o | .,.9,2%5@@

+ Each section befow to be filled out by Application #
wihomever performing work. Musi ba owner
or licensed confractor. Address, company H
arnett County Central Permitting
;;:1;11: :n phone must match information on PO Box 65 Lilington, NG 27548 7
i Phone 910-893-7525 Fax 910-883-2792 www.harnetl.org

Trades Permi

Site Address &g

OwTrs Name: <3/

Zhonide St B D ol Pootdorase 8L, (L) jtho 3 /_
e et e oea e
: /Jg

Subdlwsmn L arolina ,,ﬁ';aég/\/‘s ) P Lot

Descnptlun of Proposed Work: & < %r?g & éﬂf_j ;—#Badrooms: 3

Heated SF/. Z. é Unheated SF ﬁ Finished Rec Room? Crawi Space () Slab (.}/
Genera| Coniractor Information

r Information
Cu mbar!o.qol Homes q10-892 ~43A5
Bunldmg Contractor's Company Name Teiephone
Ptb Pox 741 Dunn NG 28335 594493
Address (9 ' License #
e I Must slgn & fill out second page

Signature of Owner/Contractor/Ofﬂcer(s) of Corporatlon
"~ Elac B nfor

Descnptton of Wark __Mew Service Size: _Zﬁ_t‘.B__Amps TPolg yesno

Wester + Pace QUAq - 439 - fasaq
Elactrical Contractor's Company Name Telaphone

SAG Leslie Or. San";ral Ne (2oa7- L
Address - : License #
el baploa
Signature of Oficer(s) of Corporation

achanlc It info n

Description of Work Neos ‘

Jacksans Headbvig « Alr : Q- 8q(- 410
Mechanical Contractor's Company.Name Telephone

e Pox B2  Bewnson NC 23670

Addfess. . ’ License #

Signature of Ofﬂdér(s) of Corporation

| N .Plumbln. g informatlo |
Description of Work tw # Baths_______o?

Gisver Contract Plumbing UG- 292 - 1012
PturrIbmg Contractor's Company Name Telephone
Box 726 Coats, NC 23160
Address License #

|
Signature of Officer(s) of Corporation

‘gglgglgn Permit Informatlon
Tri-C W Trsulaton AR Pevsan St Fw NC qla-486- BBSE

Insutation Contractor's Company Name & Address Telephone
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Application #

Pie'ase anewer the following quest) !
Quéstionnaire per G.S. 87-14 Regulations as to Issue of

this building will be constructed?  ___yes __

Homeowners Applying to Build Thelr Own Home
ons thef aes & Peglts"l' eclglcian to datermine If you qualify for permit under Owners Exemption.
Building Permits {Memo available upon request)

1. Do you own the land on which no
construction of the

2. Have you hired or intend to hire an individual to superintend and manage
' yes ___no

proj?ct?

—

! ) ] 1] T e ]
3. Qo you intend to directly control & supervise construction activities? ___yes __N0O
r directly pay for all phases of canstruction work to be

|
4. E?o you intend to scheduie, contract, ©
' yas ___ho

don??
5. Do you intend to personally occupy the building for.at least 12 consecutive months following

com:pletion of construction and do you understand that if you dp not do so, it creates the
presumption under law that you fraudulently secured the permit?

g

yas ___ Mo

i

£
|

] he}eby. 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 Bullding, Electrical, Plumbing and

Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above

contractars is correct as known to me and if any changes occur including listed contractors, site plan,
changes or proposed use

nurn:ber of bedrooms, building and trade plans, Environmental Health permit
changes, | certify it is my responsibifity 10 notify the Harnett Gounty Gentral Permitting Department of

angtj) all chal’f:S- | Z/%/Z/ﬂ?

Signature-6f Owner/Contractor/Qfficer(s) of Corporation Date

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

\
____‘___[{ General Contractor Cwner Officer/Agent of the Contractor of Owner

|
Do hereby canflrm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the wark
set forth In the permit:

L 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.

|

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

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

Wh[le worqug on the project for which this permit s sought it is understood that the Central Permitting
De_partment igsuing 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

carrrying out the work. ,
Corlnpany or Name: CL&.M E)Qr ' tLV\A &bm&

S e
Sigl!'1 wiTitle: .9?.. 21\;) /d‘““‘-r ~ Date: ,/7%2{%7

l
i
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Plan Box Number }Q }Q Z—-

Job Name g ) ve V“J_ci_

Date: _7-23-09

S

Required Inspections for SF.A/Fp *

APP'.# @3-5"&5216‘80
aluation 1S645q
Sq. Feet -

In> 2500
0 ¢ Trade Rough I

Rough In> 2509
MMW&

Two Trade Final > 7509
One Trade Finaj



