* Each section below 1o be fledoutby - Application #

whomaver Parforming work.  Must ba owner

or llcenged contragtar, ‘Address, company
name & phona must match infarmation on Harnett County Central Pormitting

licansa, PO Box 85 Lillngtan, NG 27546

Phona 810-883-7625 Fay 810-803-2763 www.harnett.org
Applicatlon for Residential Building and redes Permit

Owner's Name: o 3
— Sito Address:__ 2207 'Strike Fegle Drnve Phons(J 10 G-

Direrctions to Job aite from Lilington:

‘ ~ Rt.27 towards Rt 87, Turnlef on Tingen Road. Tum isft into Subdivision on Strike Eagié Drive.

subdMslon:_Po\*‘\om ~P oiat Lot: . //

Description of Proposed Work: < ; ' ' #Bedrooms;__ 3
Heated SF _/26S™ Unheated SF LBO_ Finlshed Rec Room? © /O . Crawl Space ( ) SlabqC

neral Contractor Int. rmat

ot eutlle LicC Ao Y26 2898
Bullding Contractor's Company lame Telephane ) ‘ :
' - Ay _3Ys92-BdD-U

Address License #
\ Must sign & fill out second paga
Signatixa of Ow onb?(nr@fﬂcer(s) of Corporatlon . :
[ al Pe informat]

Description of Work __ A S ckie Service Size: Qoo Amps TPole:@asho
Wdoe <, 4nc. M“QHS‘?

Electried Co r's Company Name Telephona
deieod Pd Jayedlevillonsc 2532 looo &~
Address -!j ! ' License ¥
Signature of Offiger(s) of Corporation
. Mechanical Permit Intormation
Description of Work A Ve lise
~Ava Anc. {810 Y4y~ GSes

Mschanical Contractor's Company Name Telephone

S5a17~103 Vaelord R, Aoyl Ny 1587y

Address = License #
Signature of % cer{s) of Corporation

Ing Permit Inform
Description of Work ____ Afene  lprtdery #Baths___.o2
Plumbing Contractor's Company Name Telaphons

Op FRYN¢e. 836 Nr3E-ry
Addrass_ License #
Slgnature of Offic r(s) of oration
e a

I&r cf;?"fmv/....z,»_' Y8 Frsen St g;ywwm, wve  (90) 186 -83s5s
insulation’Contractor's Company Nama & Addrbss ! Z30] Telephona
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™

Application #

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Tachnidan to determine If you qualify for penmit under Ownera Examption.
Questlonnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Meme available upon reques)

1. Do you own the land on which this building will be constructed? ;/yes ___hno

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? _Y yes __ho
3. Do you intend to directly control & supervise construction activities? ___{yes ___no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? _v yes ___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
presumption under law that you fraudulently secured the permit?

__yes __no

| heraby certify that | have the authority to make nacessary application, that the application is correct
and that the consiruction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamelt County Zoning Ordinance. | state the information on the above
contractors is comect 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 responsibiiity to notify the Harneit County Central Permitting Department of
any and all changes.

R s SR 3/r0f09
Sfynatore of Owner/Contragtor/Officer(s) of Corporation Date -

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

General Contractor Owner K Officer/Agent of the Contractor or Owner

Do hareby confirm under penalties of perjury that the person(s), firm(s} or corparation{s) performing the work
set forth in the permit:

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

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

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

Has nc monre than two {2) employees and no subcontractors.

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

Company or Name:; b\\s C,S,QJ__: Aoma_s Q£ ;l%’gﬁw;”g,[:[zC_

Sign wiTitle:] - u C. : o & Date:_J// o/ o7 |
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Plan Box Number

= a8 t Carnce

Job Name B LL < Lark
D L é- g

Date:

Required Inspections for SFA/SFD *
! Appl. # & G S0k 734

Sequence

10
10-30

20 -

20 -
30-999

30-999 —
30-999

30-999 "
40 _\._/
40

1N . e
40

40
40
40
40

50 L
60 -
50

60
60
60
60
60

4 60
o _999_ \./

\I\

Valuation 4 )| & 249
Sq. Feet | 790

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 RoughIn -
Four Trade Rough In> 2500
e 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 Fina}

Four Trade Final > 2500
Three Trade Fina]

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



