* Each section below 1o Le lilled vul by Apphcation #

whomever pertorining work. Mus! be owner 3
Joois

ur liconsed conlraclur. Address, company -
name & phone imust maich inlonnation on Harnell Counly Central Pe”'"""'g

licanss. PO Box 65 Lillinglon; NC 27546

910-893-7525 Fax $10-893-2793 www.liarmell.org/permiils
Applicalion tor Residenlial Bunldlnu and Trades Permil

Owner's Name: C‘Oﬂzﬂc:rflild«ﬁ Fnd, Date: 4 —-23-08
Site Address; 34 Sadnlle brosk Drive Phone:(3:8) SSII-3XY2
Directions to job sile Irom Lillinglon: 440/ Na»% @q# (=Y. 8 &g,)(j ChereA @Z
L'Qﬁ(alL A?"k.u&f 2 Lk

~

Subdivision: S7vfaa_ ' Lot: _ 49§
Descriplion of Proposed Work: égyfmaﬂm afzfar/( )4 IBedivoins;

Healed SF 2205 Unhealed SF fi Finished Hec Room? 2 es Crawl Space KSIab {)

General Conbractor Inlormation

Comtor! Homes Tae. (919) 553-324%=

Building Contractor's Company Naine Telephone
RO, SoX 36T Clagl, AC 37528 . 3318%
Aduress License #

Musl sign & il oul secund paye
Signalure ol Owner/ConltractoQilicer(s) of Corporation .
Eleclrical Pernit Inluunalion

Description of Work /Toes A s +Tns ervice Size: A Ainps I'Pule@nu
Symmetiely Slectric. V945 OJ 77

Electrical Conlraclor's Company Name Telephone

7:95 //ra;rﬁ‘.st;mm-. V/ﬂn/&'er bire Mﬁa{ Jednqzi/( ZPELS-SRSFD

License #f

alure ol Ollicer(s
Mechanical/HVAC Permnit Inlormalion

Descriplion of Workf%gw( j ¥ T7m on? of HUAC Y oVher Veallefoc

St . atsug * Air V339~ 0684
Mechanical Conlractor's Coinpany Name Telephone
393 5/,aa.>a5/t B—- G“arncr,ﬁé 27;5-2? Ls’é((‘r‘

d} gs,d—gléh///,_‘SZ/' License #

btgnaluse of Oflicer(s) of Qtfpurallun

Plumbing Permil infornalion

Descriptivin ol Woik [i;gq_u{ ' o lrin oe?” I Baths

Morgan flunbing @?f_ﬁ_k)g ¢ = 5ER2
Plumbify Counlraclor's Cosifpany Name _ Telephone

(05 Mela [ Célyfcd/t,/{(é’v??f—?é /-?(-24
Addre ! License #
juﬂerL (J 6@(/6’(

Signdlure of Officer(s) ol Corporalion

Insulation Pelnul Inlormalion

CITEJM J—-LL&‘-LM&#L—* 5/?0U9u¢5ff‘ﬂ /fc/ Gamﬂf Gl%/ 67?7

Insulation Contraclor's Company Name & Address 7 Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to delermine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permils (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? ___Yyes ___no
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 ___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 ___no

| hereby certify that | have the authority to make necessary application, thal 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 informaltion on the above
contraclors 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 Central Permitling Department of
any and all changes.

Y-23-08

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: ‘

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

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.

x 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 cenlificates of coverage of worker's compepsalion insuranpe 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: COM‘AJ:! H— ﬁ{aues z 2.
Sign wﬂitte:M é:enem/f)lﬂ(ggtDaie: /2 ~-?3"‘4‘8
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A’q7 ~ JobName__ <o m For

Date: 5-—-6 _@i

Plan Box Number

|

Required Inspections for SFA/SFD
| Appl. # O BBoo Q0013

Valuation_ ¢ | 59 (&5
Sq.-Feet 7245 9 ’

Sequence

10 T ~ R* Bldg. Footing

10-30 - R* Elec. Temp Service Pole
20 : R* Building Foundation

20 v Address Confirmation
30-999 — Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 — Four Trade Rough In

40 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




