App]jéation # Q a LO @

* Fach section below lo be filled out by
whomever pariormming work. Must be owner

‘| orlicensed conlractor. Address, company
name & phone must match Information on Hampegte%fg;‘m&;mrﬂcpggmumg
flcense. ' Phane 910-890-7525 Fax 910:853-2703 . hamstt.org
: 5 Parml

éﬂ - Dte f/ 7/ 7

Phone: 0 - XSox

Ownar's Name;

Site Address X ST/ By 2 pr
Directlons to job site from Lillington: ON ,

Fhvsarii e Sosiod 2 Wz Ltk )
'4 2 - 4& 7, -:4.1 g > "J/
Subdivision: MJS
Desi:npllon of Propoged Work: ﬁm 4 /é j #Bedrooms . 3
Hea|ted Sl‘ﬂﬂf Unheated SF é é Flnlshed Rec Room? Iéﬁ . Crawl Space () Slab (q/

General Coniractor Information

Civviberlond Homes qi10 -292 ~4345
Elu:idmg Contractor's Company Name Telephone

Pd Zox 727 Dunn NC 2—%535 59493

License #

Address 9
2‘““"" Must sign & fill out second page

Slgnature of Owner/Contractor/Officer(s) of Corporation
i¢ |

Ei
Descnptlon of Work __New Service Size: Zoo Amps TPolg yesino
Wester + Pace UA - 439 -538%
Electrlcal Contractor's Company Name Telephone
sA6 Lesle Or. Sanfod ,NC 2007 - L
Address - : Licanse #
Uatlia. tdapln
S{gn;alure of Officer(s) of Corporation "
Description of Work News
Jacksons Heehivig + Air . - ]io - ggi- 6410
Mechanical Contractor’s Company Name Telephone
P&. Boir 82 an;ow NC 236170

License #

Addres
M Dochpor

Slgnature of Officér(s) of Corporation

Plumbl ermit Infor
Desiriptlon of Work ANew ' # Baths_iz/é.
Gisvey (ontruct: Plumbing -89 - 1ol
Plunyblng Contractor's Company Name Telephone
Box Tab Coals, NC __J3lee
Address License #

Hern e

Signature of Officer(s) of Corporation

Insul Int i o
Trr-—C\W Trsulaton 418 Persavi St- FIW NC Qin - 486~ BBSE
tnsulation Contractor’s Company Name & Address Telephone
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Jado

i
\
! Application #
i

—

! Homeowners Applying to Bulld Their Own Home
Plaase answer the foliowing queslions then sea a Permit Technidlan to doterming If you qualify for permit under Owners Exemption.

Que;stionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo availabla upon request)

1. Do you own the Jand on which this building will be constructed?  ___

yes no

struction of the

2. l-:lave you hired or intend to hire an individual to superintend and manage con
yes ___no

project? I

3. Qo you intend to directly control & supervise construction activities? ___yes ___1NO

nstruction work to be

|
4. Do you intend to schedule, contract, or directly pay for all phases of co
' yes ___no

done? -

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

preéumption under law that you fraudulently secured the permit?
yes __no

—

| heraby certify that | have the authority to make necessary application, that the application is correct
and|that the construction wlll 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 known to me and If any changes ocour 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

anyiand all changes. : / /
Sig halurzzgf Owner/Contractor/Officer(s) of Corporation Date ’

Affidavit for Worker’s Compensatlon N.C.G.S. 87-14
The‘ undersigned applicant being the!

Officer/Agent of the Contractor or Owner

1~ General Contractor Qwner

Do hereby canfirm under penalties of perfury that the person(s}, firm{s} or corporation{s) performing the waork
set Iforth in the permit:
|
‘i/ Has three (3) or more employess and has obtained workers' compensation insurance to cover them.
|

Has one {1} or mare subcontractors(s) and has obtained workers' compensation insurance to cover

therb.

I
v~ Has ona (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance

covering themselves.

|
| Has no mors 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 _permlt may rqqulre certificates of coverage of worker's cornpensation insurance prior
to issuance of the permit and at any time duripg the permitied work from any person, firm or corporation

carr:ying out the work.
Corjnpany or Name: Comber] wnd  Homes

Sigl;'u w/Title: 9-?. 2/\; féwuf _ Daté: f/7/07
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Plan Box Number O\P\ — 2

Required Inspections for SFA/SFD

Sequence

10 —
10-30 —
20 —
20 ~—

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
30-999 Open Floor

SCex
G RARPEE

Job Name (/_%'Rol_; An §é}5¢s)¢5

Date: g— lz—oc]

Appl.# OF 500 2AZL 40
Valuation = | R , G2
8q. Feet ROD ’

30-999 — R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 — R*Plumb. Under Siab

40 Four Trade Rough In

40 >—""_  Four Trade Reugh 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 i 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




