* Each section below to be flled out by - Application # 5) 8 6’ D
whomaver porforming work, Must ba ownar ’

or licensed contractor. ‘Address, company Y
name & phone must match nformation on Han?%“agfggL’ﬁﬁgﬁggrﬂ@‘;’éﬂmm

Owner's Nama: Y.: 0 a edeville, L4 Date:ﬂrf{b
— Shte Address: 210 Stelia E‘%L. Dy Phone{(10 6

Dlrections to job slte from Lilington; _ _
- Rt.27 towards Rt87. Tumleft on Tingen Road. Tun left into Subdivision on Strike Eagle Drive.

"cans' Phone 810-883-7625 Fax 910-883-2793 www.harnstt, org
Application for Residentiaj Building and Trades Permit -
yLii

subdivision: _ P oMopns Peojn Lot: .99
Description of Proposed Work: S if\p:r'e ol b wt.nl'g #Bedrooms:____ 3
Heated SF_/26S_ Unheated SF SY0_ FinlsheT Rec Room? MO CrawlSpace () Siab 4

General Contractor Information
- £ awille btc _(qig) YAl 2898
Bullding Contractor's Company Name Telephons '

3&}{ 35[539~BLD*U

Address License #

W Must slgn & Al out secand page

Slgnatixe of Ow@Bom?(QQOﬂicar(s) af Corporation . :
Electtical Permit Information

Description of Work A2 $cedie ¢ _Service Size- Amps TPole: yes/no

%iltdut./pﬂc' (qIQJRQS*B"‘fS"B
Electried!l Confractor's Comparly Name Telephone

ﬁﬂ%@% 4ﬂ-rre,+4w,‘|lti\ﬂl 282)2 lood L~
Address - ; ‘Mj ! License #

Signature of Officer(s) of Corporation
Mechanical Permit information

Description of Work ___ Afewr el & Aoy CocoleBioniayg

MMoa ¥ ~Ava fnc. v @Alo_Y%4- LSS
Machanical Contractor's Company Name Telephons

Address . , License #
Slgnature of %7 icar(s) of Corporation _

Plumbing Permit Information
Dascription of Work __ A~ P4 Ay Stovie #Baths__ o2

26 404 B

Flumblng Contractor's Company Name elephone

O FARY Nc. A3%6 N7 8€E -£y

License #

517103 Raelard VY, Fayeloidle nic2ney_ 1S87Y

Address,

Slgnature of Offlcér(s) of oratlon

Insulatlon Permlf information

Insulation’Contractor's Company Name & Addrbss ’ SG30 Telophone
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Homeowners Applying to Build Their Own Home
Flease answer the following questions then see a Parmit Technician to determine if you qualify for permit under Ownaers Exemption.

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

1. Do you own the land on which this building will be constructed? __yes __ 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

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 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

EXPIRED PERMIT FE
is as per cu e

| 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.
ES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

s —— 4/2:/0‘7

_ﬂélgbg_tgfgof Owner/Contractor/Officer(s) of Corporation Datei

m-,ﬁ““&"ﬂm%

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

Officer/Agent of the Contractor or Owner

General Contractor Qwner

Do hereby confirm under penalties of perjury that the person(s), firn(s) or corporation(s) performing the work
set forth in the permit:

If 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 to cover
them,

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

Has no more than twa (2) employees and no subcontractars.
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
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

camying out the work. _
Al (‘,I ot/ 44 F}(Nés o‘p @e/kuf'(la
k—;:::? Daterz~ alzilog
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Slpe
CHRIALE

Plan Box Number o Job Name ?ﬁm’ﬂaﬂs %JNT

Date: 7232

Required Inspections for SFA/SFD
Appl. #_ o9 oo 225
Valuation_ ¢ | | £ , 9ue
Sq.Feet |2 6o

Sequence L,L
10 — R* Bldg. Footing 74/

10-30 — 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 o R*Plumb. Under Slab

40 e 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 In

40 One Trade Rough In > 2500
50 — R* Insulation

60 " Four Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 * One Trade Final > 2500
999 . / Envir. Operations Permit




