whomever performing work. Must be owner Application # m'ﬁ'{)o _@6 7)7

7ame & shone st maten mimaren o Harnett County Central Permitting
license. p 91 0_393_752:2:?&%%%%2%32 'm?;:riin.orypermits
Application for Residential Building and Trades Permit
Owner's Name: /'/V"IL/ ﬂS‘H‘KC‘/UVS{ Tne. Date: _.
Site Address: L{L{q 695}61’ T OQK D-Zf 1/6 Phone: 9/0 'C/fé’ "‘/:fé(/
Directions to job site from Lillington: £ 7TU 4o Mwrsery £/ SR /417
etk 00 MursSery Road, Uett o lamuel Block Ad(SE1%sY
lef+ on Yallee Dak, T nto Zorest Dok SD. 7
Subdivision: _Zorest Paks ’ Lot {3Y

Description of Proposed Work: _NCU) Si Viﬁi le. famyly DWI}M‘i #Bedrooms. 3
Heated SF [72& Unheated SF 5 ¥ Finished Rec Rbom? @es Crawl Space () Slab ¢~

General Contractor Information

Wttt Lontvuctons, 2. 910 436 4364
Building Contractor's Company Name Telephone
2914 Preez unood Ave., Sfe Yoo 3057 - A

License #

A S5, T )
WM / atay / Dernu 'fh;/'gr Must sign & fill out second page

Signature of Owner/Contractor/®fficer(s) of Corpgration _
Electrical Permit information

Description of Work Electrical Cost §

TS Pole: Yes () No(} Underground () Overhead ()

Permanent Service: Underground () Overhead ()  Service Size: Amps
T¢ N Eleciric Corp, . Q10491500

Electricai Contractor's Company Name Telephone

4241 Swinden Dry Fay,, Ve 28312 25098, 5 U

Address .- License #

so. .2 N,

Signature of Officer(s) of Corporly —~————

% . o .

- T - sp

| Plambing Permit Information
Description of Work Number of Baths Plumbing Cost $

VANCE JOHNSON PLUMBING 3242 MID PINE DR.. FAYETTEVILLE, NC 28306
ctar’s Coppany Name Address

thmngg ? DI

7

{/ 7756 P1 9104246712

License # Telephone

8/21/08



Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners 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 con ion of the
project? < yes ___ no
3. Do you intend to directly control & supervise constructio ivities? ___yes __ no

4. Do you intend to schedule, contract, or dir
done?

pay for all phases of construction work to be
____yes no

5. Do you intend to pers
completion of con
presumption

y occupy the building for at least 12 consecutive months following
ction and do you understand that if you do not do so, it creates the

er law that you fraudulently secured the permit?

___yes ___no

"I 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. 1| 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.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

I pee [Jeee 7

Signature of Owner/Contractor/Officer(s) of Corporation Date /

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

3 General Contractor A Owner A Officer/Agent of the Contractor or Owner

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

x 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.

x‘ Has one {1) or more subcontractors(s) who has their own policy of workers’' compensation insurance
caovering 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 Permitting
Depariment 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: /’/?7'74 &ﬁSWMC%Di’S{ ZM(L ¢
Sign wiTitle: WWW W ///pgrmn’“f“m Date: J/ZOA}G

8/21/08



|

SR

Plan Box Number }/‘} !f/jl e

Required Inspections for SFA/SFD

Sequence

10 Z

10-30
20

20
30-999
30-999
30-999
30-999
40 v

40

40

40

40

40

40

40

50 [

60 v
60
60
60
60
60
60
60
999

Job Name '%»aesoL O rlcs
q-2-09

Date:

Appl.# OQ-36022537
Valuation 908

8q. Feet 2261

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



