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* Each section below ta be filled aut by % DATE Application # 0 6’50& aza 735—

whomever performing work. Must be owner

or licensed contractor. Address, company -
name & phone must match information on Harneit Gounty Gentral Permitting

licensa. PO Bax B5 Lillington, NC 27546
1910-893-7525 Fax 910-893-2793 www.harneit.org/permits

Application for Residential Building and Trades Permit
Owners Name: ___ =5 7e e 7 Aomas Date: _$-2& -0F
Site Address: Lowrence Bl Brogclwey Phone: F/F-F06 - #2049

Directions to job site from Lillington: _ %2/ A/, Zvru rvc.éz P &4‘ ,j;eagr

Chuccth K Lorn LeA on Holles Lines An% Tore Le 2 op
_Zg_uz_mzz ﬁ)// :/dé /7 Lh M

Subdivision: Lot:
Description of Proposed Work: __ 72 Au 47 Hoome #Bedrooms:_ &

Heated SF 2§02 Unheated SF _394 Finished Rec Room? A/ Crawl Space () Slab ™
General Contractor Information

ropectses Lic G/9- Gé- YOG
Building Contractor's Cémpany Nante Telephone
P9 Box Y25 6@«/&«/01 AL 29528 59452
Address License #
e [/ ;/7?’ ZS Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Carporation
Electrical Permit Information
Description of Work _A/eew  @/ecorpe Service Size: _2o® Amps TPole:¢gs/no

WesTer o flove [Llectose - YPF - I
Electrical Contractor's Company Name Telephone

SHE feslie BY Senrwet J< A2720 {toor-v
Address License #

A My, [ deiili—

Signature of Officer(s) of Corporation
Mechanical/lHVAC Permit information

Description of Work _Aea, MR L Svs/?m

WMetlne Dot 9419-7S94-56 8§

Mechanical Contractor's Company Name Telephone

JR 03 Ao bhopa Rel iaﬁut\/vcawo bl70b

Addre% 1 g License #
Signature oNCfficer(s) of Cor o] at

Plumbing Permit Information
Dascription of Work /Uﬁ.u.') (‘QHS)IWQ 4. on # Baths
Cmas JolusSen )b ng Qo-514- o9&
Plumbing Contractor's Company Name Telephone q
1490 Clari Bel Lill inglon p e 9754 Ay
Ad )eqs ;o , ¢ License #
N2 )OI 4 CF
S‘ nature of Officer(s) of Corporation
Insulation Permit Intormation
77 City 11501579m O~ 237- 0457
Insulation Coftractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answar the following questions then see a Permit Technician to detarmine if yeu 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 to he
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 will conform to the reguiations 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, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes.

Signa of Owner/Cor‘rTFac'tor/Officer(s) of Corporation Date

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

‘/Genera| Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

ﬂias 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.

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 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 permitted work from any person, firm or corporation
carrying out the work.

Company or Name: Cﬁzﬂ ,/ ;M¢d
Sign wﬁitle:_ma_ Quner Date_9 26 -2F
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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number  910-893-4759

Certification of Work Performed
By Owner/Contractor
Owner (s) of Structure:
Owner (s) Telephone:
Owner (s) Mailing Address:
Construction or Site Address:
Directions to Job:
Subdivision: Lot #:
[ [Jamic  Tihen have provided or will provide the

P /u m$m:, labor on this structure. 1 am the owner or hold a

NC state j’/ u mbi 4 Iy license, which entitles me to perforin such work on

the above structure legally. All work shall comply with the State Building Code and all
other applicable State & local laws, ordinances and regulations.

Owner (s) signature: Date:

Contractor’s signature: M/ Date:

Contractor’s Name: ami hnsia Date:
Address: /TC_IEO Eyﬁf/ yZ.o

Lthashn .. 27590
County: __ Lhtraet

Contractor’s License: /L4 T

06/02



Plan Box Number E — & Job Name ——T—Ho mas CIDR 5[‘»’
Date: 5 -AB-68

}

Required Inspections for SFA/SFD ~
Appl. # da‘i%oﬂ O735 '
Valuation 7 A/ 2/ = I
Sq. Feet 5(3’7@.

Sequence
R* Bldg. Footing

10
10-30 ; R* Elec. Temp Service Pole

R* Building Foundation

20

20 / Address Confirmation
30-999 Open Floor

30-999 L 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 o Mhace 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 | P R* Insulation

60 Four Trade Final

50 Pl 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 N Envir. Operations Permit




