* Each section below to be tilled out by Application # > \ @a@

whomever performing work. Must be owner

or licensed contractor, Address, company
name & phone must match information on

license.

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett. org/permits

Application for Residential Building and Trades Permit
Owner's Name: Mgﬁm Date:

Site Address: Phone:

Directions to job site from Littington: e e, \ 1
(o ok f‘l' bife YU ad_gan /-.7‘7‘

Subdivision: __ 7/ f%- g4cn B nfe Lot:

Description of Proposed Work: N(w Hoime #Bedrooms:

Heated SF Unheated SF Finished Rec Room? Crawl Space ( ) Slab {)

General Contracior information
7 o A9 Sy i13y%7

Building Contractor's Company Name Telephone

EV0 Cop. "B/ Do. Sy.te 165 Crecdmur Nc 22521

Address License #
—7 Must sign & fill out second page
fgnaidre of Owner/Contractor/Officer(s) of Corporation

Electrical Permit Information

Description of Work Ao 774»..: Servica Size: Amps TPole:_@;i’o
BA Jackio Efechris 07 70 /2
Electrical Contractor's Company Name Telephone

?2’(’/ /‘ZGI(HX & !3&1!}: ne 2iYy
Address ’ _ : License #

ighatude’of Officer(s) of Corporation

Mechanical/HVAC Permit Information
Description of Work _M_v/_ém_q{_w

Jr R UG 327 O6FE
Mechanical Contréctor's Company Name Telephone
2 Sthuppwerh B Copme~ AC 22029
Address License #

Z? {:f/éég@
Signatudg of Officer(s) of Corporation N -

o Plgniglﬁmgﬂ Permit lnforma't‘ion
Description of Work ML@&&L # Baths

&C%Lﬂu?; 21 ¢ry &zt
Plumitfng Contractor's cmpany Name Telephone

3LY2 Mo Rye B Fegedl oo Mo A 072252 -
Address License #
Signatze oé Officer(s) of Corporation

Insulation Permit Information
Zala O tae MC 275 -LCroge
InSulation Contractor's Company Name & Addfess Telephone
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’

Homeowners Applying to Build Their Own Home
HomlmwﬂhfolwhgquuﬂomlhmmledemmdummHyw quulllylbrponnuundarOWnExamptlon.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo availabie upon request)

1. Do you own the land on which thig building will be constructed? —_Ye8 __ no

individual to superintend and manage construction of the

2. Have you hired or intend to hire an
—Yyes -—_ho

project?
3. Do you intend to directly control & supervise construction activities? —_Yyeos

tract, or directly pay for all phases of construction work to be
—_Yyes __no

no

4. Do you intend to scheduls, con
dona?
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 80, it creates the
presumption under law that you fraudulently secured the permit?

—_Ye8 __ no
I hereby certily that | have the ewthorly o maks necessary application, that the application s correct
o Electrical, Plumbing and

and that the construction wili conform to the regulations in the Bullding,
Mechanical codes, and the Hamett County Zoning Ordinance. | state the Information on the above
contractmlucnmdaskmwnbmeandifmcmngumlndudmu

number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certily it Is my responaibliity to notify the Hamett County Central Permitting Department of

any and all changes,

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee Ia $150.00. After 2 years re-issue foe
edule.

/32—=18-04

Date

Affidavit for Worker's Compensation N.C.G.8. 87-14
being

The yﬁ«m the:
General Contractor - Owner _____OﬂlcorlAgemofﬂnConﬁ'actororOWner
penaities of perjury that the personys), firm(s) or corporation(s) performing the work

Do hereby confirm under
set forth in the permit:

'-/Hauonc {1) or more subcontractors(s) Mlo has thelr own poticy of workers' compensation insurance
coveting 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
age of worker's compensation Insurance prior

Department issuing the permit may require certificates of cover
toimamoof!hop«mﬂmdaianytﬁneduﬂngmepormim from any person, firm or corporation

carrying out the work. .
Company or Name: if/M y 224 @(\) S Jo vt >
ign wfﬁﬂa:&\\ _ ,g '/’y}’fﬂ/ S()’ﬂ{ﬁ Date: /9" }g"ﬁz_
<

8/21/08



Plan Box Number H A C? | Job Name TA}L\GD* -
Date: |2-\¢-01%

Required Inspections for SFA/SFD
Appl. # 0B Sbo 2lg2 6
Valuation {{ € (€&

Sq. Feet 1796

Sequence

10 e R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 ; R* Building Foundation

20 Address Confirmation
30-999 P 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
40 Three 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 Vel R* Insulation

60 v 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 Envir. Operations Permit




