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* Each section below to be filled aut by Application # 0@ 500 ’ZOQ (gO

whomever performing work. Must be owner

or licensed contractor. Address, company
name & phone must match information on Harnett County Gentral Permitting

license. ) PQ Box 65 Lillington, NG 27546
. 910-893-7525 Fax 910-893-2793 www.harmett.org/permits

Application for Residential Building and Trades Permit

Owners Name: j\ Mo Y O a %u r—(“ Date: 1]-=1 -0 ?

Site Address;_ YO sS4 ‘?\CLLI ‘?)Ur‘(“i aC‘ Phone: 31 9- 494~ ~ L7y

Directions to job site from Lillington: H Ol S. ous 5) d/dw/wl cter 3&8[’\‘
O\r\&“rd‘ﬂb[ard el O.f+ o {ru. er‘

Subdivision: QﬂH\V\L arr’ 9%"){;:} £S Cg tot: 54
Description of Proposed Work: W\%‘A—uﬁﬁ.@ru #Bedrooms; 52

Heated SF IE’)&Q Unheated SF Finished Rec Raom? Crawl Space {) Slab ﬁ{
General Contractor Information

é“re\m‘ﬂ’\e\r\rﬂs Qi19-90L-<4065

Building Contractor’s Company Name Telephone
?DRN 35 %m‘fha«u{ NOA IS0S 59458

Addrs : License #
Must sign & fill out second page

Sighature of Ownér/Gont?actor/Officer(s) of Corporation
Electrical Permit intormation

Description of Work i r Service Size: Amps TPole
o0 2 Jahrp 019 -+499-354 ¢

Electrical Contractor's Company Name Telephone

sl ) g5) el Santor NeD 1230 |Ape-0

?ddress . License #

Signature of QOfficer(s) of Corporation
Mechanical/HVAC Permit Information

cription of Work N @yd RVAC f?JqQALW"’
Vetiowo dos QG- 7595 0F%

Mechanical Contractor's Company l\iame Telephone

dn OO0 oL700

License #

- Signature of Officer(s) of Gbrporation

Plumbing Permit Information
Description of Wark )£\ O()Y'ﬁ‘\TLLC“H O, # Baths &

Mm@gnma QJo- 214-081¥
Plumbing Contractor's Company Name Telephone

490 ClakRd Lillinghern M0 9 7541 AK|,44

Address License #

Signature of Officer(s) of Corporation
Insulation Permit Information

Insulation Contractor's Company Name & Address Telephone
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Application # O% SO0 20 S (o D

Homeowners Applying to Buiid Their Own Home
Pleas.e an»swe:r\the following guestions then see a Permit Technician to deuier/ine—i-f’ﬁu qualify for permit under Owners Exemption.
Questionnairenper G.S. §7-14 Reguiations as to Issue.of uilding Permits (Memo available upan request)

1. Do you own the tand on which this_buildin ill be constructed? _..yes __ no

2. Have you hired or inten
project?

ndividual to superintend and manage construction of the
___vyes __ho
3. De you intend to dire

control & superwge construction activities? yes no

4. Do you intend
done?

schedule, contract, or directly for all phases of construction work to be

yes no

5. Do you imend to personally occupy the buiiding for at least 1R consecutive months following
completion of construction and do you understand that if you do nd 0 50, it creates the
presumption under law that you fraudulently secured the permit? -

__.yes __ no

I -hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Qrdinance. | 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,

Signature of Owner/Contractor/Officer(s) of Corparation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14

The ersigned applicant being the;
General Contractor Owner Officer/Agent of the Contractor or Qwner

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

thern.
Z F 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: é'i“ﬁ\) e M

Sign wiTitleq = DuOrer | Date: \ )"l 7"'Dg
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Application # 06 SOO20 ‘?’ O

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 #:
1 TJamic  Tihn have provided or will provide the

P}u mim:,_ labor on this structure. I am the owner or hold a

NC state 7/ u mb, n 4 license, which entitles me to perform 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: _Tamig g, hasen Date:
Address: __ /(f G0 o L

Lllinehom . 2784
County: __ Ligraeit

Contractor’s License: 2/ LY T

06/02



Plan Box Number / AL‘] Job Name J . mm‘y B‘VRD

Date: I~ -5
H
Required Inspections for SFA/SFD °
i P Appl.#_ 05500220460
Valuation & 86 ,3G7
Sq. Feet 1329
Sequence ) -
10 v R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 -~ R* Building Foundation
20 / Address Confirmation
30-999 Open Floor
30-999 L R* Bidg. Slab Insp.
30-999 R* Elec. Under Slab
30- —  R*Plumb. Under Siab
40 Rl Four Trade RoughIn -
40 e Four Trade Rough In> 2500
. e 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 — R* Insulation
60 " - Four Trade Final
50 Four Trade Final > 2500
60 Three Trade Finaj
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 : One Trade Final
60 __ One Trade Final > 2500
Envir. Operations Permit

999




