Application #

* kach seclion Lelow o be lilled oul by
whomever perlorming work. Must be owner

urlicansed conlraclor, Address, company . '
name & phone must match inlennalion on Harnell CUU”'Y _Ce”“al Pem"“'”g
license. PO Box 65 Lillinglon, NG 27546
9IU-893-7525 Fax 910-893-2793 www.halnell.urgqurmils
Applicativn (or Residential Building and Trades Permil
L
Owner's Name: Co!t zéa r-Télddzej Al ' Date:
Sile Address;_487 Kiusstan Cowurl Phone:(319) $33-324a

Directions 1o job sile fram Lillinglon: CI"O/ Nor’?LA -L-e#aa 5/'? 1412

Rishl oll Kingsbreok Cucle Righton Willlnks ou? 72
_ﬁdim.i COUJ:T/ '

Subdivision: _Far e.s7_ T;‘q,"/§ Loi: _ /O3
Descriplion of Propused Wark: Qgﬂ?“rudqm af_fi};/( 'z/n ./ iBedroums:__ 3
Healed SF {§ R { Unhealed SF Zéj Finished Rec Aoom? NZ'& Crawl Space MSlab ()

General Conbraclor Information

Contorl Homes Tas. (N9 553-3R4¢x

Building Contraclor's Company Name ' Telephone

BD, SoX 36T _Clayth, 4 252 S 33185¢
Address License #

/Zz;uum_ % Must sign & lill oul second page

Signature ol Owner/ConlracloQIlicér(s) of Corporation
Electrical Permiit Informalion

Descriplion of Work /?aa;/; /o 'd"{n&gQ;"ZSerwce Size: AL O Amps Il’ule@nu
Synintery .llgé[ Slecric. @ ?75-05 29

Eleclrical Conlractor's Company Naime Telephune
705 Thanlissiviny WlinToer fire Dol }o,, Seluquit  22EZS-SRSED -
d -7 - ’ License #

ature ol Olficer(s
Me(.hanlt,alllIVAC Permit Information

Description OIWOrkJ’%af/( i Trey oul ol HUAC Y~ oVher Venlbve

Stephenson Mook = A U329~ 068
Mechanical Contraclor’s Coimpainy Name Telephone
343 5/1,19&)4!/ L. G’ar—n-crlﬂd AUS829 /56 &t
Agdrgls License #
/ l/fa%h///jfgm—-——/
Slgﬂalwe of Ollicer(s) ol Gdrpuration
Plumbing Permit Information
Description ol Work _&:q_,u{ R Y _ it Balhs =2
Morcan Flunibing QD3¢ ~ 5622

Plumbifdy Contractor's Coiffpany Name Teleplone

105 Met Dr Cloytorn 4@ R75RS VEZE T
Addre icense
,zj/fuﬂcrm (. Pocol

Signature of Ollicer(s} of Corporalion

: . Insulation Permit Informalion (504
TaTam Tnsaldisno~ 515 pld Prug slsre el Gurnor EE/-6779

insulation Conlractor's Company Name & Address / Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician o determine if you quality for permil under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own lhe land on which this building wili 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 construction activities? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction wark 10 be
done? , ____yes . no

3. 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 creales the
presumption under law that you fraudulently secured the permit?

__yes __ no

i 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,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certily it is my responsibility to nolify the Harnett County Central Permilting Department of

ayall changes

Signature of Owner/Conlractor/Offlcer(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 Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporalion(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 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 their own policy of workers' compensation insurance
covering themselves. : .

Has no more than two (2) employees and no subcontraclors.

While working on the project for 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 from any person, firm or corporation
carrying out the work.

Company or Name: C,Owﬂﬂd l:'; éémtes 7__;1 (48
Sign w/Title M 6&9@/ Mgﬂﬂate:
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Plan Box Number_ﬁf} =5 Job Name(_ & ¢ FFoR. 7
L = I-of

Date:

H

Required Inspections for SFA/SFD
Appl.# O f 500 202973

Valuation ¢ |2 £, IS
Sq.Feet Ao g5~

Sequence

10 — R* Bidg. 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
oo | Phree 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 —— 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 \ 7 Envir. Operations Permit




