* Each section balow ta be filed aut by Appiicalion # O% 5 D O Q 0 0 L’

whomaver performing work. Must be owner
or licensed conltractor. Address, company
name & phone must match information on
ficense.

Harnett County Central Permitting
. PO Box 65 Lillington, NC 27546 |

] 910-893-7525 Fax 910-893-2793 www. hamatt org/permits
ication for Residential Building and Trades Pe

~ Owner's Name: __/ l” °J I W‘r]ﬂfg Loweas (st " Date: 9/’ /Og

Site Address:_{ o+ , [\}O(H’\\[!KM e ﬂnnfyrd Phone: 19 - "HD 010 2

Directions to job site from Lillington: ,;') W In Tnj;n ["‘ld P‘ni amll) Algige s
Lelh _onty Nocthyew ’

Subdivision: __ unset B, d 2 | Lot: } L3 ‘1
Dascription of Proposed Work: " Me yv Lln si 3 Iy F a m ___#Bedrooms;__ D
Heated SF [ L;q5 Unheated SF l i l Fmished Rec Room” Crawl Space Q(SIab ()
General ggngrgg;gr Inl‘grmgtlog
TSM-Q, Lb\ L6 Co.th :l_yu. . '7 - (JD Oq[)f;
Building Contractor s Compan /Name Telephone A A
432 Fox Bua M Senhd NC 21330 53347

Address License #

K,O 7%.(//5\0 ' ‘ Must sign & fill out second page

Signatura of Owner/Contractor/Officer(s) of Corporation

‘ : Co .- Electrical Permit Information :
Description of Work __[\/ 21 (ori] . :Service Size: IEEQ Amps TPole: @/no

Weslee pvu Flocdne ) 419 - \!qz‘! '> 5 %9
Electrlcal Contractor's Company Name | Telephone . - .
540 Leshe N Sangd NC_373%2 2007 U
Addrass License #

W) Wy e AN 2GR

Signature of Officer(s) of Corporation

Mec IP rmi lnform i n
Description of Work N-ew C,Onﬂ

Tidul Sysiems HvAC "1!0?‘ Y3 - 3450
Mechanical Gontractor's Company Name Telephone -
3340 Howey 2D S Spning Lale NC A3 14895
Addrl License #

Signature ﬁf Ctficer(s) of Corporation :
- Plumbing Permit information Q
# Baths

Description of Work New ((unsi

Cox Dios Piumbina 94-35%-36 2 )
Plumbing Contractor's Company Nam’a L 'Telephone ) )
ﬁh T‘}()m‘rS l’q”w /JV-! Shn{ <l ‘T 23D D3¢ Yy
Address License #
2 {3

‘Slignature of Officer(s) 'of Corporation |
N Insulation Permit Information | o ( o
T"'Crh mwﬂ!\ Hoe, “(‘ 0\4)0'\ Q"} }"f’“-j»‘f“» vn“l J%)U‘ ;”()HL}S[’) %5‘35 .

insulation Corftractor's Company Name & Address |/ Telephone
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Application

Homeowners Applying to Build Their Own Home

Please answer Ihe following questions then see a Permit Technician to delermine if you qualily for parmit under Ownars Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avaitabla 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 ____fo

3. Do you intend to directly control & supervise construction activities? ___yes __ no

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

5. Do you intend to personally occupy the building for at least 12 consecutive months following
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 wiil 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, 1 certify it is my responsibility to notify the Harnett County Central Permitting Departmeant of

any and all changég_ﬂm b / I } D%

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:

ﬁ General Contractor \Kr Qwner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties 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. :

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

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
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.

T,

Company or Name:___ ./ (e ! [/M-Hu Cw\a], gL

Sign w/Title: \\E W&D %Mo Qwrer Date: G / f / O%

3 '3
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Crod

Job Name L L LG

Date: - (& -2-06F%

Plan Box Number F Q(

H

Required Inspections for SFA/SFD °
Appl. # 0’?«0/02)2,600‘7/

Valuation¥; Y ) {18
Sq.Feet 2 {7 2

Sequence
10 '/ R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 v R* Building Foundation
20 Address Confirmation
30-999 o Open Floor
30-999 R* Bldg. Slab Insp. ‘
30-999 R* Elec. Under Slab ,
-30-999 R*Plumb. Under Slab
40 o Four Trade Rough In
40 Four Trade Rough In> 2500 =
N “hree Trade Rough [n !
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 v R* Insulation
60 v 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




