* Each section below to be filled out by ;" —
l whome. ser performing work. Must be owner Application # ﬂ? - ﬂﬂ Z /Z 9 f

‘| orlicensed contractor. Address, company o
name & phone must match information an Hamnett COU"tY ,Central Perm'tt'ng
license. PO Box 85 Lillington, NC 27546 _ ;‘é
910-893-7525 Fax 910-893-2793 www.harnett.org/permils L #
Application for Residential Building and Trades Permit
Owner's Name: Date: /.;L; plos
Site Address: Phane:

Directions to job site from Lillington: ) 1 LJQ&T Qo o\\-sau\ 1< by
%\({ (t" Q\/\T\} V'\QQ.A v\Q Q0 ) v \'QY ‘X’V}LLQ R\_ Qe WQL-JV,
Q-V‘Ll Loy v o Y

Subdivision: _ A WX ey o, lot: S
Description of Proposed Work: W& \% A #Bedrooms: 3
Heated SF /L0 { _ Unheated SF Finished Rec Room? Crawl Space (¥Slab ()

General Contractor Information

%U&Q\ O et LU Q18- 2-20 %7

Bmldlng Contractor's Company Name Jele Emne
Mt{

] Mouaren bhog o © L Q7 5999]

B \T L LM N License #
) Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work Service Size: Amps TPole: yes/no
My colpoldnod a4 427 3724
Electrical Contractor's Company Name Telephone

L3OO SUNSET uA\de ’2.0 . 13635

Addre License #

Slgnature of Officer(s) of Cﬁoratnoﬂ
Machanical/HVAC Permit Information

Description of Work Mw n’ e\g,,-\ ) g

RM* B H‘m -!m.\_v: Q»Coo\\\r\g aG. p21- 779%
Mechanical Contractor's Company Name Telephone
V225 - lo2  Yaeklend R4 PGl 27603 73522
Address License #
X s Wi

Signature of Officer(s) of Corporation
Plumbing Permit Information

Description of Work # Baths
Jame  Tphrsea Pfumbmq 210" 3!4—'7"735
Plumbing Contractor's Company Name -~ Telephone
(190 clarknd Lol 21644
Address License #

Signgﬁa of Oﬁcer(s) of Corporation
Insulation Permit Information

\n.\ C,\L, SN Su\w ¥~0~\

Insulation Contractor's Company Name & Address Telephone

8/21/08



Homeowners Applying to Build Their Own Home
Please answer the following questions than 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)

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 controi & supervise construction activities? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ___yes . ho

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 cerlify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Bullding, 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 Hamett County Central Permitting Department of

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

ik clade

Signatute of Dwner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
TWersigned applicant being the:

General Contractor Owner Officer/Agent of the Contractor or Owner

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’ compansation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

v 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.

@ L—)(‘_ﬂ_\ %L\ (AN && Ly ('_\L/\ L,LC,

Company or Nape:_,
Sign w/Title: m [/\-)&\O.Jn YN AN RSN Date:_ |2 //L/G\

8/21/08



AcoRD. CERTIFICATE OF LIABILITY INSURANCE g an | “Toeo

PRODUCER THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Brawar Group - Pittsbora HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box B77, 288 East 3t. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pittebore NC 27312
Fhone: 919-642=-0475 Fax:919-642-0496 INSURERS AFFORDING COVERAGE NAIC ¢
INSURED INSURER A: Bulldars Mutval Insuranoe Co
INSURER B.
i)lifaé:h Contmﬁat%‘gn Co LLC ‘ INSURER C:
untain He o !
Chapal Hesmt g iTin] MNEURERD:
INGURER E:
COVERAGES

THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSLIRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGLIREMENT, TERM DR I:DNDITYON OF ANY CONTRACT OR DTHER OQCUMENT WITH RESPECT TO WHICH THISE CERTIFICATE MAY BE IGSUED OR
MAY PERTAIN, THE INSLIRANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOQUCED BY PAID CLAIMS.

FOLICY EFFECTIVE )

LTH NG TYPE OF INSURANGE POLICY NUMBER DATE (MWIDD/YY) | DATE (UMDEVYY) LIMITS
GENERAL LABILITY i €ACH OCCURRENCE 41000000
(3 | TANMEGE TO RENTED
A | X | COMMERCIAL GENERAL LASILITY | CPP 0022377 .03 09/14/08 | 09/14/09 | FREMISES (Es occurence; | $ 100000
; j CLAMS MADE | X | OCCLR MED EXP (Any ons persany | 5 5000
‘_ PERSONAL 8 ADVINJURY | 8 2000000
] GENERAL AGGREGATE s 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3 2000000
POLICY B | Twe
H:ILMBILE LIARILITY . COMBINED SINGLE LIIT $
ANY AUTG {Ea srxioerd)
|| ALL owNED AUTOS ' . BODILY IMJURY s
|| scHEDLLED AUTDS _ ‘ {Per persan)
| i HIRED AUTOS I BODILY INJURY 3
|| NON-OWNED ALTOS (Per accident)
- PROPERTY DAMAGE s
(Por acoaent)
QARAGE LIABILITY ! . AUTO ONLY - EA ACCIDENT | $
| ANY AUTO OTHER THAN EAMGC 3
: AUTO ONLY: oG | 8
! .
EXCESO/UMBRELLA LIABILITY : EACH OGCURRENCE $
I OCCUR | CLAIMS MADE AGGREGATE s
‘ ]
DEDUCTIBLE 3
t RETENTION 3 3
T i WC BTATU- OTH-
WORKERS GOMPENSATION AND . — TORY LIMITS ER
EMPLOVERS' LIABKLITY E. DENT ]

R | ANY PROPRIETORPARTNER/EXECUTIVE 001000036134107 09/14/08| 09/14/09 |eL EACHACC 100000
OFFICERMEMBER EXCLUDED? E.L. DISEASR - EA EMPLOYEE| $ 500000
e (NG below . EL. DIseAsE - Pouicy UmT | 5 100000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

HARNE—1 | £HOULD ANY OF THE ABOVE D#SCRIGED POLICIES BE GANCELLED BEFORE THE expmaTION|
DATE THEREOF, THE (SSUING INSURER WILL GNOEAVOR TOMAIL 30 DAYS WRITTEN
g MHERMTOWELEH.WFMHEWDOSOML

Harnett County Building Dept
P O Bor 65
Lillington WC 27546

ACORD 28 (2001/98)

- e —— [T T AT s BN AC RA_7RO_CTC TT *ran onnr 7Y /7T



IMPORTANT

If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certiftcate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitule a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

" ACORD 26 (2001/08)

7R TA OO AN a N arbA-ZHA-RTR TT:00 RARZ /7Z1/7.1



DFE ¢ K

Plan Box Number /1 LE

!

Required Inspections for SFA/SFD °

Job Name MZS#

Date: X-// “67

Appl. # 69 5np 2| 2.5
Valuation # L+ | 7

Sq. Feet (<o’

Sequence ;

10 L R* Bldg. Footing

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

20 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 Four Trade RoughIn -

40 Four Trade Rough In> 2500
W 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 Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500

60 1 / One Trade Final

One Trade Final > 2500

60 .
99_

Envir. Operations Permit



