Application # ” (:Q m? [

* Rach saction halow o be flled out by
wihomever parforming work. Must be owner

or licensed confracior. Address, company Harnett County Central Permittin
;;g;:;: e& phone must maich information on PO Banoh L‘ﬁllngtan. NG 27846 g "
- Phone 910-893-7525 Fax B10-893-2783 www.hamsH.ong -}~ ?
Application for Residential Bullding and Trades Permi
DATE
Owner's Name: _Now Cem 1 Hovees “LC. Date: S -12-08
Site Address:, . Phone: _B32- A345
Daej:ﬁans to job site from Uilington: __ 27 W | (T8) on Wesvey 1l (e
QLLS QJ‘ #
Subdivision: ____feescmwdn  [h]] Lot %1
Description of Proposed Work: ) #Bedrooms: A

Hoatad SF 2802 Unheated SF 44 2. Finished Rec Room? S 25 Craw! Space H@ab 0
Genaral Contractor information

Ca.«miae,rlg.mi [Homes QO -@92 ~4345
Building Contractor's Gempany Name Telephone
Po Box 727 punn NC 28335 59493

License #

Addrass Q
%““"“" Must slgn & flll out second page

Signature of C}wnerfcantracmr{{}tﬁcar{s) of Corporation
Elscirical Permit information

Description of Wark ___ Ne W Service Size: _20& __Amps TPolg yesino

Wester « Pace NUR-429- 538
Etectrical Coniractor's Company Name Talephone

SAG Lesle O, Sandrd We 1Zoa? - Ik
Address « License #

Ustlre..
Signature of Officer(s) of Corporation

Ma rmi r

Description of Work N

Jacksons Heohivg ¢ Alr Qi - 8qi- ¢4l
Mechanical Contracter's Company Name Telephone

Pe em 82 Benson NC 236170
Addras License #

Signature of Offlcér(s) of Corporation

Plumbl ermit Inf ton g
Description of Work____ N W # Baths alf
Gisver (onhact Plumb g U022 - 1bi
Piumbing Contractor's Company Name Telephone
Po Box T2k Cmfs N 2260
Address License #

Signature of Officer(s) of Corporation
Insul it Informati

ri- Oty Fsulation AlR Pevsan St Fay NC Qiu'»‘%efa* BBSE

Insulation Contractor's Company Name & Address v Telephone
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Application #

Homeowners Applying to Bulld Thelr Own Home

Piease answer the folowing questions then e a Permit Techniclan to detamﬂ::sa Ef yau quallly ?ar pemalt under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avallable upon request)

1. Do you own the tand on which this building will be constructed? ___yes ____TNO
2, Have you hired or intand to hire an individual to superintend and manage construction of the
project? ___yss ___no
3. Do you intend to directly control & supervise construction activities? ___yes ___ N0

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

5. Do you intend to personally occupy the building for at least 12 conseculive 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?
__yss ___no

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regutations In the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnatt County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes eccur including listed contractors, site plan,
number of bedroams, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notily the Harnett County Central Permitting Department of

any and all ch 5.
ﬁ S-12-08

Signature of Gwnqﬂ(}eﬁtraetﬁomcar{s} of Corporation Date

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

" General Gontractor Owner Officer/Agent of the Contractor or Owner

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

___"/ Has thres (3) or more employees and has obtalned workers' campensation Insurance to cover them.

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

tham.

v Has one (1) or mora subcontractors(s) who has their own policy of warkers’ compensation insurance
covaring themselves.

—_Has no more than two {2} employess and no subcontractors,

While working on the project for which this permit Is sought It Is understood that the Central Permitting
quanmant 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.

Company or Name: ._C"'»m ber E “‘M& R’Q'Mﬂ‘-‘

*

Sign wiTitie: ,2%: Z/v) / ow ALl Date: S-h-o0d
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Plan Box Number AQ-*;L Job Name ’\]EV Cmmoyﬂ
Date: 5 ~@ 1L —°8

}

Required Inspections for SFA/SFD *
Appl#__ O B8 544 2 0 &0

Valuation & 2|0 , o2
Sq. Feet 243

Sequence

10 ~ R* Bldg. Footing

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

20 i Address Confirmation
30-999 — Open Floor

30-999 R* Bidg. Slab Insp.

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

40 Four Trade Rough In

a0 __ — 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 v R* Insulation

60 ) Four Trade Final

60 v 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 N Envir. Operations Permit




HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES
WATER USER’S AGREEMENT

Form Must be Completed in Full Before Service is Made Available. ID is Required.
*Deposits shown apply for customers with approved credit only!

Today's Date; S~12 -08 Fees Due: Deposit, Owner, Water $25  Connection Fee,
. Deposit, Owner, Sewer §25  all accounts: $15
Date Service Requested: W i call Depaosit, Rental, Water 350 ’

Deposit, Rental, Sewer $50 Meter Fee: $70

This sgreement is to request Hamett Counly Department of Public Utilities through nommal procedures and in accordance with the District’s Rules
and Regulations, to provide water and/or sewer service connections at the following location;

Please Print:  Subdivision ?W Stim o H‘ L Lok Bl Permit # (if applicable) &DQ_@O_
Service Address: WelMs ‘fﬂ\-ﬁ 6"’ ' Landlord:

Now Conduny Hsves LLC,

Applicant’s Name:
Co-Applicant’s Name:,

Mailing Address: o Box 727

Town: 9‘ M State:  AJC Zip:_ 832 s
Home Phone Number: yﬁl - 43 45 - Contact Phone Number:

Previous Address:

Co-App's Social Security #:

Customer’s Social Security #;

Customer’s Drivers License #: Birthdate:

Co-Abo’s Drivers License #: Birthdate:

Employer:

-Employer’s Address Employer's Phone #:
Co-Applicant’s Employer and Phone #;

Name ftf Nearest Relative: > Phone #:

Mailing Address:

1, the undersigned, do agree to abide by the rules and repulations of the Harnent county Department of Public Utllites. Should I fall 1o
make all payments on time whea duc as stated oo the WATER/SEWER bill, the department has the right 1o disconnect my services without further
notice. In order for service to be restored, I will be required to pay ALL DUE amounts plus s $30 reconnect fee. Any fees resulting from court
action to collect on an account will be the responsibility of the customer. Any FINAL BILLS with a credit batance of less than $1.80will not be
refunded. Property owners will be responsible for a monthly bill regardless of whether water and/or sewer is bring used, untit the property Is

sold or rented, ij signing this appljeajion, yagj:i'g\eing that you are ot least 18 years of age.
Customer Signatﬁre:
{;} i

Amount Paid: Cash: Check: Account #; CID: LID: B 59 Ia
Account # Transferred From: Date To Turn Off:
Address of Transferred Account: Turn On: Read Only: Install:

6/21/2007



