Telephune
105 Mela Dr.  Clayten NQ RP5RS [22¢€
7 ) License #

Addre
Driaaa (Pl

Signilure of Oflicer(s) ol COI’[.')O[alIOH

Insulation Penuil informalion

Teteim. Lunslfion ~ 515 ol Diug 5t6e ol Guner KL/ -0559

Insulation Contraclor's Company Name & Address Telephone
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Applicalion #

Homeowners Applying to Build Their Own Home

Flease answer the following questions then see a Fermit Technician to determine if you qualify for permit under Owners Exempion.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permils (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 1o directly control & supervise construclion activities? yes no

4. Do you intend 1o schedule, contract, or directly pay for all phases of construction work {0 be
done? yes __no

5. Do you intend to personally occupy the building for at least 12 consecutive months following
compietion of construction and do you undersiand that if you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

__yes __no

| hereby certify that | have the autharity to make necessary application, that the application is correct
and that the construclion will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnelt County Zoning Ordinance. | state the information on the above
contractors is correct as known tlo 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.

4-23-08

Signature of Owner/Contractor/Officer(s) of Corporation Dale

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

General Coniractor 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 permil:

Has three (3} or more employees and has obtained workers’ compensaltion insurance to cover them.

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

x Has one (1) or more subcontraclors(s) who has their own policy of workers' compensation insurance
coverng themselves. :

Has ng more than two (2) employees and no subconliractors.
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require cerlificates of coverage of worker's compensation insurance prior

10 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:_( ,OMT(-)d H— éfa»r,-es ’—é,g 2.
Sign wiT itle:M &eﬂ»éfa/ /’qa«c’arr)-Date: 4—23 -8
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- et

Plan Box Number ’/Q’i@r ’7

Required Inspections for SFA/SFD

Sequence
0
10-30

20 "
20

30-999__ . —

30-999
30-999

30-999
40
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

Job Name_Con fn o

|
Date: /-2 59 5

4

Appl.#_0 8- 30d\9G

Valuation _ ¢/ 5 ¢3¢

Sq. Feet 22Y>
R* Bidg. Footing
R* Elec. Temp Service Pole / ¢ C<¢f
R* Building Foundation -
Address Confirmation D 7 e
Open Floor R

R* Bldg. Slab Insp.
R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three 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



