iicense,

* Each saction beiow 1o be filed ot by Application # O’) ‘ 7 7 q
whomever performing work. Must be owner

or licensed confractor. Adgress campany
name & phone qnust match mforma!mn on Ha"%"gfgg&.%%":rﬁcpéggumg

-zmsmhamnorgfaermns
- ’JA SR il "

Owner's Name: Mﬂﬂ_&;.ﬂ'zu:m Oate: _3- 20-09
Site Address: Jﬁéu:&i’hone Mm

Directions to job site from Llllmgton bm&fof ?J

/4.{(3: R .G M“b/ Ea 59;5 1 _M__ﬂ;_%

Subdivision: ?E'Eq-c.er ' F: Lot 9

Description of Proposad Work: [.V_( ﬁ the #Bedrooms: ;3

Haated SF & Unheated SF _—~ Finished Rec Room? - Crawl Spacs M Slab (}

9'0 893-?525 Fm: 910-853

n r
U9 Sir 1347
Building Contractor's Company Name Telaphone
J‘ -D 'ﬁ’/ D"' S.‘l- k f L < P
Address License #

A Must sign & fill our second page
ra of OwnerJComractorfOfﬁcer(s) of Corporation

Eloctrical Pormit ]n!gmg!igg
Description of Work AP Zﬁm Service Size: Amps TPodei@o

A o cFni ¢ UT_ P30 IS/
Electrical Gontractor s Company Name Telephone
Z . < 23 oy 2lIYY
Address , Licanseg #

gb;g!izof Ofticer(s) of Corporation
Mﬁw_lmmm
Descriptian of Work —M'-'Léam

7 729 JEFe
Mechanical Coniréctors Cornpany Name Telephone

IE3 _Stgpwarh £ G orp A C 22729

Address ' License #
SignatuE of Oléer{s} of Corporation

MM.EM_IMM
Description of Work MLM # Baths

l&c% &ﬂm thg 28___giy £t
Plumifng Contractor's mpany Name Telephone

S22 St & yo & Z@d;ﬁlff Z .o

Addrass License #
Signazg oi Officer(s) of Corporation
Mﬂ.ﬂm&mm
— A . s ~LCrog 9y
InSulation CoMiractor's Company Name & Bss Telephone
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Application # O,? 7 7 7 0/

Homeowners Applying to Build Their Own Home , _{
Please answer the following questiona than see a Permit Tachnidan to determine if you qualify for permit under Dwners Exemption.
Questionnaire per G.S. 87-14 Reguiations as to lssuse of Building Permits (Memo available upon request)

1. Do you own the iand on which this building will be constructed? _Q yes __ no

2. Have you hired or intend to hire an indlvidual to superintend and manage construction of the
project? . : ___Yyes & no

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? —yes ___no

5. Do you intend to personally accupy 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?

_.y98 _no

I hareby certify that | have the authority to make necessary appiication, that the application is carrect.
and that the construction will conform to the regulations In the Building, Electrical, Plumbing and
Machanical codes, and the Harnett County Zoning Ondinance. 1| state tha information on the above
contractors is correct' as known to me and if any changes occur including listed contractors, site plan,
number of bedraoms, building and trade pians, Environmenta! Heath permit changes or proposed use
changes, | certify It is my responsibility to notify the Harnett County Central Permitting Department of

‘carrying out the work,

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

{

Owner Officar/Agent of the Con&actor or Ownar

Do hereby confirm undarpenalﬂas of perjury that the person(s), firm{s) or corporation(s) parforming the wérk
set forth in the permit: .

General Contractor

Has three (3) or more employees and has obtained workera’ compensation irﬁuranca to cover them.

Has one (1} or more subcontraciors(s) and has oblained workers’ compensation insurance o cover

them.

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

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

While working on the project for which this permit is sought it is understood that the Central Parmitting
Departmant issuing the permit may require carstificates of coverage of worker's compengation Insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

oo
Company or Na ez__ézy__a_éos;u"LA s

Sign wTitle: ?{2&&!:1 Pt Date: 3-20-09 [,
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Required Inspections for SFA/SF *

Sequence

10

/

10-30

20

/

20

30-999

/

30-999

30-999

Ms Seaass.
Coo R

7
Plan Box Number G 5

i P Meery”
Job Name ‘

Date:

t

R* Bidg, Footing
R* Elec, Temp Service Pole
ilding F

Four Trade RoughIn -
Four Trade Rough In> 2509
e Trade ROU&h In

Two Trade Fing] > 2500
One Trade Fingj

One Trade Finaf > 2500
Envir, Operations Permit




