* Each seclion below 1o Le lilled out by Application #

whomever performiing work. Musl be owner

ur licensed conlracior. Address, compaiy Y -

name & phone musi match inlurmation on Harell COU”W lce”"al Per”"“'”g

licensa. PQ Box 65 Lillinglon, NC 27546
910-893-7525 Fax810-893-2793 www.harmell,org/perniils

Applicalion for Residential Building and Trades Perniil

Owner's Name: Comz%r_f-kéuzz_f 76 Date; S—5-¢8
Site Address: 32E Meoon /. pad Lhiye Phone:(919) $33-32 ‘[&_

JFYA. ! M a

Directions lo job sile from Llllln ton:

Léﬁﬁ Ar/(m,

Subdivision:mL ' Lot _346
Descriplion of Proposed Work: Capsfiualron .aZd.i"tljr/( :/aﬁ._i//q_&lﬂiiedruums:

Healed SF Unhealed SF Finished Rec Ruom? . Crawl Space Pﬂ\Slab ()
) General Contraclor Inlormation

Comtor! Homes Tac. (U9) 353-32¢=

Building Conlraclor's Company Name Telephone

RO, SoX 367 Clayhb, 4i¢_ 752 & . 3318«

Address License #

ﬁ)% ‘ Must sign & fill oul second paye

Signature of Owner/ContracloqQilicéi(s) of Corporation
=[ectrical Permit Inlormalion

_E
Descriplion of Work [ioag/l 13 [ ﬂ‘x,ZEerwce Size: Ao O Amps I'Pole@nu

SyummerBel! Eleetroc. V9759529

Electrical Coniraclor's Company Name Telephone

705 Than lisg iving WolunToer bre Dokl Rl Selugsi¢  Z2EIS-SRSFD -
: -7 - ’ License #

Ad lﬁ
o~ K27

Mechanical/lHIVAC Permiil Infurmalion

Descriplion of Work/%uf'{ it 17w oul " sf HVAC Y oVher Veulbsdloeo

gralure of Olllcer(s Bl Corporgy

St Frug = Air U329~ 068L
Mechanical Conlraclor s Coipany Name Telephone
343 5/1,awaﬂ{ D Garner N& 27829 " 188 & i
Add License #
8/‘7& v/ /1..///1 __.gz/‘--—“—-—"
Signature of Officer(s) of Qtfpoaahun ‘
Plumbing Penuil information
Description of Work fSeeed s'n ¥ Trin oe 7™ | # Ballis
Morgam  Flnbing @Bz 5622

Plumbldg Contraclor's Coifipany Name Teleplione

105 Melag [ Cézy?%vt‘./{(@ X520 | /-?(-ZE ,
Addre icense
ﬂj;)?bfﬂdfm (J 6(/(/0{

Signalure of Ollicer(s) of Corporalion

Insulalion Permil Inlormation

T Teym Tnsalefism 5/?043/9:«-573#& fiel Geenor G”Z{/ 07?7

Insulalion Coniractor’'s Company Name & Address 7 Telephoie
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Application #

~Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permil Technician {0 determine If you qualily for permit under Owners 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. !—Iave you hired or intend to hire an individual to superintend and manage construction of the
project? _ —..yes ——Nno
3. Do you inlend to directly control & supervise construclion activilies? ___yes ___no

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

5. Do you intend to personally accupy 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

| 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. | stale the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, sile plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certity it is my responsibility to notify the Harnelt County Central Permilling Department of
any and all changes.

e L5577 | $- s—08
ignature of Owner7Contractor/Officer(s) of Corporation Date

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

General Contractor Owner Z Officer/Agent of the Contraclor or Owner

Do hereby confirm under penallies of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit: A

Has three (3) or more employees and has obtained workers' compensation insurance o cover them.

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

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

Has no more than two (2) employees and no subcontractors.
While working on the project for which this perrhil 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 permitied work from any person, firm or corporation
carrying out the work. :

Company or Name: C.OMTZL 3:'2 ﬁémes f/t 2.

Sign w/T it!e:M é‘ﬁ’ﬂém/ Ha«gﬁtDale: S - er-1-4
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Plan Box Number A }q -~ 7

Required Inspections for SFA/SFD *

Sequence

10
10-30
20

20

30-999

30-999
30-999
30-999 '
40

v

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

L

Job Name Com FORT

Date: © _. g -08

t

Appl.# oL B300R0a 1y

Valuation e‘#a) é.o_, &77
Sq._Feet LY 70

R* Bidg. 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



PO. Bow s60 ® Blggeon, CV F 2r520

[449 3+

June 2, 2008
Ms. Jennifer Brock
Hamett Co, Inspections Dept. /q & 3 4
108 East Front Street
Lillington, NC 27546 ja9 3te
RE: Stetson Subdivision

Lots; 5,6,7,9,20,21,36 & 46 q cc ?301

\q%QO

Dear Ms. Brock; ; DQ’

(}\}4

~ This )etter is to inform you that the above teferenced Lots in the Sfefson
Subdivision has changed the electrical contractor to:

LIGHTYEAR ELECTRICAL
License # 24726

8 Atlantic Avenue

Benson, NC 27504

(919) 202-0604

Should additional information be required pleasc do not hesitate to call (919) 553-3242.

Sincerely, “@

Sherman Batten



* Each section bolow lo be filled aut by
whomavar performing work, Mustbs owner
arlicenged contractor, Addrass, company
namp & phona must match information on
licanse,

-883-75

ton for HEsideniial Building

Application #

Harnett County Central Permitting
PO Ba: ngign, NG 27546

x &
ax 910-893-2703 .hamen‘a@‘pée

QOwner's Name: Date:

Sits Address: Phone:

Diractions to job site from Lillington:

Subdivision: Lot:

Description of Proposed Work: ¥Bedrooms:

Heated SF Unheated SF Finished Rec Room? ' Crawl Space { ) Slab ()

General Contractor Information

Building Contractor's Company Name

Telephons

Address

License #
Must sign & fill cut second page

Tignature of Ownar/Contractor/Officer(s) of Corporation

Description of Work
%

L____;%b"r Year Electvical Senv
Eleciribal Contractor's Company Name Telephone

Electrical P

|V )

o
Address / ég 3 License #
Slﬁlamre of Officer(s} of Corparation
Mechanical/lHVAC Permit Information
Description of Work
Mechanical Contractor's Company Name - Méfi;p_hﬂﬂe
Address License #
Signature of Officer(s) ol Corporation '
Plumbing Permit Informaticn
Dascription of Work # Baths
Plumbing Contractar's Company Name Telephone
Address License #
Signature of Officar(s} of Corporation
Insutation Permit Information
insulation Contractor's Company Name & Address Telaphone

Page 1 of 2 3/08



