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whomaver perfaming work, Musi be owner Application # e 5 £t

or licensed contracior. Address, company

naine & phane must match intormation gn Harnett County Central F‘ermitting
- FO Box 65 Lillington, NC 27546
G10-893-7525 Fax 910-B93.2793 wew harnett. org/parmits
Application tor Residential | Trades Permit
Owner's Mame; £ iy A e s gee A e s 77 Date: .~ - <&~ 2 &
Site Address: Phone:
Girections to job site from Lillington: v 7 ;’?’ £ 6 & R il e
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Subdivision: ,/:'j P Lot: f;; ;e A

Dascription of Proposed Work: AL e pA s = #B8edrooms: .3

Heated SF.22 % ¢ Unheated SF. ,4;// —__ Finished Rec froom? _4 £ Crawl Space () Stab ()7 (i adgmss 7

..... [ P U T _____,u i e — .
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Description of Work Electrical Cost $

TS Poie: Yes (4~ No () Underground (¢  Overheard ()

Permanent Service: Underground (y  Overhead ()  Service Size: 2 ¢ Amps

L g Sl 2 e _£50 ILLTL

Electricat Contractor’s Company Name Teiaphone

T PP g rBI Lt e JEp 72
Address 2 License #

TR VL VR AP VLY < e
natura of Officer(s) of Corpdrathion

Mechanical Permit Information

Description of Work ___

NumberofUnits _  Type System __ _ Mechanical Cost §_ .
doaed o Tene Site. MEY - Ter
Mechanical Contractor's Company Name Telephone

S217 pragracce Pr Mg suilis N pBIVE P W AT

Address . é 2,7 License #
Signature of Ofﬁcer(s;of Corporation

Plumbing Permit information

DCescription of Work

Number of Baths Plumbing Cost §
4 ) A T T P YTE 2 YL
Flumbing Contractor's Company Mame Telephone
I Ponn B L7 S F fheli o r8IVE L 26 37
Address License #

[NEETUONLIL FILT AU e 0 P73 2P~ V- S
Signatute of Officeris) of Corporation

Insulation Permit [nformation

Residential (" Other {} Not Required ()
Lo gm R M
insulation Contractar's Compary Name Address Telephone
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Insutation Contractor's Company Name & Address Telephane
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" arformning work, Must be owner :
vgae:c-nlractnr Address, company /.,SCANNED

h intomatio Harnett County Central Permitting
i & phene must matuh iniamation on PO Box 66 Lillington, NC 27548 PR
ns@. 910-893-7528 Fax 910-893-2793 www.harnatt.org/paimits DATE
Application tor R ial B n m
Owner's Name: /\( g L Yol TN, m;g:( Data: 7 -/ 5-<F
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Subdivision: ___ ez 28 S sk Lot: _ .2 & i
Description of Proposed Work: /¥ < & Al s € #Bedrooms:__
Heated SF _Z/2 7 Unheated SF & ¢ _ Finished Rec Room? v/ Craw! Space (+$7ab ()
nar n ntorma
L Cens T S SEY— & 768
Building Contractor's Company Name Telephone
(i fr dfal B Ao liigtoe 22 275 LE L 55
Address - License #
el S/__ "’/:,_::, ey Must sign & flil out second page .
e of anar‘ ontra__c.tquﬂina{(s}, of Corporation ‘ - -

Electr i
Elactrical Cost $ I
TSRole: Yas (4~ No() Undergrouridy— Overheard (
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e
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Tpacd & Fancd w2y 2222
echanical Contractor's Company Name Teleghone
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Applicution #__ " 7 S €L A jECC

Homeowners Applying to Bulld Their Own Home

Please answer the tollowing questions 1hen see a Parmit Technician to determine if you qualify Tor permit under Owners Exsmplion,
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avaitable upon request)

1. Do you own the land on which this building will be constructed? ___yes _¢c-TO

2. Have you hired or intend to hire an individual to superintend and manage construgtion of the
project? ___yes TR0
3. Do you intend to directly controt & supervise construction activities? _L_{'ﬁ’sﬂ _._ho

4. Do you intend 1o schiedule, contract, or diractly pay for all phases of ccz?twc\'mn werk to be
done? . Yyes ___no

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
oresumption under law that you fraudulently secured the permit?
___yes —Tio

| hareby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regutations in the Building. 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 ptan,
number of bedrooms, building and trade plans, Ervironmental Health permit changes or proposed use
changes, | cedtity it is my responsibility to notify the Harnett County Cartral Permitting Department of
any and all changes.

_ . _ P
T PRE Gt
Signature ot Jwner/Contractor/Cfficer(s) ot Corporation Date

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

General Contractor Owner Officar/Agent of the Contractor or Ownar

Do hereby confirm under penalties of perjury that the person(s). firm(s) or corporation(s) performing the work
set forth in the parmit:

_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

. h/Has one {1) or more subcontractors(s) and has obtained workers’ compansation insurancs to cover
them.

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

__Has no rmore than two (2} employees and no subconiractors.
While working on the project for which this permit is sought it is understood that the Central Parmitting _
Depariment issuing the permit may require certificates of coverage of worker’s compensation insurance pror

! {o 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:_« 2o e _E o2l T EL <
3 = o P
Sign wiTitle: ,7; it~ ,47;/7’/"( Lt Date: < el a

Page 2 of 2 /08



R asEmedT

Job Name KEMEA’/ C(gm:;..ﬁé
Date: S- AL-o 7 ‘

Plan Box Number B ~ 3
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Required Inspections for SFA/SFD °
Appl. #_0F 550 211G 6T

Valuation #3200, 14 8 ; |
Sq.Feet S 2 5/

A b e b A R 2 st et 3 e

Sequence
10 v R* Bldg. Footing
10-30 1/ R* Elec. Temp Service Pole
20 / R* Building Foundation
20 v Address Confirmation 1
30-999 : \/ Open Floor b
30-999 R* Bldg. Slab Insp. o]
30-999 R* Elec. Under Slab ‘ |
30-999 R*Plumb. Under Slab
40 Four Trade Rough In
40 v Four Trade Rough In> 2500
W rve 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 L R* Insulation
60 . Four Trade Final
60 (g 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 R One Trade Final > 2500

999 L Envir. Operations Permit




