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* Each section below lo be filled aut by Application # i
whomaever parforming work. Mus! be owner
or licensed contractar. Address, company H P .

, i o s arnett County Central Parmitting
:'i\ame & phona must match information on PO Box 65 Lilinglon, NC 27546
censs. 910-892-7525 Fax 910-893-2793 www.hamatt org/permits

Application for Residentia) Bujiging and Trades Permit

Owner's Narne: A« 2 a¢ f%/ (I jie A H_‘;‘x.! Date: é - - <7 /

p . ~ L
Site Address. &2 (Tr Fhri K L1l asteel Phone: G40 S & Y6 TE 5"
Directions to job site from Lillington: 4 ¢.r ¢ L7 AT Tals M s S

A 'L-«/'t'a’&/,ﬁ;'d t o~ 7 “’7) £ Asoen é"f‘t'ﬂ}‘(f F L pee A

I)'L" _17 & £ _l_", {J/
Subdivision: __e¢ 220750 4% Lot: _ K2
Description of Proposed Waork: A oo ol #8edrooms:_ &% !
Heated SF Afey” Unheated SF 5'7%:_ Finishad Rec Room? [re f Crawl Space {a}’S@b( )

r i nlorm

SEH T LC S T g cse SEY & 75T
Building Contractor's Company Name Talephone

& Aj*,(jf row 247 /(f//tg QS N L 8y LY iLs
Addrass License #

g o ',..u—"

,’%.«:’ Gy b _;-J’ ,{’:/»— . -‘-4:’ Must sign & fill out second page

Sighature of 0WI16(/COHU¢CIOF/0“IQ§H'§T5’ Corporation : 5
. 2 PR WY [ | YRR T R oy | e . . .
Mmmmn.mmm

Dascription of Work . Electrical Cost $

TS Pole: Yes (-4 No{} Underground {¢—  Cverheard ()

Permanent Service. Underground () Overhead ()  Service Size 2 z¢’ Amps

LM g Sl 2 gre _S£re AL

Electrical Contractor's Company Name Telephone

LT Pammereh Brire 2224
Address License #

Enature of Ofﬂcer{s) &Corparatnon

Mechanicai Permit information
Description of Work

Mumberof Units ___ Type System Mechanical Cost §___ S
doercd ¢ Fonct Sl WAL T Zoe2
Mechanical Coniractor's Company Name Talephone

ST pratracce Pr  Hege sitis AL QBIVP A2 A T S e

Address - E % License #
Signature of Officer(—sf‘of Corporation

Plumbing Permit Information

Description of Work

Number of Baths Plumbing Cost $

LRI hicmt” s L3 flangen o Y75 —3fYs
Plumbm{ Contractor's Comﬁany Name Telephone

IIB_Lonn 4 0T ST phels sdLEIVE Lr—268 35 7
Address Licanse #

Cshnag? (st e {43k il

Signature of Officer(s) of Corporation

insylation Permit [nformation
Residantial (¥ Other {} Not Required ()
Tl n  KI7E —
insuiation Gontractor's Company Name Address Teiephone
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Application # .

Homeowners Applying to Bulld Their Own Home

Plaase answer the following quastions then see a Penrnit Technivian to determine if you quality for permit under Owners Exemption.

1. Do you own the tand on which this buiiding will be constructed? _=%¥es __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? __yes e~ N0
3. Do you intend to directly control & supervise construction activities? _—fés no

4. Do you intend to scheduls, contract, or directly pay tor all phases of construction work to be
done? _. Y¥es 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

Guestionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avaitable upon request)

e i e e

I hereby cenify that | have the authority to make necessary application. that the application is correct
and that the constructicn will conform 1o the regulations in the Building, Electrical, Plumbing and
Machanical codes, and tha Harnett Counly Zoning Qrdinance. | state the information on the above
contractors is correct as known to me and il any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
Thanges, | certify it is my responsibility to notify the Harnett County Central Permitting Depatment of
anty and all chanyeas,

A L o OF

Signature of Owner/‘Cantractor/Officer(s) of Corporation Date

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

__Generai Contractor Cwnar Officar/Agant of the Contractor or Owner

Do hereby contirm under penaities of perjury that the persen(s), firm(s) or corporation(s) performing the work
set forth in the permi

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

... Has one (1) or more subcontracters(s) and has obtained workers' compansation insurance 1o cover
them.

__;_'j__/ Has one (1) or more subcontractors{s; who has their own policy of workers’ compensation insurance
covering themselves.

Has ne more than two (2) employees and no subcontractors.

While working on the project for which this permit is soughi it is understood that the Cantral Permitting
Department issuing the parrmit may reguire certiticates of coverage of worker's compensation insurance prior
0 issuance of the permit and at any tima during the permitted work from any person, firm or corporation
carrying out the work.

|
i B, e =L s e A
| Company or Name:_ ¢zl @ e S o = -~
A s ; - . e g
' Sigh wiTithe: =V e o 20 v :,':J:’ Hr Date; o~~~ < >
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Plan Box Number _D ~-&

CRawW

Job Name /& ENNE7L
Faog W RN co N 2 o "’65

£ -2 -09

Date:

Required Inspections for SFA/SFD

Sequence

10 11—
10-30 v

20 v

20 "
30-999

30-999

30-999

30-999

40

40 —
40

40

40

40

40

40

50 —
60

60 L
60
60
60
60
60
60
999

Appl. # © 2038
Valuation s 213 L 20 |

Sq.Feet B2 R=2,

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 Rough In

Four Trade Rough In> 2500
Three 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 Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



