* Bach seclivn Lelow 1o be lilled oul by

Apphication #

whomever perforining work, Musl be owner

or licensed conlraclor, Address, compaiy i -
name & phone musl maich inlormalion on Harmell CUU”'? _Ce”lral Per”"“"'g
license. PO Box 65 Lillinglon, NC 27546

910-893-7525 Fax $10-893-2793 www.harnellL.ory/pennils

Application lor Residenlial Building and Trades Peninit

Owner's Name: coMz%erlddte_f Fnd, ‘ Dala:

Sile Address:_369 flineman Cogsd Phone:(914) SI3-32Y2
Direcliuns to job sile from Lillington: LfO/ Nar?LA -Lff%an 5/€ /‘HQ

Richl oll Kingsbrook Cuctle, Rightan WilelOuks cout 7o

= J
_ﬁaimmt Cau.:f/
Subdivision: _fares? Trazls Lot: _ 98
. Description ol Propused Woik: 7 )(mn .aff'a le o ./ IBedrooms:_ 3

" Healed SF _J709  Unheated SF 258  Fiished Rec Ruom? AM&; Crawl Space QQSIab ()

Geuneral Contractor Iifurmation

Comtorl Homtes Toe. (H9) 553-324=

Building Conlractor's Company Naine Telephone
RO, BoX 36T Clads Ai¢ 3253 3 3318¢
Address ” License #

Must sign & iill sul secund paye
Signalure of Owner/ContractoDIlicerts) of Corporalion

Electrical Permit Inlormalion ’
. Descriplion of Work [ioag/; s Ve =i Service Size: £ 0 Amps 'I'Pule@nu
V50579

Summerttely Seetric

- Electiical Conlraclor's Compaiy Naime Telephune

705 Than Kss ivie M{‘Mﬁ'tr fire Mfé/. , Je(-u(;/ﬂ( ZPE LS~ SRSFD -
Ad [ - - L4 rd

! License #

i ° y
C oo 27
; o 27 W b ot s Vi AP

(grralure of Oliicer(sf0 Corporgl#m

Mechanical/lIVAC Permil Information
Descriplion of Work {oced i 7wy oul"of JUAC + othe~ Ventbsdlyoe
Stephenson Heatius = Air U329~ 0684
Mechanical Conlraclor's Coimpany Name Telephune '
343 G owash L. é'arncr-?,[vd ANS2G _Léz’é ‘{1,;
icense

LA S

Signalure of Officer(s) ol C}cﬁ'puraliun

Plumbing Perwiit Inforenation

Description of Work _&)q_fl{ ’n Y Ini 047 _ #Bahs_ X4 S
Morgam [Humbiag @34 - S5622
Plumlﬂﬁg Conlraclor's Coiffpany Name . Telephoune

[05 Mela [r C/a'yﬁmr./{(é 250 [ 22 €

Addie License #
- Zanaa Lol o |
Signature of Ollicer(s} ol Corporation
. Insulalion Permiil Informalion

T Tgm TInselifisn —~ SIT ol D stere fid Curnor Gl%/'éf‘??

Insulalion Conlraclor's Company Name & Address Teleplivne

Paye t ol 2 J/0u



N

Application #

Homeowners Applying to Build Their Own Home

Please answoer the following questions then see a Pemit Technician to determine if you qualily for permit under Qwners Examption.
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 individua! to superintend and manage construction of the
project? ___yes ____1no

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 conseculive months following |
completion of construction and do you understand that if you do not do so, it creales 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. | state the information on the above
contraclors 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, | cerify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

Signature of Owner/Coniractor/Officer(s) of Corporation Date

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

Owner Z Oﬂiéer/Agent of the Conlractor or OQwner

Co hereby confirm under penaities of perjury that the person(s), firm(s) or corporation{s} performing the work
set forth in the permit;

General Contractor

Has thres {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 10 cover
them.

X Has one (1) or mare subcontractors(s) who has lheir 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 Cenltral 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 permitted work from any person, firm or corporation
carrying out the work.

Company or Name:_( ,OMT()d r-; ﬁaﬂtes ‘-_[}t a.
Sign wiT ille:M &&ém/ Maac,tr)Date:
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Plan Box Number

~A-5 Job Name Qm FeT

Date: G~ I -OF
!
Required Inspections for SFA/SFD *
Appl. # OF 560252 1
Valuation D

Sequence
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20 e /\/’
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40 L
40
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40
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999 -

Sq._Feet 22 AS

R* Bldg. 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
~iree 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



