T - Each sechion beiow to be fihed out by Application # ) fff/ 22 %‘2
f{ whomever performing work  Must be cwner T
| oricensad contractor. Address, compan "
! mame & phore must match infonnatio?\aor{ Harnett County Central Permitting
'l pE— PO Box B3 Lillington, NG 27546
k 910-893-7525 Fax 910-993-2793 www. harnatt.org/permits
Application for Residential Pullding and T, Parm
Owner's Name: _A ¢ s2:7 €74 CTl b0 o0 gnpe Dale: __se —2¢ - &' F
Site Address: Phone: __~27< S& « &7 ¢
Directions to job site from Lilington. ooy 2 72 g <i L e Y
— ) v 7 : P
—_— 7L i o L7 T L o XA IR 17 T e o e
Ml o pliend
Subdivision: 2254 e ;.,-/./ Lot e
Description of Proposed Work: A et Afe o & #Bedrooms: %
Neaiad SF _/ 7/ Unheated SF §_.J / _ Finished Rec Room? ¢ 5 < Crawt Space-t) Slab ()
| General Contractor Igigrméiég T '
Y N T AR ~ e GE & g
Buiding Ccrttragor’s Company Name - Telephane
_‘f_/ ,r’ti (:t’..i_"y 'af }( /_’/ /;/'/;’//‘-.-’(y‘-t‘ ~t e ’}7-)}"‘-/( /(A J’“{'
Adh ;:?s/ ' License #
¢ S W ER 3P il / ) Mus! sign & hil out second page
Signature of Qwnet/Contractor/Officer(s) of Corporation -
. : o e e e e AT 8 PR Bl B et R e - e .
Etectrical Peemif Information
Descripticn of Work Electrical Cost $
TS Pole: Yes (¥ No () Underground (4~ Overheard { }
Permanent Service: Undergrountd { } Overhead ()  Service Size. 2 &g Amps
L i ? e T Fre pre AL
Electrical Contractor's Company Name Telephone
__w?'qu‘l P g rer Drier e - ﬁs’.?.?é
Address 14 Licerse #

P RN V-V SR LY i - -
g&égﬁure of Officer(s) of Corpdration

Mechanical Permit !nformation

Description of Work

Numberof Units _______ __ Type System Mechanical Cost5____ .
FereS & Ton<d Gle  YWRY - 7222 —

Mechanical Contractor's Company Name Telaphone

$2/7 marracce lr g . Sid fr 2 ? ALY

Address . License #

i é,ﬁ /é -
gign"_a—ture of Officer(gyrof Corporation

Plumbing Permit information

Cescription of Work

Number of Baths _ Plumbing Cost $
Y 2 - — P Y74 2 LGS
Fumbindg Contractot's Comﬁany Name Telephone

G/ F Pons b LT ST plpls AErEINE | L= 28 T ET
Address Licerse #
TR R MO & ——

Signature of Officer(s) of Corporation

Insulation Permit Information
Residential (+"Other () Not Required ()
Dl RITE
insulation Contractor's Company Name Address Tealephaone
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Apphcation# &S e 2272 &

[ . " Homeowners Applying to Build Their Own Home

} Please answer the following queslions then see 4 Permit Technician 1o determine if you qualify for permit urder Owners Exemption.

’ Questionnaire pev G.S. 87-14 Regulations as 1o !ssue of Building Permits (Memo available upon request)
!

|

. -
1. Do you own the land on which this building wil be constructed? _*~Yes ___no
2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes el 1]+
3. Do you intend to directly control & suparvise construction activities? _,_:79? ___nho

4. Do you intend to schedule, contract, or directly pay for all phases of con‘gruction work to be
done? —ves no

. 5. Do you intend 1o personally occupy the building for at least 12 consecutive months toliowing

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? .
o

_..yes

I'hereby cenlity that | have the authority 1o make necessary application, that the application is correc
and that the construction will conform 1o the regulations in the Building, Electrical, Plumbing and
Mechanical codes. and the Marmett County Zoning Ordinance. 1 state the information on the above
contractors is correct as known te me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans. Environmentat Health permit changes or proposed use
changes, | ceriily it is my responsibility to notity the Marnett County Central Permitting Department of
any and all changes.

e — .
. ﬁ‘,,,‘:’r—-;’ ﬁ::«"-——-"":_’,g Sl =R T ;
Signature of Owner/Contracior/Otficer(s) of Corporalion Date

I Affidavit for Worker's Compensation N.C.G.S. 87-14

The undersigned applicant beiny tha:

Genera! Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(sy, firm(s) or corporatiorns) 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 obiained workers’ compensation insurance to cover
them,

____‘t—;:‘HEs one {1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has ne more than two (2) employees and no subcontractors,

Whila werking on the project for which this permit is sought it is undarstood that the Central Permitting
Department issuing the permit may require cortificates 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 woik,

. B =
Company or Name:_«~ " /75 (7 n g 72 = A&
- ...r.-ﬁ-':"’ - S
Sign waiz!e:f/’i/’:o e e e il e Date:_ ¢ —=2¢ — < ~
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Plan Box Number &5 — /7

Required Inspections for SFA/SFD

Sequence
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Job Name A‘SJ"ETCESH!D
Date:  [O =2y - &9

Appl. # OF 5202299 2
Valuation 71,330
Sq. Feet 3

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




