* Each section below Io be filled out by Application # l& q § u_// 2/ 4 j) 7

whomaver performing wark. Must be awner

or loansed caniraclor. Address, company Harnatt County Central Permitiing

name & phone must malch information on

PO Box 65 Lillingtan, NG 27546

llcanse. 91u B93-7525 Fax 910-963-2793 www harnett, arg/permlts
tio Resid Bulldin d Ti orml
Owner's Name: RQD LUCQ.S Date: (o~ |¥-C &
Site Address: Phone:_3 10 §92 (436

Dirsctions 1o job site from Lilington: __ /~z 3¢, 2" 7 Llesd I3 s £

LLJY(I"\ ZOL\-C)' ‘175. Pﬁ’r‘ir"’\r‘h(’y\ H,LIS SLJM‘J«.MP\_ [N

Yoo Ce@F Ton (o Re- [ rstvee b T 4o 2vol sbreek Turn Lell Lok
Subdivision: _Per ST m anoA N, Hs ot _ 39

Description of Proposed Wark: | \om . #Bedrooms:
Heated SF 251G Unheated SF 328 _ Finished Rec Room? F*’f Craw! Space ¢ Slab ()
General Gontractor Information

(oLus B lders | Qo -892- 4356
Building Contractor’'s Company Name Telephona
1| FE)(,,)JE/ Lane Vonn NC. 2p339
Addr, : License #

Must sign & fill out second page

re of Owner/Contractor/Officer(s) of Corporation

Electrical Permit Information

Dascriptlon of Work /f'/ea-?‘fr'_-{f Service Size: _ 26D _Amps TPole: yes/no
plester 4 Face ¢shechrtcad 23 499 5289
Electrical Contractor's Cempany Name Telephone

<M (eshe Bof Sasbael e, |2 o6 7-Y
Addres " License #
Ly LD

ignalure of Officer(s) of Corporation

h YHYAC Permit Information

Description of Work _ H e _
RBensless Hea\+.ht + Al— 4 R44 424&
Mechanical Contractor's Cdtpany Name Talephone

S0 Rastey (., Cpgdy L. 2052 |

Adgress [ License #
Signature of Officer!s rporation
Plumbing Permlt information

Descnptron of Work ___ olues b . #Baths__ €. S~
Grddy's Llimbires ° 919-289-30%3
mbéng/Conlractor s Comgfdny Name Telephone
OZ,?J)\ AR l”}.cr?:s e LV (9505

License #

Addre %_: z

ignature of Officer(s) of Zdrporation

P Int ion

_Mia_/l?_#ﬂaa D3- 772 - %r
Insulation ContractoPs Company Name & Address ‘ Telephone
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Application #

Homeowners Applying to Bulld Their Own Home
Please answer tha following questions then see a Panmit Technician lo determine If you qualify for permit under Owners Examptlon.
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 i‘ndividual to superintend and manage construction of the
project? ____yes __no
3. Do you intend to directly control & supervise construction activities? __yes _  no

4. Do you intend to scheduie, contract, or directly pay for all phases of construction work to be
dona? __yes ___na

5. Do you intend to personally occupy the bullding for at least 12 consecutive months following
completion of construction and do you understand that it you do not do so, it creates the

presumption under law that you fraudulently secured the permit?
: __yes ___no

| 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 Harnett County Zoning Ordinance. | state the information on the abova
coniractors is correct as known to me and if any changas occur including listad contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certity it is my respoensibility to notify the Harnett County Central Permitting Department of

any and hanges.
: 2-4-079

i Cwner/Contractor/Officer(s) of Corpaoration Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
-The.undersigned .applicant being.the:

L~ General Cantractor Owner Officar/Agent of the Contractor or Owner

Do hersby confirm under panalties of perjury that the parson(s), firm(s) or corporation(s) performing the work
set forth in the parmit:

Has three (3) or more employeas and has obtained werkars’ compensation Insurance to caver tham,

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

them.,

l/ Has one (1) or more subcontractors{s) who has their own policy of workers' compensation insurance
covering themselves,

Has no mora than two (2) employees and no subcontractors.

While working on the project for which this parmit is sought it is understood that the Central Permitting
Department issuing the permit may require cerlilicates of coverage of worker's compensation insurance prior
to issuance of the parmit and at any time during the permitted work from any parson, firm or corporation
carrying out the work.

Company or Nams: o

Sign wiTitle: — Date: <~ 4"‘ 7 ?
oy |

7 //
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Plan Box Number & — >

Required Inspections for SFA/SFD °

Sequence
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999 Pl

Job Name A 06/?—&
Date:  / ~ 23 = S

$

R* Bldg. Footing

R* Elec. Temp Service Pole
R?* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp,

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

Four Trade Roughln -
Four Trade Rough In> 2500
“Tace Trade Rough In
Three Trade Rough In> 2500
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 Fina]

Three Trade Final > 2500
Two Trade Final

Two Trade Finaj > 2500
One Trade Finaj

One Trade Final > 2500
Envir. Operations Permit



