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* Each section below to be fifled cut by
whomever performing worke. Must ba owner

or licensad contracior. Addrass, company
nama & phone must match Information an Hamggfgggnggggﬂcpérg;mm P
lIcense. Phone 910-893-7625 Fax 810-893-2783 wiw.hamstt.ong o

Appilcation for Residential Bullding and Trades Permit L TATE
Owner's Name; Seilverado Hemas LLC Date: =-i1%-08 -
Phone: __§32 - 4345

Site Address:
Directions to job site from Lillington: 27 ‘Wjf @é o Hswes g@ A Im-lﬂ‘a_#'.g

Subdivision: ___Peysimmsn i Lot; 8
Descriplion of Proposad Work: #Bedrooms,__3
Haated SF a8 Unheated SF St Firgshad Rec Room? _;3_3&_,_ Crawi Spacs { } Slab (v)/
Te] [¢] on
Cavn Ea,rla.nal [Homes 910 -892 ~4345
Building Contractor's Company Name Tslephone
Po Box 737 punn ,Ne 28338 59443

{iconse #

Address 9
2‘““" Must sign & flll out sscond page

Signature of Owna:fﬁontractﬁrfc}ﬁ car(s} of Corporatlon
Ele

Description of Work ___New) Service Size: _@_&mémps TPolg ¥esino
Wester ¢ Puce U - 4329 - 5389
Elactrical Contractor's Company Name Talephons
SA6 Lesle Or. Sanford ,NC 1Zoa7- 1L
Address « \ Licanse #
Catle._
Signature of Officer{s} of Corporation
Mechanical Permit Information
Description of Work Neos
Jacksans Keotivg < Alr _ Qo - gq(- 5410
Mechanlcal Contractor's Company Name Telephone
Po Box 82 Benson WC 23670
Addras License #
Signature of Offiér{s} of Corporation
Plumbing Pe
Descripticn of Work New # Baths ix,l
Gi&wﬁr wa'h’aa’g F’tmb-\w q;_@-cgqa - tol &
Plumbing Contractor's Company Name Telephone
Po Box T2b Cmfs NC. 2310
Address Licensa #
Signature of Officer{s} of Corporation
Insulatio lon
- Gty Tnsulaton ersan St Fuy . NC qla-486- BRSE

¥

Insulation Coniractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Bulld Thelr Own Home
Please answar the following questiona then ses & Parmit Tachnidan 1o determine ¥ you quality for pasmit under Ownars Exemplion.

Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo available upon request)

1. Do you own the land on which this bullding 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 & supsrvise construction activilies? __yes __no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
dona? —Yyes — N0

5. Do you intend to personaily 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 authorily to make necessary application, that the appiication Is correct
and that the construction will conform to the regulations in the Bullding, Electrical, Plumbing and
Mechanical cades, 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 contractars, site plan,
number of bedrooms, building and trade plans, Environmantal Health permit changes or proposed use
changes, | certity it Is my responsibility to notify the Harnett County Central Permitiing Department of

any and all changes.
%,2, $-1908

Signature of OwnelfContractor/Officer(s) of Corporation Date

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

2l General Conlractor Qwner Ofiicer/Agent of the Gontractor or Owner

Do hereby conflrm under penalties of perjury that the person(s), firm(s) ar corparation(s} performing the work
set forth in the permit:

,______,f'f Has thres (3) or more employees and has cbtalned workers' compansation Insurance to cover them.

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

them.

v~ Has one (1) or more subcontractors(s) who has thair own policy of workers’ compensation insurance
covering themsslves.

. Has no more than two (2) smployees and no subcontractors,

While working on ths project {or which this permit Is sought it Is understood that the Central Permitling
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 fram any person, firm or carporation
carrying out the work,

Company or Namae: C‘-‘—m b‘?-!' [ m-\bq R&-m 5

Sign wiTitle: .‘,5_:}:?,. 2&\;) [omnar Date:__2°'3-8
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Job Name D/ LVERRDE
Date: _ 4_ /{~ T

Plan Box Number AP~

t

Required Inspections for SFA/SFD
Appl. # DR G550 Qo0 75

Valuation lclcl, 727.
Sq.Feet S0 74

Sequence

10 — R* Bldg. Footing

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

20 — 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 Trdde 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




HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES
Water User’s Agreement

Form Must be Completed in Full Refore Service is Made Available. LD is Reguired. & m ,p

- 3’“98 *Deposits shown apply for customers with a roved credit only!
z Fees Due: Deposit, Owner, Water  $25 Connection Fee.

i Deposit, Owner, Sewer  $25  all accounts: $15
L Deposit, Rental, Water 350
Deposit, Rental, Sewer $50  Meter Fee: $70

Today’s Date

Date Service Requested: wid

This agreemcnt is to request Hamett County Department of Public Utilities through normal procedures and in accordance with the District’s Rules
and Regulations. to provide water and/or sewer service conncctions at the following location:

Please Print: g .
Service Address: va | ider \»“*"’" LoTs ‘3 Landlord:

Applicant’s Name: Silvevodo Hows

Applicant’s Social Security #: oL Birthdate:

Co-Applicant’s Name:

Co-App's Social Security #: DL#: Birthdate:
Applicant’s Billing Address: P> Box 1277

Town: Drann State: N zip: 283 7y
Home Phone #: g2 -4 245 Cell Phone #:

Previous Address: ]

Employer’s Name: Phone #:

" Employer's Address:

Co-Applicant’s Employer: Phone #:
Name of Nearest Relative: Phone #:
Mailing Address:

1. the undersigned, do agree 1o abide by the rules and regulations of the Harnett County Department of Public Utilities. Should 1 fail o
make all paynents on fime when due 85 siated on the WATER/SEWER bill, the department has the right to disconnect my services without further
sotice. 1n order for service lo be restored,  will be required to pay ALL DUE amounts plus & $30 reconncot fee. Any fees resulting from court
action to cotleet on an account will be the responsibility of the customer. Any FINAL BILLS with a credit balance of less than $1.06 will not be
refunded. Property owners will be responsible for a montlly bill regavdless of whether water and/or sewer is being used, until the property is
sold or reated. By sipning this application, you are agreeing that you are al {east 18 years of age.

Customer Signature: %
W 7
Amounst Paid: Cash: Check: Account 8 L\D EF)?@Q/ { 0
St '{ k 3R
Account # Transferred From: Date To Tum Off:

Address of Transferred Account: Turm On: Read Only: instali:




