" Each

seclion beluw Lo be lilled oul by Apphication #f

whionmever petfonning work, Musl be owner

ur licansed contracter. Address, conipaiy 0. . o
nama & phone must match inforrmalion o Harel Cuunly 'Cenlrdi Penmiilling
licanse. PO Box 85 Lillinglon, NC 27546
910-893-7525 Fax 910-893-2793 www.hihiell.oig/panmils
Applicalion for Residential Building and Trades Pernit
. g
Owner's Name: CogArTﬁldﬂej Zal, ‘ Dale;
Site Address: 819 Kusman Causl Prone:(914) $53-32 Y2,

Dlrecllons to job sile trom Liilinglon: LI‘O/ Nar:fA -Lﬁ#aﬂ 5/‘? I‘CHQ
Bishl ol Kingsbrook Concile, Rightfan WALl Cons? 7o

Knsman Cousd
Subdivision: Fre&T TFqk/{ Lot: _£DS

Descriplion of Proposed Work: Truchion ol Sa te o IBedivoms:__ <3

Healed SF /07 Unhealed SF _765_ Finished Rec Ruom? " Hes. Crawl Space X Slab ()
General Contraclor Infornnation

Comtorl Homes Tud - (%) 553-32¢=
Building Contractor's Company Naine Telephone

RO, BoX 36T Clayby, e 3252 3315¢
Address License {f

Signalure ol Owner/ConlracloQllicer(s) of Corporalion
Elecliical Permit [nformalion

Descriplion of Work /?oa A v +Ini ervice Size: £ O Anps I'Pule@nu

Must sign & lill out second pagye

Symmecel! Eleetric. . V99505979
. Electrical Conlraclor’s Company Naine Telephone
705 Thanksg iviny YiltinJoer Fire M fe,, Seluqiit  IREZS-SRSFD -

License #

Mechanical/lHVAC Permil Infonmalion

Descriplion ol Work/%up{ I I oul of HUAC + other Vea f&?/?rg__

| Stephnson Hoakius ¢ Air @U379- 0684
' Mechanical Conlractor's Cumpany Name Telephone
343 5/:. wotoash D Garn crﬂd ARG 156 44

AFVJ, / /.,/ (’(/._S Mw | License #

Signalure of Oflicer(s) of (;tf rporation

Plumbing Pernit Informalion

Description ol Work Roq_;l{ rn IR oo 7 ' # Balhs_ KX+ 3

Morga i Plesutiins @3y ~SE22

Plumbifg Contraclor's Coifipany Name . Telephone
103 Mela [r Cloylon Na 2SR O /-?(-Zé
i Addre " f License #

z, [ ?:t (. 6:/;
| Slgnalwe ol Olficer(s) ol Corporation
Insulation Permil Informalion (504

TTCHVL Fnsqlofisn ~ 51?0&:/%:5/7& fief Garnor &8 - 0779
Insulalion Contractor’'s Company Name & Addiess 7 Telephone
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Application #

Homeowners Applying to Build Their Own Home
Flease answer the following guestions then ses a Permil Technician to 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 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 construclion 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 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 to make necessary application, that the application is correct
and that the construction wilt conform 1o the regulations in the Building, Eleclrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known 1o me and if any changes occur including listed conlractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify il is my responsibility to notify the Harnelt County Central Permilting Department of

any and all changes.

Signature of Owner/Contractor/Officer(s) of Corporation Dale

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

General Coniractor Owner Z _ Officer/Agent of the Contractor 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' compensalion insurance to cover them.

Has one (1) or more subcontractors(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
coverng 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 Central 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 permilted work {rom any person, firm or corporalion

carrying out the work.

Company or Name:_( .OM141 ?‘:3 ia‘ht-e.s ‘-_[ﬂ &,
Sign wiT illezm ézeﬂem/ Mc_gz)-Date:
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Plan Box Number ) =5 JobName <& Eop7

Date: _ (& —|2-- N

t

Required Inspections for SFA/SFD *
Appl.#_ 08 500 26295

Valuation_# )53 722
Sq.Feet 234~ ~

Sequence

10 il R* Bldg. Footing

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

20 e Address Confirmation
30-999 " Open Floor

30-999 - . R*Bldg. Slab Insp.

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

40 — Four Trade Rough In

40 : Four Trade Rough In> 2500
oo I 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

50 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




