* Each saction below to be filled out byl Appiication # %600 303 (/0

whomever performing work, Must be awner Harnett County Central Permitting
or licansed contractor. Address, company PO Box 65 Lilington, NG 27546

Fame & phone must match information on Telephone Number 910-893-7525 www.harmett. oig
icensea.
Apptication for Building and Trade Permit

Owner's Name: Jhe uwwﬂ-(-gul G o, T1 Date:
Address._ P 0- w2y N ovmtie  AUC 2.2SE L Phone: _ QY§— (o6~ Y65
Directions to job site frém Lllllngton -5 m ey damak‘i).s il . Take M‘ e

Medagt d  food [l um  rogls Ay e Lyt~ 0 Coklefy Eur—

Subdivision: :)M o e A1) Lot:

Construction Type: [P|ease Check) Building Use: {Please Check)

$ New Moved House B ;Residential __ Commercial

__ Renovation Addltlon __ Other __ Modular __ Multi-Family .

Total Project Cost: Description of Proposed Work: N U (gmshruhen  Si ~+% Fa- | WYL
[ General Contractor Information (
Heated SF Crawl Space () Building Construction Cost $

Unheated SF Siab () : Acres Disturbed Stoﬂes
Thostie Hatut e (DREY  qre-ca - wre

Building Contractor's Company Name" Telephone

Zot Sk enqon [ ovts Cide Surbe IS &17 w7y LBl

Cled Fort teemer

gnature of Owner/Caontractor/Offi icer(s) of Corporation — Must sign back of form & warkers comp
Elec:trlcal Permit Information

Description of Work ¥ Electrical Cost §

TS Pole: Yes () No( ) Underground { ) Overhead () )

Permanent Service: Underground () Overhead() Service Size: Amps
o AL . _ P95 P24 7

Electrical Cantractor's Company Name Telephone

POMe 1) THhomat | Tl LM lornton 0 22556 2764310

Addre ﬂ//? m License #
“ Signature of Officer(s) rf Corporation :

Mechanical Permit Information

Me:hafir.alcclust‘ 3 '

Description of Work .
mier of Unite _| Type System o

‘s Couyrany Nam ‘ al ne .
Yok % ( dd #2077
‘ - “] License #
"
EWO’ Otficer(g) of Corporation
| Piumbing Permit Information
Description of Work ):’L-' ndia AN
Number of Baths 12 Plumbing Cost $
jﬁ’ﬂ'\)c: Jm,\‘f\sll-n P’Unblﬂ
Plumbing Contractor's Company Name = Telephone _
490 Qlavic @  Lilliah o 22545 2eYs

Address ’ License #

M~
S@hature of\ffi icer(s) of Corporation
r Insulatlon Permit Information Residential () Other () Not Required (

N Gty | [kl ] Q6 ~ c/gg-—aesﬂ‘

insulation Contrac{ors Company Name & Address Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

[
Sprinkler Contractor's Company Name Contact & Telephone

|
Address [ License #

Signature of Officer(s) of Corporation

Fire Alarm Contractor's Company Name Contact & Telephone

Fire Alarm System Information

Address License #

Signature of Officer{s) pf Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

1

| Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for parmit under Cwners 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? —__Yyes __ no
3. Do you intend to directiy control & supervise construction activities? ___yes __ no

4. Do you intend t|o 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 completlon of construction and do you understand that if you do not do so, it
creates the presumptnon under law that you fraudulently secured the permit?

__yes __ no

Sign & date

| 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. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans Environmental Health permit changes or proposed use changes, | certify it is

/&\NKZQIW thesHarnett County Central Permitting Department of any and all changes.

Signature~e-@wn¥Contractor/Officer(s) of Corporation Date
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|
|

Application #

J Affidavit for Worker’'s Compensation
i N.C.G.S. 8714

The undersigned apptic%nt for Building Permit # being the:

ZC_“' Generél Contractor

Owner;
Officer‘lAgent of the Contractor or Owner

Do hereby confirm unqer penatties of perjury that the person(s), firm(s) or corporation(s} performing
the work set forth in the permit:

f
Has/have three (3) or more employees and has/have obtained workers'
comp:ensation insurance to cover them.

|
Has/have one (1) or more subcontractors(s) and has/have obtained workers’

compensation insurance to cover them.
]

E ; Has/have one (1) or more subcontractors(s) who has/have their own poticy of

worke,'rs’ compensation insurance covering themselves.

Hasfh‘ave not more than two (2) employees and no subcontractors.
While working on the quroject for which this permit 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 issu%ance of the permit and at any time during the permitted work from any person,
firm or corparation carrying out the work.

Firm Name: DL%Q:« Q)kOJL(Aﬂ L~
signTitle___(_ Y/ ,:: AN of 6D

Date: :

f
|
|
|
!

|
|
!
|
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|

May. (6. 2008 2187 ? CAPE FEAR INSURANCE | o Ne.2994 P 1/

TLEN TE (MMDDIVY
B . b ID PG DATE (MMDOIVY)
iAo ol : AT, " R TR TN "—_05/1 6/08
THIS BINDER 1S A TEMPORARY INBURANGE GONTRACT SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
FRODUCER N¢ Mo, & 910 893-5707 COMPANY BINDER ¢ 960
m’lﬂ‘.mn 516-493=-2077 | The Hartford
“EFRECTIVE™™ ERRTREYIN
Cape Fear Insurance Agoncy, Inc BATE TIME —DATE | TIME
P.0. Box 1565 | | M AL
Lillington NC 27546 ' 06/27/07 EM 06/27/08 | X| nooN
Keith R Thomas ‘ THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
GODE: | sus cope: PEREXPIRING POLCY® 3 60UB-06847,32-
gﬁﬁ;‘ﬁen o: DBICO~1 [ DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Inchuding Location)
INEURED ]
J A 0-80%- Ny
Duatin Blackwaell Inc.T/A' DBT
PO Box 427 !
Mamers NC 27552 J
g i TR o R B s i wrn TR R
c o ' Ry \-.;}.’;nalI\ \ll \:f' "h lll ‘Wu' ti \%Mﬂm “"" F»‘ mﬂ‘. (h il Ty ii m "v .n.l .ll\' lﬂ;u! EFI H “ ‘ ! | i v .
PROPERTY TYPE AND LOCATION OF PROPERTY covenws EPERILEFORMS AMOUNT “DEnucTeLe | GOINS %
‘ i n
| |
| {
LABIUTY } COVERAGE/FGRMS I EAGH OGCURRENCE AGGREGATE
it i e
1 BCHEDULED FORM f COMPREHENSIVE FORM BODILY INJURY s s
PREMISES/OPERATIONS i PROPERTY DAMAGE | § 1
: PRODUCTR/COMPLETED OPERATIONS BI &FDCOMBINE? ) __S_' 1
- ] CONTRACTUAL PER PERSON | §
‘ ‘ MEDICAL PAYMENTS
; OTHER: : PER AGCIDENT | § N
. NEDICAL PAYMENTS F . E;RsoNAL INJURY H
PERSONAL INJURY \ FORM: A I s
AUTCMOBILE LIABILITY i COMBINED SINGLELIMT | §
ANY AUTO ] BODILY INJURY |Per person) 5
ALL OWNED AUTOS | BODILY INJURY (Per accident) | §
....... SCHEDULED AUTOS | : PROPERTY DAMAGE 5
HIRED AUTOS ; MEDICAL PAYMENTS §
NON-OWNED AUTOS ‘ PERBONAL INJURY PROT i
_ GARAGE LIABILITY UNINSURED MOTORIST §
F 5
AUTG PAVSICAL DAMAGE  GenucTiate | | | ALL venicLes | | senenuen vewcLas ACTUAL CASH VALUE
| coLLIsION: ! STATED AMOUNT 5
_) -
! OTHER THAN COL: | OTHER
EXCESS LIABILITY i EACH OCCURRENCE 5
UMBRELLA FORM | AGGREGATE E
OTHER THAN UMBRELLA FORM ‘ SELF-INSURED RETENTION | §
! STATUTORY LIMITS |- R
WORKER'S COMPENSATION ' EACH ACCIOENT 5100000
EMPLOYER'S LIABILITY DISEASE - POLICY LIMIT s 500000

|

! DISEASE - EACHEMPLOYEE |5 100000
|

|

i MORTGAGEE A.DD!'I‘I.ON.AL INsURED
LOSS PAYEE .
oAl ® '
: mam
AUTHOMZED REFRESENTA VI

! Kaith R Thomas
ACORDTSINGTOR R o e ved Tinehiay T8 BT P ABINRORMATION DR ATTRCHESPAGERIR bR e BR03 MRFORAT;ON 1963
|

!'




Plan Box Number B B 8

1

Required Inspections for SFA/SFD °

Job Name Bl 'BC‘KW*‘d“T R

Date: b-10-0§

Appl.# OF SS9 2cq

Valuation %+ | 44 & 1 375
Sq. Feet ZZEBL—({-

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
w.o_ [ 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 T 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



