Application # 53 63 D

* rach section below to be filed out by
whomevet performing work. Must be owner

or licenwed conlracter. Addrass, company ittir
name & phone mus! match information on Harnpacgtacgsg;\af“gggt‘rﬂ&q’gén ng
ficanse. Phone 910-803-7525 Fax 010-893-2783 www.harnet.org
Application 1or Residential B liding and Trades Permit ;
Tk Poanl (Bist, L Y
QOwner's Name: A .y s, - Date:

Sitg Address.cXeY "é ¢ ;’ // e/ -, Phong: /0"

Dizections to job site from Lilinglon: ek o / vl ol A7
<7/;§5 1}\/76 S0 A) oA ak e JIrei o
Zol] e, afars VALY 2
Subdivision: W a4 “ Lot: éf’
Description of Proposed Work: /_@ __jiBedrooms: Z

.
Heated SFM Unheated SF 5 Zé Finished Rec Room? 4!0 Crawl Space (¥ Slab ()
General Contractor Intormation

Cw‘nbarlo.vul H’c-M.ES Qi0-893 ~A43AS
Building Contractor's Company Name Telephone
Do Pox 727 Punn NC 28335 ' 59443
License #

Addross (9 .
O 7—"‘"“" Must sign & fili out second page

Signature of Owner/Contractot/Officer(s) of Corporation
Elggtrical Permit Information

Description of Work ___New Sorvice Size: 206G __Amps TPoleZyesino

Wester < Pace Q9 -439- 5389
Electrical Contractor's Company Name Telephone

sAG Leslle Or. Sanfoed ,NC 12067 - 4
Address - License #

tdatli.. bnplon |
Signature of Officer(s) of Corporation
Mechanlcal Permit Information

Description of Work New |

Tac ksons Heahivg « ALS Qo - 8 1- 6410
Mechanical Contractor's Company Name Telephone

Po Box 82 [enson NC 236170
Address .. ’ License #

Signature of Officér(s) of Corporation
Plumbing Permit Informati _
tion of Work Nt w - # Baths o?

Descri
s Lonct Fiisg G0~ S AT

Plumbing Contractor's Company Nam Telephone

A0 Koxt Zile Lats NE | 226D
/& /%/W? icense

Signature of Officer(s) of Corporation
insulation Permit Information

"lal'-CfH Tasuldisw 412 ferion 5. R, , W Qie - 48 - BESS
insulation Contractor's Company Name & Address v Telephone
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Application #

| Homeowners Applying to Bulld Their Own Home

Plaace answer the following questions then see & Permit Techniclan to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avallable 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 individua! to superintend and manage construction of the
project? ___yes __nho

3. Do you intend to directly control & supervise construction activities? ___yes ___1Na

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ___yes __ho

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

| hereby certify that | have the authority to make nacessary application, that the appiication 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
contractors is correct as knawrn to me and if any changes occur including listed contractors, site pian,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notity the Harnett County Central Permitting Dgpartment of .

any and all changes. r
Oné- T HE07
Signatyredf Owner/Contractor/Officer(s) of Corporation Date / ‘

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

[ Gienaral Contractor Owner . Officer/Agent of the Contractor or Owner

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

L Has three (3) or mora employees and has obtained workers' compensation insurance to cover them.

Has one {1) or more subcontractors(s) and has obtained workers’ compensatian insurance 1o cover
them. ) .

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

Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought It Is understood that the Central Permiiting

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

carrying out the work.
Company or Name: Ckm ber ' tw\oo- &bms

. A4
Sign wiTitle: .J() - 7/\/: / andivoudl Date: /7/6//&?
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SR Cear ed @rmx

A @6’\/\ US Koo L

Plan Box Number M '__ Job Name M%G’@\Q
Date: ")-2 y ’(’3’5’__
]
uired Inspections for SFA/SFD °
e Appl. # %?-—@m 2530
: Valuation
| Sq. Feet _2;%?:11:‘
Soquacce Z 2 785
10 e R* Bldg. Footing (
10-30 — R Elee. Temp Service poje | 7 3
20 . R* Building p,
20 Addresg Confirmation
J0-999 Opea Floor
30-999 _ R* Bidg. Siab Insp,
30-999 _ R* Elec. Under Siaty
10-999 R*Plump, Under Slab
0_______— Four Trade Rough 1y -
40 Four Trade Rough 1> 2
w. — "1 ¢ Trade Rough In
40 — Mwbzsoo
40 - Twuﬁ'ldahuh
40 Two Trade Rough 1> 7509
40 - One Mﬂw‘th
40 _ | One Trade Rough Iy > 7509
50__ Vo R* Insulation
60 < Four Trade Fingj
50 * Four Trade Fingj > 2500
60__ Three Trade Fing
60__ — Three Trade Fingf > 2500
60 _ . Two Trade Fj,
60 Two Trade Finaf > 3509
60__ — One Trade Final
60 _ One Trade Fingl > 2500
nvir, Overations Permise




