Appliéation # Q 9‘03‘ Y

« Each asction below 1o be lled out by
whomever parforming work, Must be owner

d Trades

or licensed contraclor. Address, company .
name & phone must match Information on H5’"%%22‘;2%&;2?%‘;;@;“‘“9
| lcanse. ' Phone 810-893-7525 Fax 910-893-2783 www.hamett.org

Owner's Name: A Z
Site Address: /:-;‘:l
Diracjions {o job site from Lilington: Az 2 .

LAl NI .7 @ ..’A A P 2

e A

Frrnce TR ik i Sy
Subdivision: _ XL ALY A%‘V ' Lot: A
Description of Proposed Work: '75‘:{4’/ 5#4/1/ ' _ #Badrooms:
Heated SF /33 Unheated SF Y40 Finféed Rec Flo;)m‘? _ Al Crawl Space (¥ Stab ()

' rmatlo

(v berlond (Home s . Qo -8]32 ~43A5
Bullding Contractor’s Company Name Telephone

Po Pox 127 Qunn NC 28335 59443

: License #

Address 9 .
Oy ?—"""4' Must slgn & fill out second page

Signature of Owner/Contractor/Officer(s) of Comoration
-

it Infor

Description of Work __ New) Sorvice Size: 200 _Amps TPole yesino

Wester « Pace QU - 439- 5383
Elecirical Contractor's Company Name - - Telephone .

sAG Lesie Or. Sanford ,WNC IZoa7- 4
Addrass - A ‘ License #

Ustlags. thapBon

Signature of Officer(s) of Corporation
Description of Work (ML -

TJac ksons Heatviy « Al ‘ Qo - g§qi- 410
Mechanical Contractor's Company Name Toelephone

Po Porx 82 Rensor  NC 23670
Addres N ’ License #
Signalure of Officér(s) of Corporation

Plumbing Permit Information

Derrrintion of Waork ___ i # Baths_ié___' /

New

g Lotlaser— ardinf P SIX - ML X
Piumbing Contractor's Company Name Telephone
D) e 2. hek A "Z3/g0

T License #

Address, ,
Signature of Officer(s) of Corporation
Insulation Permit Information
Fl;‘:e C:‘\-\! ]:hm‘q‘{'i\ow 4‘8 PErSoﬂ st F’W ,NC qla- 435" 8855
Insulation Contraclor's Company Name & Address: ’ Telephone
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Application #

Homeowners Applylng to Bulld Their Own Home
Please answer the following questions then see a Permit Techniclan to determina If you quality for permit under Cwners Exemption.

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

1. Do you own the land on which this building will be constructed? ___yss ___"No

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? yes ___no

3. Do you intend to directly control & supervise construction activities? ___yes __No
phases of construction work to be

4. Do you Intend to schedule, cantract, or directly pay for all
__yes ___no

dona?

5. Do you intend to personally occupy the bullding 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 iaw that you fraudulently sacured 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, bullding and trade plans, Environmental Health permit changes of proposed use
changes, | certify It is my responsibliity to notify the Hamett County Central Permitting Department of

any and all changes.

g]% < L’Z% ' 5“////&97
Signatuie of Owner/Contractor/Officer(s) of Corporation Date

Affldavl't for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

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

Do hersby conflrm under penalties of perjury that the person(s), firm(s) or corporatlon(s) performing the work
set forth in the permit: '

Has three {3) or more employees and has obtalned workers' compensation Insurance to cover them.

- Has one (1) or more subcontractors(s) and has obtained workers' compensation Insurance to cover
tham.

1+ Has one (1) or more subcontractors(s) who has thelr own policy of workers' compensation insurance
covaring themselves. '

Has no more than two (2} employees and no subcontraclors.

While warking on the project for which this permit Is sought It Is understood that the Central Permitting
Department issuing the permit may require certlficates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work. ‘

Company or Nar~~ 4464(/7/&/ .%/W-‘Jj . //Mif s

.Sign w/T itle:_zg?%'jm\ DatenS ////A} 7
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~ PLAN BOXNUMBER PP -/  JOBNAME L auge| Valley

DATE 5-13- &9

- REQUIRED INSPECTIONS FOR SFA/SFD

50

APPL. # O “S50DZ2 Z=Cre

VALUATION &13 4 £&5L
SQ.FEET Zo 7

" SEQUENCE
10 " R* BLDG. FOOTING
1030 — R* ELEC. TEMP SERVICE POLE
20 — R*BUILDING FOUNDATION
20 — ADDRESS CONFIRMATION
30-999 __— OPEN FLOOR
30-999 R* BLDG. SLAB INSP.
30-999 R* ELEC. UNDER SLAB
30-999 R*PLUMB. UNDER SLAB
40 L FOUR TRADE ROUGH IN
40 FOUR TRADE ROUGH IN > 2500
40 THREE TRADE ROUGH IN
40 THREE TRADE ROUGH IN >2500
40 TWO TRADE ROUGH IN
40 TWO TRADE ROUGH IN > 2500
40 ONE TRADE ROUGH
40 ONE TRADE ROUGH IN > 2500
" R* INSULATION
60 L FOUR TRADE FINAL
60 FOUR TRADE FINAL > 2500
60 THREE TRADE FINAL
60 THREE TRADE TINAL > 2500
60 TWO TRADE FINAL
- 60 TWO TRADE FINAL > 2500
60 ONE TRADE FINAL
60 ONE TRADE FINAL > 2500

999 = ENVIRO. OPERATIONS PERMIT




