* Each seclion below Lo b lilled oul by Application #

whomever perlonining work. Musi Le owner
ui licerisad conlraclor. Address, comipaity i .
nanie & phone musl maich inlonnation on I'ian;eO“BCOg‘[]Hl‘c?lmcr:]lcpgirr'll:;“lI 1y
licanse. Ox bo Lilinglon, 0
! 910-893-7525 Fax 91U-893-2793 www.hiamell.org/peimils

; Application {or Residential Building and Trades Peril

: Owner's Name: Coﬂz%rrﬂlzwze: Znl. ‘ Dale:

" Sile Addiess: 445 Kinsman Courl Phone:(9:4) SEI-3242
Direclions 1o job sile from Lillinglon: Cf’O/ NorfA ‘ Lf#oa L5'/? [14(2

, R:s-/ff’oﬂ A/mq.féra Kk & ; oot WI/C{aUéf Cous? T2

‘ _ﬁaﬁm_g Cau;f
Subdivision: _fores? Trar/(s Lot: _JOI
Descnpllon ol Proposed Work: 75 J[ma azd.fh le '/ tBedrooins;

Healed SF 1568  Unliealed SF {629 Finished Rec Ruom? AIO Crawl Space K Slab ()

General Contractor Informalion

 Comtor? Homes Zac. (19D 553-32¢=

‘ Building Contracior's Company Naine Telephone

| RO, BoX 367 Clayt Ae 3252 338
+ Addiess License ¥

| : /Zu—uau_ &% Must sign & [ill oul second page
! Signalure ol Owner/ContraclogJiiicer(s) of Curporation
Eleclrical Permil |Il|UIIIIdlIOH

- Descriplion of Work Zioaﬁi/l £t F{rie Q:"ZServu,e Size: A0 Anips I'I’ule@nu

SummerdPold SHleetric @ 775 - 0577

Electrical Coniractor's Company Name Telephone

705 Thanlise ivin, YeltinJeer Lire Dol o Je/,,,c; e RS Z2S-SRSED -
Adgre -7 = ’ License #

Mechanical/HVAC Penmil Information

Description ol Work/&z s4 in Irm oul” o HVAC Y oVher VenlbHec

Stephensan Mf’af"uﬁ — A Lq'?}d’-?? 0584
Mechanical Conlraclor's Coinpany Name Telephone
343 S_/I:ﬂl.l)a;/l. L &a:—ncr,ﬂd AW82q /56 &

Agds és/ /w{;z/ gz/w | License #

Siynalure of Qfficer(s) of go’ rporation

Plumbing Perit information

‘ Description ol Woik _&Qr/( I Y-l aq,r— it Balhs 2
Morgan_ [umbing Qi3 ¢ - SE22
Plumblfg Conlractor's Coiifpany Name _ Telephone
(05 Mefaq Dr. C@zém,fva 252 & WEIEL

Addre License #
(.
Signalure of Ollicer(s) ol Cor orahon ‘

Insulalion Permit Information

ﬁ:m L cslalism 5/‘50U13u¢52§re/1°c/ Garn or ul%/ 0777

Insulation Conlraclor's Company Name & Address 7 Telephune
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Application #

Homeowners Applying to Build Their Own Home
Please answer the following questiong than see a Permit Technician to determine if you qualify for parmit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as 1o 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? __yes __no

3. Do you intend to directly control & supervise conslruction activities? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work 10 be
done? —__yes — N0

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 10 make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanicai codes, and the Harnett County Zoning Ordinance. I state the information on the above
contractors is correct as known 1o 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 Counly Central Permitling Department of
any and all changes,

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 Contraclor or Owner

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 cne (1} or more subcontractars(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} empioyees 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 reguire 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 cut the wark.

Company or Name:_{ ,OM‘IZL '; éfaht«es T,/g e,
Sign wﬁitlezm &&ém/Ma«c}rfDate:
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Plan Box Number /3(' Q :_,6 Job Name Qy—n )4b}27

Date: £ |A-CF
¢

Required Inspections for SFA/SFD
Appl.# D& Soa o 9
Valuation 3 10 7
Sq. Feet %J Z /

Sequence ' '

10 — R* Bldg. Footing

10-30 - R* Elec. Temp Service Pole

20 o 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

o I {lree 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 e 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




