* Each seclion below e be filled oul by Application #

whoimever perlonming work. Must be owner

ur licensed conlractor. Addrass, company iy

name & phone inust inaich infermation on Hamett CUU“'Y _Ce”"al Pernnlllug

licensa. PQ Box 65 Lillinglon, NG 27546
910-8493-7525 Fax 910-893-2793 www.harell.oig/peimils

Applicalion for Residenlial Building and Trades Pernnit
Owner's Name: Ccmzﬂorrd%ozej Z;d' : Dale:
Sile Address:_%0Y Kingman Caurt Phone:(318) 553-32 Y2
D:recllons o jOb sile from Lillington: CILCD/ Nar?LA ‘ Lf/&fart_ 5/? 1412
wnlc ; 221 Wr/c/&é_f Cduf?g

ﬁ} nSman Cau.:r
Subdivision: fares? Tras/ls Lot: _ /13

Descriplion of Proposed Work: Teelion ol S le Lonete {Bedivoins,_ S
Healed SF JAG! Unhealed SF 8£&  Finished Rec Roont? V / & Crawl Space (¥ Slab ()

General Conlraclor Infonnalion

Comtarl Homes Zac. (719) 553-324=

Building Conlractor's Company Naime ‘ Telephone

RO, SoX 36T Claylor, fe 22528 33185¢
Address License #

Signature ol Owner/ConlractoiOllicéi(s) of Corporation
Eleclrical Permit lnlurmalwn

Descriplion of Work [ioag/g L ar{xL TH=0T4 Service Size: A£G O_ Ainps Il’ule@
SummertSell Sleetroc. C?F()?'IJ OJ??

Elecirical Conlraclor's Company Nainte Telephone

705 T/fd’lfll’-?’?l"t’t:“i Volsnfoer bive M/’@/. ) Je(«c;AlG ZRELS-SRSFD
Addre = _ — 7

License #

Must sign & lill oul second page

&t
Mechanical/HVAC Permil Informalion

Description of ka/%u s in /"'ﬂ oul” s [UAC Y+~ oVher Veulbfor

grialure of Officer(sJY! Corporgh

St oo ¥ @V325- 0684
Mechanical Conlraclor's Cdrnpany Name Telephone
Addrofs icense f
LTS
Signalure of Ollicer(s} of C}({puratlun
Piumbing Permit alormation
Descriplion of Work _&oqr'{ rn Y- Irs oo ?” _ #Baths__ ZeS
Morsan flumbing QR3¢ 58I

Plumbify Contractor’s Coiffpany Name Telephone

'“95 Mela D C/ngéavg(,/{{a 2520 | /-?(—2 4

Addre License #
7 aga (ool
Signalure of Olficer(s) of Corporation

Insulalion Persit Informalion

TeTam Tnsalefism — 515 64 Dhug 5re fid Gurnor GI‘Z{/ 6777

insulalion Conlraclor's Coimpany Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technictan 1o delermine il you qualify for permit under Owners Exemplion.

Questionnaire per G.S. 87-14 Regulations as 1o Issue of Building Permils (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 ___ho

3. Do you intend to direcltly control & supervise construclion activities? __yes __ no

4. Do you intend to schedule, contract, or direclly pay for all phases of construclion work 1o be
done? __yes . Nho

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 applicalion, 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
conlraclors is correct as known to me and if any changes occur including listed contraclors, sile pian,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cerlify it is my responsibilily to notify the Harnett County Cenlral Permitting Depariment of

an;a?ll changes.
Lien 5

Signature of Owner/Contractor/Cfficer(s} of Corporation Date

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

General Contractor Owner B 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 permil:

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 to cover
them.

X Has one {1) or more subcontractors(s} who has their own policy of workers' compensation insurance
covenng 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 Permilting
Depariment issuing the permit may require certificates of coverage of worker's compensation insurance prior

to issuance of the permil and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:_{ .om‘rﬂd H— ézaue.s ’[/t .
Sign w/Title: M é'e’u?fa./ Mggg;rzi)ate:
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Plan Box Number A{DI“S Job Name C o pn FFoRT
I ame_s

Date: (- |2 -8

'

Required Inspections for SFA/SFD °
| Appl. # 58 SoaRo 9=

Valuation = i
Sq. Feet_ | somiemd— 3 ; 17‘5, 34/

Sequence ' ' 2237

10 L 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  Tlree Trade Rough [n

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 e 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 1/ Envir. Operations Permit




