-+ Ench action below 1669 filled out by . Application # C g $00309%5 3
~whariever performing work. Must be owner . -

ot licensed contractor. Address, company Harnett County Centra! Permlttmg

h ch inf tich on
,':3;',‘,2: phane must match information @ PO Box 65 Lillngton, NC 27546
l 910-893-7525 Fax 910-893-2793 www.harneli.org/permits )
- / lication for Residantial Bulldin and Trades Permit
Ouners Names hemems Jesign Bors A z?—faj

Site Address: £oT 3 (Jaiwur GRNE o Phone G- YRhT a2 /4

Directions 1o job site from Lillington: //bvf 2/0 5 /f;‘uﬂ',n /dAE/U‘dJ CG:'@( faﬂd,c. _
Liermwenand. Pass SoVTw ﬁﬁy.ede,fr ELEm(yft/LéS /2 s &5 7"/2.
onT0 [AsATER BB, S/n (s B paie os [EF éar /S5 on &

Subdivision: i Gk'ld VE Lot 3
Description of Pro J)osed Work: S £D ‘ : #Bedrooms: J o 4
Heated SFo? 00  Unheated SF 200 _ Finished Rec Room? Fg 3 Crawl Space ESIab 0
/ General Contractor informatio
Bemerro Des i Buis 2,9 797% 02/
\ Building Contractor's Company Na Telephone
| S020 Saem Krogs é 6J377
. @L}eﬁ& W License #
‘ . /. '/M 4 ' ‘ -Must sign & fill out second page '
* Signature of Owner/Contractor/Officer(s)” of Corporation ! }
'Electrical Permit Information T
Description of Work Rouiuw w ¢ 72//“ ou [~ Service Size: 533 Amps TPoIeno
- ITRAUI Qirs ELERIC $/9 - 639-2073
- Electrical Contractor's Cgmpany. Name, Vi Telephone '
[3075-L
o, License #
Signature of Offlcer(s) of Corporation )
3 ﬁﬂném G.. Permit Information -
- .. Dgscription of Workdéugﬁ (AL /Un-ﬁ;(rc 5% 0”/_ 7 Garts
(l/hﬂ/ﬁfé S 32 - f-J? 0t s
Machanical Contractor's Company Name e Telephone —
Po fJox /1 ygreR 27757 [27.).\
Adgpéss License #
Signalurd of Officer(s) of Corporation
. : +J\ CAC Permit Information
Description of Work Qﬁﬂﬂz’ ﬁ/ Vae :
L3 /é‘ﬁfv{'i‘#ﬂ 9/ ~£172 - Jo573
Plumbing Contractor's Company Name Telephone -
/119 L/ € JSrmruersen é /12653
Address . License #

\‘I:&-;.n rl
dignatdbe of Officer(s) of Corporation

nsulation Permit Information
[MIVATInG P, 122 %ﬂ: lows zwm 29¢07  3/3-7F% 9000

Insulation Contractor's Company Name & Address Telephone

'
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‘ .
Application # OF -3v02 YA

Homeowners Applying to Build Their Own Home

Piease answer the following questions then see a Permit 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)
yes no

1. Do you own the Ia%riii on.whichthis building will be constructed?
Fre! a0 .

2. Have you hired f;{i en:{tji,,‘tb hire an individual to superintend and manage construction of the
1 P ) ‘.r\ " . yes / no

project? . 1,

P b

T . 5 SN . . I
3. Do you |ntengtq:d|reﬂyﬁcqgtl;.gl & supervise construction activities? v yes no
Eiar A 0 kA, S, U
VL vy

21T T . )
4. Do you intend to scp_gﬁulg,- contract, or directly pay for all phases of construction work to be
done? X o yes no

5. Do you intend to pe‘r';is,ot-r;ally occﬁpy the building for at least 12 cb_nsecutive months followirig".

completion of construction;and do you understand that if you do not do s, it creaies the

presumption under law'l you fraudulently secured the permit?

by

yes no

| hereby certify that I have.the authorityto make necessary application, that the application is correct
and that the construction ‘will ¢onform '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 ii any changes occur including listed contractors, site plan,
number of bedrooms, building and tgade plans, Environmental Health permit changes or proposed use
changes, | certify it is regponsipility to notify the Harnett County Central Parmitting Department of

e - /-29-09

’

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: ) -

Genesral Contractor Owner Officer/Agent of the Contractor or Owner
P
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’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them. '
{sone {1) or more subcontractors(s) who has their own palicy 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 Ceniral 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 orﬁ;jz?- A ﬁ/hm?‘ g Usied ”‘/6 W/ AT

f_ ; / L '
Sign w/Title: _ ¢ ,Zf LRESINENT Date: [ ~29-0%
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C 2 okl
Plan Box Number L/ .

Required Inspections for SFA/SFD °

Sequence
/
—

10
10-30
20
20
30-999
30-999
30-999
30-999
40
40
n
40
40
40
40
40
50
60
50
60
60
60
60
- 60
60
999

\

Job Name Pa\ME‘ﬁ'o Dc g:nO‘D

\- 2% -0

Date:

Appl. #3 8 26520558
Valuation 17 £
Sq.‘ Feet_ 2 cys

R* Bldg. Footing
R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation

Open Floor

R* Bidg. Slab Insp,

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade RoughIn -
Four Trade Rough In> 2500
e Trade Rough In
Three Trade Rough [n> 2509
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit

!




