Avpiication 1_Q8 DOQOQA0AYY

* Lach section below Lo be lilled vul by
whomever peilonming work. Musl be owner

or licensed contractor, Addrass, company - -

name & phone rusl tialch infunmation on Harnell COU”'Y ,Ce' ral Penmnitling

license. PO Box 65 Lillinglon, NC 27546
910-893-7525 Fax 910-893-2793 www.hiamelt.oig/penils

Application for Residential Building and Trades Perit
Owner's Name: 6%24:—7_#5«45 7({ Dale: -/ (&
Site Address: 423 Hi e staee Copsn? ' Phone:(919) 533-324a
Direclions 1o job sile from Lillington: Yo/ Nar?LA : Lf%ar{, SR 4L
R- 5‘4//’ ofl A/mq_féraok C’m&/e’ /?{/féf o W:'/c/&és Cous? 7o

_ﬁASmgL CousT
Lot: OO

Subdivision: _fores? Trazls
Descriplion ol Proposed Work; )[r'aat m?df.h /, .'/ tBedioums:_—

Healed SF /612 Uuheated SF 856 Finished Rec Ruom? A/ A Crawl Space ¢4 Slab ()
General Conlraclor litlortmation )

Comtorl Homes Zac- (%) 553-324=
Building Conlraclor's Company Name : Telaphone

RO, Bo 36T Clayte Ne 2252 S 3318¢
Address License

. Must signi & filt vul secund paye
Signature ol Owner/ConlracloqQilicer(s) of Corporalion

Eleclrical Permil Intormation ’
Description of Work [ioag/; /sy =774 Service Size: 730 Anips I'Pole@nu
Syummerflel! Sleatrc V9350599

Electrical Conlraclor's Company Name Telephone

705 //kmﬁtsqw:m V/ﬂn/ﬂ'r Lire Mfk/ Jeéfq,ﬂ( @5"?5‘SP\5FD :

License #

‘.f"'
Mechanical/HVAC Permit Inlormalien

Descriplion omek/%aw{ I /"""t oul"sf [HVAC - other i/mﬂz/rc_
Slephensen Moatius = Air V329~ 0684

Mechanical Conlraclor's Company Naine Telephivne

Grialure of Ollicer(s] ! Corporg

343g ShipwashA 0 Garwer, JE& X US2G 156 4y
Addruts License #
O Ll A SUf
Slgnaluae of Ollicer (£} of Gdiporation
Plumbing Permil informalion
Description of Woils _&saez{ ’n Y- Intn o7 7 ## Ballis 2.5
@ibz ¢ 5423

Morgan  Flumbing “
Plumbifg Conltracter's Coiffpany Name T'elephone

(05 Mt Dr.  Cloylorn JQ RS2 S 1226
Addre icense
j'jmcm (J 60&0(

Signalure ol Otlicer(s) of Corporalion

Insulalion Permit Information (34
TeTim_Tosalybion 517 6l Dhus s7ore el Guener " EL/-6779

Insulalion Contraclor's Company Name & Addiess 7 Telephone

Paye 1 of 2 J8



Application #

Homeowners Applying to Build Their Own Home

Pisase answer the lollowing guestions then see a Permil Technician to determine if you qualify for permit 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 construction activities? yes ___ _no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work 1o 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 understandg that if you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

__yes __ no

I hereby centity that | have the authority to make necessary application, thal the application is correcl
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanics! codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors s 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, | certify it is my responsibility to notify the Harnelt County Central Permitting Department of
any and all changes.

] £~ —0®

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 X 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 1o 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} employees and no subcontractors.
While working on the project for which this permit is sought it is undersiood 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 permitted work from any person, firm or corporation
carrying out the work.

Company or Name: COM?Z‘]:\ ?:t ﬁ/a-we.s Iﬂ 2.

Sign wﬁ'itle:M &mém/HMc;rfDate: 6’ ~ {0 8
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HARNETT COUNTY

OPTIONS FOR BUILDING

SUBDIVISION: FT-100
ADDRESS: 423 KINSMAN COURT
CITY/STATE: FUQUAY-VARINA, NC 27526

PLAN NUMBER/NAME:

1612GG

CHAD

SUPERINTENDENT:

PRE-APPROVED STATUS:

EPROGRESS ENERGY. PREMISET 879930577

DATE: 6/2/08
DIRECT VENT
GAS __ |FIREPLACE
Y BAY WINDOW(S)
10X12___ |DECK
2CAR___ |GARAGE
N
BONUS
M CATHEDRAL CEILING(S) MASTER
N SUNKEN ROOM
N STORAGE
Y CRAWL
ELEVATION
N REVERSED

15" DRIVEWAY TILE




