* Each section below to be filled out by Application # 0O S00 21622
whomever perlomlmg work. Must be owner

or licensed conlractor. Address, company .
name & phone must match inlormation on Harnell COU'“Y Central Permilling
hLBllSB - ' PO Box 65 Lillinglon, NC 27546
: 910-893-7525 Fax 910-893-2793 www.harnelt.org/perimits NED
» Applicalion for Residential Building and Trades Permit @l
Owner's Name: A4 D fzopcenes Dale: BR—27

>Sile Address:_448 {z}agggﬂ Courd ' Phone: (?li) S853-3242
Direclions to job site from Lillington: Yol /U éeﬂé/‘ Cé,,;i( " S er{z.—/a

'ﬁlcu_‘/flndbrwkCrr:j( /6(47‘ W’/c/ﬂdéﬁddu;r‘fﬁlﬂfm@%

Subdivision: F/wzc’,7l [ra. /[y Lot: _ /2L {(
Description of Proposed Work: Qé&;fud[mn affar/( ﬁ_,m/t, fgﬂBedrooms 2

Healed SF [3 2_ Unhealed SF 29[ Finished Rec Room? /A[Z &: Crawi Space }J\Slab ()
General Conlraclor Inforiation .

Comborl Homes Zac.  (U2) 553-32¢=
; Telephone

Building Contractor's Company Name

B R, BoX 367 Claghu die 27525 33154

o Address License i

g ‘ /ﬁéw'— % . Must sign & fill out second page
< Signalure of Owner/Con‘lraclo@) of Corporation

Electrical Permit Informalion
npllonﬁf Work /?ou e ervice Size: A0 Amps I‘Pole@no
- GV995-0599

HIMLE é/ec?‘nc_
Eleclrlcal Conlraclor s Company Name Telephone

705 Than g iving WelunTeer bre Dok Je,, Selug 4t  IREZS-SRSFD -

License f#

-Mechanical/lHVAC Permit Information

Descriplion olWork/%up{ [ 75w aay_af HUAC Y oVher Venlbsdly AP
Hloatiug = Air ‘ U329~ 068<

Telephone

Sf&b'{\ms on ‘s
Mechanical Conlraclor's Company Name

3“35 ShipwasA Ir. Garner, 4 RUSRT 156 4 4
d License #
L SUf
Slgnalme of thce:(s’} of (;c{porallon
Plumbing Permit Inforimation
Description of Work _ﬂoq_‘-t{ i Y- Iri ol ,‘ it Balhs
Qi3 ¢ ~5622

Morgan flumbing &
Plumblfig Contractor's Coiffpany Name « Telephone

105 Mela e 4/07‘740'\(,/((’ X520 / ?IZE .
Addre : icense
j;u/)cm (. Aol

Signalure of Olficer(s) of Corporation

Insulation Permil Informalion @17}
unm Lns clgicon — 5/?0Hl7rm-5ff€ fed Gurnor &L~ 677?

Insulauon Conlraclor s Company Name & Address Telephone
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Application # 0A 500 22 22

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.

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

‘land on which this building will be constructed?

'1.A'Doyouownt ~yes ___no

and manage construction of the
___yes __no

| 2. Have you hired or intend to hiré
project?

ividual to superinte

3. Do you intend to directly control & supe

ract, or directly pay for all phases of co ction work to be
—_yes

4. Do you intend to schedule,
done?

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, 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 gll changes.
/ /fﬁ IR g —/—c7

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:

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

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

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
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 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

) carrymg out the work.

- CompanyorName C‘o»ﬂ[}d':l z‘({au-es M@

Sign wiTitle: /L coeene £ 5tlm> &eﬂm/ﬂa,maam
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Plan Box Number

-3

Rl
CCRANGE

Job Name éﬁ’ﬁST —7?;4:1__(

Date: 2 - Jo- €9

Required Inspections for SFA/SFD

Sequence

10
10-30
20

L

v

\/’

20

/

30-999
30-999
30-999
30-999
40

_,;\"-_:’

L

40

40

40

40

40

40

40

50

"

60

60

60

60

60

60

60

60

999

\/-

Appl.# O 950pn 2262
Valuation ¢ 25, 536
Sq.Feet 7 » 8C

TLAFE LBRpsE

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



