* Each section below o be filled out by : Application # O % 6- 6 O .Q D 0 o 3

whomaver performing work. Must be owner
or licensed contractor. Addrass, company
namae & phona must match information on
license.

Harnett County Central Permitting
PO Box 65 Lillinglon, NC 27546

. 1910-803- 7525 Fax 910-893-2793 www hamett.org/permits
P

'“/r/pﬁ

Owner's Name: _ H”wd I v?SJﬁKS’ Lowacas CU"S’ Date: __{

Site Address:_{ o4 . 3 I\}orfvhmw ﬁ{ Sondped Phone: 914 ‘Q‘]f‘)“ 0{{09\

Directions to job site from Lillington: f?q W Ju men 4 j B4 pndo  Alsie )
P efd ondy  Nosthyew ' ’

Subdivision: __Jun set Q‘d}m” ' - et |67 _
Description of Proposed Work: . N Ly Cb, sl lf“\ FE\ m : #Bedroorns D)
Heated SFIIIL  unheated SF _9 b Finished Rec Room? Y¢S Crawl Space ¥ siab'()
Mr&ﬂrlgml?o]u
Tl Lucas Co.ls Ivu. H - ’}0 OQC)«;
Building Contractor s Compan Name ' Telephone
1432 Fox Aua M Sankd AC 31330 S2M7

Address TLicense #

D ‘)QIM@ Must sign & fill out second page

Signature of OwnerIContractorfOfflcer{s) of Corporation

Ele trlcal Parmit Informati n:
Descrlptlon of Work N ew (o ,l . Service Size:. Etll Amps TPole: @no-

Wesder Pece Flicdye o ) - _qia- M94- 5 349
Electncai Contractor's Company Name ' Telephone . ~
94 Lesle M Sangpd N 213733 @007 U
Address : License #

W Wl AN 2GR

Signature of Officer(s) of Corporation

_ecnmlqemﬂnﬂ_utgm_t_o_n
Description of Work New: CC’ hst .

[¢fu ] 5\;514?{113 HyvAC 0o - Y 3( 3450
Mechanical.Contractor's Company Name Telephone o
B34 Hoy 2D S, Spting bals NC L3371 1575

Lioense #

o LAl

Signitture &f Officer(s) of Corporation

P!umblngi Permit !nf'grmaﬂon )f
Description of Work __~ WNew (orsd - ' __#Baths ! 2~

Cox Bics mebnq 919~ 35%-36 3 J
Plumbing Contractor's Company Narite - . ’Telephone‘ )
945 Themes [ty Ad Sunkd 27530 0%L4Y

Address - . ‘ License #

Signature of Ofﬂcer(s) of Corporation : -

Insulation Permit Information o
TF _(, 1. I\S\qi'\}lw“ ”Q’ fnsm <”} f"aq-"é“-w\“.. J§01 6”0 —48 - %%75

insulation Corhractor s Company Name & Address Telephone
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Application # chq DDD DO D'B

Homeowners Applying to Bulld Their Own Home

Please answer the following questions then see a Permit Technician to determine it you quality for pemmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avaitable 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 to directly contro! & supervise construction activities? yes _ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? —_Yyes — 0

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?

. yes __ no

I 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 Harnett 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 notify the Harnett County Cantral Permitting Department of

any and all changes. ko MD \ﬂw\_ b / ‘ / D %

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

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

)f General Coniractor Y Owner 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 permit;

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

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

\<,5 Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themseives.

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

While working on the project for which this permit is sought it is understood thal 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 time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name: _]";'e’u’;\e_’ Lb\cf\f; C!;rlfa-j,- I’\C

Sign wTitle: &J[} -ﬂ/\"*—'bo \ZQW"O Ow iy Date: G/J /08
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Plan Box Number ? Ol

Required Inspections for SFA/SFD ~

Sequence

10
10-30
20

‘/'

20

30-999
30-999
30-999
30-999
40

40

10

40

40

40

40

40

50

60

50

60

60

60

60

60

60

999

Job Name LUCa 3

Date: ¢,-2-0%

¢

Appl. # G %- <83 20003
Valuation ¥ I{ 5 (27

$q. Feet _ 2§53

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 |
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



