Al ¢

* Each section below to be filled out by Application #
whomever perfarming work. Must be owner

or licensed contractor. Address, company R

name & phone must match information an Harnett County Central Permittlng

license. PO Box B5 Lillington, NG 27546

lication for R

A
Owner's Name: () iy { O O '}-\_/ HoMes,

910-893-7525 Fax 910-893-2793 www harnefl.org/permits
esidential Building and Trades Permit

Date:

Site Address: £.,0 , Rax (17 F Ralesyn _ ai(

Z}ﬁ%’ne:ﬂ_l‘” ¥33-542C

Directions to job site from Lillington: 90! A - Rt [n to_ BB otiard &30‘} -

—RE _inép JoSepPt Alexand ey

Subdivision: _B aN\oyrd woad S Lot: _ /42
Description of Proposed Work: ¥Bedrooms;
Heated SF Unheated SF — Finished Rec Room? / Crawl Space ('—1' Slab ()
General Contractor Information :
Oax Gty  Homes 917) §32 ~551¢
Building Contractor's Company Name Telephone

L. . Bax 6117 Raleigh MNC. 27£2% 53423

Address

License #

oy Za Must sign & fil out second page
ignature of O er/Contractor/Officer(s) of Corporation

Electrical Permit Information

Description of Work Service Size:

Amps TPole: yes/no

CHpelce ELEimie /P~R P/~ 2 D/0

Electrical Conlractor's Company Name Telephone

OO e LERLE SR ae. QRPSY—f

/A LR
o

Signalure of Officer(s) of Corporation

License #

Mechanical Permit information

Description of Work A AC

Cacolinn Nie Seryicas &) RalewoM TIne,
Mechanical Contractor's Company Name

“mMyz2-9922

MO0 CHalks Ry, (0Ake. fheest N

Address
L7

%ﬁtur@ of Oficer(s) of Gorporation |

Plumbing Permit Information

Descri;:/)lion of Work

W""‘h‘/é/? //%m At

Plumbing Contractor's Company Mame

B %5 S prgpe ALC

Telephone
arsgr] 22587
License #
# Baths
G W5 T Tose
Telephone
& 20 Py
: License #

Address

v .
V2
$fgnature of Officér(s) of Corporation

| r,AL\_F’RQ Insul At/ on

Insulation Permit Information

219) 554 - 9004

Insulation Contractor’s Company Name & Address
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Telephone
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Application #

dmeowners Applying to Build Their Own Home

Please_) answer the folloyfing quastions then see a Permit Technician ta determine if you qualify for permit ungemOwners Exemption.
CQluestionnaire per/3.S. 8Y-14 Regulations as 1o |séue Ypf Building Permits {Memg/avallable upon request)

. Do yab own the land on\which this building will be cohstructed?  ___ ye | no

h

2. Have you hirgd or intend to hire an individyal to supedintend and managg construgtion of the
roject? yes no

3\ Do you intghd to directly dontrol & superyise construction activities? ' yes no

4.\ Do you intend to schedule \contract, ordirectly pay for &ll phases of construction wprk to be
dope? f yes _ no

5. Ro you iftend to personally dccupy thie building for at least 12 gbnsecutive months follqwing
completionfof construction and dg you ynderstand that if you ddfiot do so, it creates the
presulqptidn under law that you friudylently 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 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 Harnett County Central Permitting Department of
any and all changes.

Noed it tad of Gz~ 3-{7 - ? '

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant bsing 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' compensation insurance to cover them.

Has one (1)} or more subcontractors(s) and has obtained workers' compensation insurance 10 cover
them. -

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

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
"o issuance of the permit and at any tim during the permitted work from any person, firm or corporation

carrying out the work. . L o
Company or Name: 0 axw_ G 1‘\!’ H OMED.
Sign waitle:Th/O% m2y) e Za Date: 3 - /7“ o?
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Crant

Plan Box Number (o 9 Job Name{< {14 Woop s

Date:_i?—\'?-(icz’

Required Inspections for SFA/spp *
Appl.#_ 04 - sy AL 4
: Valuation 219 492
Sq. Feet_ =37,

Sequence
o R® Bldg, Footing
10-30 R? Elec, Temp Service pole
20 v R* Building Foundation
20 Address C on
30-999 e Floor
30-999 F?fglld; Slab
30-999 R? Elec. Under Siab
30-999 — R*Plumb. Under S1ap
40 Four Trade Rough 1, -
40 vl Four Trade Rough In> 2509
W . 1ice Trade Rough In
40 Three Trade Rough In> 2509
40 Two Trade Rough In
40 . Two Trade Rough In> 2500
40 — One Trade Rough In
40 . One Trade Rough In > 2509
0___ 7 R? Insulation
60 Four Trade Fingj
50 v Four Trade Final > 2509
60__ _ Trade Fingj
60__ _ Three Trade Fina] > 7509

- Two Trade Fingj

Two Trade Fingf > 2500




