* Each seclion below 1o be liled vul by Application #

winngver perloinning work. Must ba owner
ur licensod conlraclor. Addiess, company -
; Harnell Counly Central Permitting

narie & phone musl maich information on
licanse.

PO Box 65 Lillinglen, NG 27546
910-893-7525 Fax 910-893-2793 www.harnelt.org/penmils

Appicativn lor Hesudenlidl Building and Trades Pennit

Owner's Name: _o,ﬁzﬂarfﬁwx.g_g nd, Date: ¥ ~23—of
Sile Address: 335 {M‘ ﬁrz D\- ‘ Phone: (?lf) \553"32 '-{&_

Direclions lo job sile from Lillington: 40/ NJPYA /?.QAZ‘_ an &g,)(j C!&u-c/\@é
Lol o a Ar/c..._“fi Eg@u (o347 Moon L 0.,

Subdivision: _S7eXsa a__ Lot: _/ &

Descriplion of Proposed Work: Trsalion affi S Lonite tBedrovins:__ -3

Healed SF /é/g Unhealed SF &é_ Finished Rec Room? 4& Crawl Space& Slab {)

General Contraclor iflormaltion

Coomdnr? Homes Tae. (919) S553-324%=2

Building Contraclor's Company Naime Telephone
o, oy 36? Claytt, H1C 2752 53 . 3318
Address License #

Signalure ol Owner/ConlractoQllicér(s) of Corporalion
Etectrical Permit Inlormalion

Descriplion ol Work /?oa-;/{ v Y ne aa'?'Serwce Size: A< 0O Ainps IPulec@nu

Sumperlold Elcatric. Q9950579

Eleclrical Contraclor's Company Name Telephione

705 //10:1/[’.54'“/"“ V/‘Mﬁ'er "'C MW JEK«QA/( 2?5’,?5*15’:‘2\5‘5'@ :

License #

Musl sign & lill out second page

Mechanical/HYAC Permil lnlornmalion
Descriplion OIWOIK/%(JV{ i Ir7m oul o JWAC Y oVher Veulbdloc

Slephensen Myah« A V329~ 068
Mechanical Conltraclor's Cotnpany Name Telephoie
393 Shypouoash LX. Carner 4 R2S2T /fi{é €
Ayt icense
LA S
Slgnalme of Ofllcel(s’) of (;({ rporalion
Plumbing Permil Infonnalion
Description of Work _&aq‘sa{ ’n Y~ Trin oa?” _ # Balhs
Qi3 o =562

Morgan. flumbing “
Piumbifiy Conlractur's Cosffpany Name Telephone

105 Mefa Dr. _ Cloylon 48 27525 WEIELS
Addre License
,}:,mcrm (. Aol

Signalure ol Olficer{s) of Corporation .
Insulation Petmil Informalion

721124% Tns wlbsn— 515 ol Drug 56re fiel Geurnor G!%/ 0777

insulation Contraclor's Company Name & Addiess / Telephone

Paye 1 ol 2 308




Application #

- Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Qwners 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 superintend and manage construction of the
project? ___yes ___no

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

4. Do you intend to schedule, conlract, or directly pay for all phases of construction work to be
done? ___yes ___no

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 ___nNo

| hereby certify that | have the authority to make necessary application, that the application is carrect
and thal the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | stale the infarmation 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, | cerlify it is my responsibility to notify the Harnett County Central Permitting Depariment of

any and all changes.

G238

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

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

General Contractor Owner x Officer/Agent of the Contractor or Owner

Do hereby contirm under penallies 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.

g 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 Centrql Pgrmitling .
Department issuing the permit may require cerlificates of coverage of worker's compensation insurance prior
\o issuance of the permit and at any time during the permitied work from any person, firm or corporaltion

carrying out the work.

Company or Name: C_cmuﬂa "'f-— ﬁét-r,es L &,

Sign wrTitle: M , Genoral Mayeszroate: 2 PO
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Plan Box Number AQ — 7

Required Inspections for SFA/SFD *

Sequence
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CRnw/

JobNameC oW Ed g,-r
Date: 5 6”68

¥

Appl.# 68 308 Jdo|q

Valuation /o 2,73 Ly
Sq._Feet _] & ]} 2.

R* Bidg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bidg. Slab Insp.

R* Elec. Ur}der Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Tradd 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



