* Each section below ta be filled out by Application # O %5&9 A } D a ?

whomever performing work. Must be owner
or licensed coniractor. Address. company
name & phone must match infermation on
license.

Harnett County Gentral Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/parmits

Application for Residential Building and Trades Permit
Owner's Name: u}mg ('gg T chom Date:

Site Address: Phone:

Birections to job site from Lillington: [ Ke ﬁ'%? 2 reent G 3 il Leait
s Subdic: yrom on [a TF

Subdivision: _ 77 % gon e Lot:

Description of Proposed Work: l\/fw Hime #Bedrooms:

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

General Contractor information
AUG Sy 1397

Building Contractor's Company Name Telephone
>50 C-:g- o/ Dr. Su.%e 16§ Cree cdpmor N© 2.2 531 Ylr %
Address License #
/7__ Must sign & fill out second page

Signajdre of OwnerfContractor/Officer{s) of Corporation
Electrical Permit information

Description of Work Mﬁ-{ Service Size: Amps TPoleo

A Tae Efecfri ¢ 7 7i0 1207
Electrical Contractor's Company Name Telephone
P36/ Rgilvich & 1_35)'\!5: N 2oy Y Y
Address ’ : License #

ighatuéerof Officer(s) of Corporation

MechanicalHVAC Permit Information
Description of Work _Xew/ (oau Zoe cfivr

[y Avir | TG 323  OsF¢
Mechanical Contrilctor's Company Name Telephone
5y3 56‘@'94'}1@' Cornee AC 2227
Address License #

Zf J /‘ﬁ@
Signatu of Officer(s) of Corporation . e

Plumbing Perr;ft Information
Description of Work M&_@Jﬁfgﬁh # Baths

Eh(%éﬁm_ﬁhgp 2__viy e
Plumtfng Contractor’s Company Name Telephaone

22 il Bye ff Lo A/C 07753 -

Address License #

Signatze oé Officer(s) of Corporation

Insulation Permit Information

Tala (Lot AC 27529 2-Litos 5y
InSulation Contractor’s Company Name & Addfess Telephone
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Homeowners Applying to Bulld Their Own Home
Plagse nmwuﬂbfoluwlwqmaﬂomMmleTmhdmmummmMpmmm:Enm.
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 buikling will be constructed? —_Yes _ no

ividual to superintend and manage construction of the

2. Have you hired or intend to hire an ind
—__Yyes —_ho

project?

3. Do you intend to directly control & supervise construction activities? ___yes ___no

or directly pay for all phases of construction work to be

4. Do you intend to schedule, contract,
—_Yyes - no

dona?
5. Do you intend to personally accupy 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?

| hereby certily that | have the aufhorily o make necessary appiication; that the appiication is comect
reoy Electrical, Plumbing and

ammmommmumwmmmmmaum X
Mechanical codes, and the Harneit County Zoning Ordinance. | state the information on the above

contractors is corect as known to me and if agy changes
number of bedrooms, building and trade plans, Environmental Heaith permit changea
changes, | certify & is my responsibitity to notify the Hamett County Central Permitting Department of

any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-lssue fae Is $150.00, After 2 years re-issue fee

I8 as per clyrent fee schedule.
\ /2= [(%-09
' Date

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

The appiicant being the:
General Contractor Owner Officer/Agont of the Contractor or Owner

Do hereby confirm under penalties of perjury that the persorn(s), firm(s) Or corporation(s) performing the work
set forth in the permit:
Haslhm(S)NmmmmwmwMWkWMMInsmhmM.

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 from any person, firm or corporation

carrying out the work, /
Company or Name: _j/(/ YAl Cﬂ(‘) S JOZUH,
ign wiTite: L . %m 4 S Ul

Date:_/ 2~ )g"ﬂi>

.
\\ Il//

A

8/21/08



Plan Box Number A /Z ﬁ

Required Inspections for SFA/SFD

Job Nameﬁgw A;,Mf& 'M/nméasf ‘
Date: [ ) ltp0 q

Appl. # /%S~ 0/028
Valuation ;/7 ¢pdf

Sq.Feet. /07
Sequence
10 Lf : R* Bldg. Footing
10-30 B R* Elec. Temp Service Pole
20 L R* Building Foundation
20 L Address Confirmation
30-999 Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 . R*Plumb. Under Slab
40 L Four Trade Rough In
40 , Four Trade Rough In> 2500
40 e Three Trade Rough In
40 Three Trade Rough In> 2500
40 L Two Trade Rough In
40 - Two Trade Rough In> 2500
40 L One Trade Rough In
40 One Trade Rough In > 2500
50 L R* Insulation
60 e Four Trade Final
60 : Four Trade Final > 2500
60 / Three Trade Final
60 Three Trade Final > 2500
60 L= Two Trade Final
60 Two Trade Final > 2500
60 L One Trade Final
60 One Trade Final > 2500

999 Envir. Operations Permit




