* Each section below to be filled out b icati & oo 7982
whomever performing wark. Must be sr’aner Application # L3 4
aor icensed contractor. Address. company , .
name & phoene must match information en Harnett County Central Per mitting

licanse. PO Box 65 Lillington, NG 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Application tor Residentiai Buliding and Trades Pearmit
Owner's Name: _fTesne/{ ¢ Feninmiia 50 s<¢ Date: £ -Z 7- & &

Site Address.__£J¢ (o, Fdrn K #7'4/7/.«.9'341— Al _Phone: Gre — G F Y~ 7585
Dirsctions to job site from Lillington: __/Fec by 2 7 4l 7 T, Lo AAcrSery, 7L

/(’u' ire ! VTNl 7 L t‘lap;‘/gf‘., .o i / SC s vt MoeuSe M.-(n/f"'

Subdivision: /&/‘(’d‘ﬂ(’{ﬁ; e Lot: 2/ &
Description of Propossd Work: _Z¥ ¢ ¢ glen St #Bedrooms._ 7
Heated SF 2.7/ Unheated SE..S” 76 __ Finished Rec Room? _ [rel Crawl Space ¢¥Slab ( )
neral Contr r Infor '
CEL Coang 7 Zn = S CEy & FEET
Building Contraclor's Company Name Telephone
€3¢ Gridde Ry LY S
Addregs License #
Lrls ie 5 5'7‘ e < L 75 Y€ Must sign & fill out second page
~ Signature o wner/Contractor/Officaris) of Corporation z &
Electricai Pormit Information
Description of Work Eiectrical Cost §
TS Pole: Yes (+ No{} Underground (¢  Overheard {)
Permanent Service: Underground () Overhead ()} Service Size: 2 &< Amps
L2 prge Zrleer AL 3 ] e
Electrical Contractor's Company Name Telephone
T PTF P eretr LQrive 21228
Address “rs License #

.Y - . . ’7 r > *
EE nature of Officer(s) of Corp#ration

Mechanical Parmit Information
Description of Work

Number of Units Type System Mechanical Cost § .
Foael & Toned Tle A2 Dol
Mechanical Contractor's Company Name Telephone

$2)7 prajrecce Pr fope miils re 28388 G2 g [SL G615

Address . License #
Signhature of Ofﬁcer(?of Gorporation T

Plumbing Permit infermation

Dascription of Work

Number of Baths . Plumbing Cost §
Richsnsl s@Hen L0 tiange P10 Y74 =2 L
Plumbing Contractor's Comfany Name Telephone

X Ponn £ £F L5 Fheli s 2EIVE fLor 26 S3 7
Address " License #

£ 2 g e .

Signature of Officer(s) of Corporation

Insulation Permit Information

Residential {-y"Other () Not Required {)
L en KT w
insutation Contractor's Cenpany Name Address Telephone
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Application ¥

i

—

Homeowners Applying to Bulld Their Own Home

Please answer the toliowing quastions then see a Permnit Techniclan o determine if you qualify for permit under Owners Exermption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo availabie upon request)

1. Do you own the land on which this building will be constructed? _—Yes __no

2. Have you hired or infend to hire an individual to superintend and manage construction ofth/e
proigct? ___yes _~no
3. Do you intend to directly contro! & supervise construction activities? _ﬁ . no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work 1o be
done? __w@‘ no

5. Do you intend to personaily occupy the building for at least 12 consecutive months fallowing
compiletion 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?

__yes _=o

| hereby certify that | have the authority to make riecessary application, hat the appiication is correct
and that the comstruction will conform to the regulations in the Buikling. Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contraciors is correct as known to me and if any changes occur including listed contractors, site plan,
numoer of bedrcoms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Ceniral Permitting Department of
any and all changes.

Ry 2 e 5

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

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

____General Contractor Owner Cfficer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the personi{s), firm{s) or corporation({s) performing the work
set forth in the permit:

_ Has three (3) or more employess and has obtained workers' compensation insurance ta cover them.

. _Hasone (1) ormore subcontractors(s) and has obtainaed workers’ compensation insurance {0 cover
them.

.Asona (1) or more subcontractors(s} who has their own policy of workers' compensation insurance
covering themseives.

Has no more than two (2) empioyeas and no subcontractors.
While working on the project [or which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certiticates of covarage of warker's compensation insurance prior

to issuance of the permit and al any time during the parmitted work from any person, firm or corporation
carrying out the work.

Company or Nama: L e LZenS T ﬁ/{
Sign w/Title: /4@«57’14_,17" Date- J-’,/’? P joud
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Plan Box Number B—‘;\

3

Required Inspections for SFA/SFD *

Job Name K‘? N CL{ m mu&S

Date: S— Xq-d”

Appl.# OF B00 19582,

Valuation 2
Sq. Feet vl

Sequence ’

10 — R* Bldg, Footing

10-30 — R* Elec. Temp Service Pole

20 - R* Building Foundation

20 -~ Address Confirmation

30-999 v Open Floor

30-999 j R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 L~ 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 — One Trade Final > 2500

999 —

Envir. Operations Permit



