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* Fach sacllon below o be filed out by Application #
whomeaver parferming work, Muslbe owner
or icensed confractor. Address, company H :

arnett County Central Permitting

name & phong }nust match infarmation on :

license. PO Box 65 Llinglon, NG 27546

Phona 910-893- 7525 Fax 910-893-2793 www.harnett. or%

Site rAddress
Dlrectlons to job site rrom L]liington o

Subdlvusmn
Description of Proposed Work:

Heated SF /&5 5 Unheated SF..iZgg’Flnished Rec Room? 4

Crawl Space { ) Slab (»/

C“‘-abo,r,o.ml H’bMes qi0 -842 ~4345
Buul?mg Contractor's Company Name Telephone
P Box 7417 Dunn NC_ 28335 59443
Address 9 License #
o Must sign & flll out second page
Srgnature of Owner/Contractor/Officer(s) of Corporatlon
Electri¢ inf

Des?npfuon of Work __ News Service Size: ZOQ __Amps TPolg/yesmo

Wester « Pace QU] - 49*{ 389
Electrfcal Contractor's Company Name Telephone

sA6 Lesle Or. Sanford ,We {Zoa 7 - L
Addll'ass - . : License #

ditlro. . blanlon
Slignature of Officer(s) of Corporation

Me |

Description of Work New ,

Jac ksans Hec.:l-\m « Air Qo -gq(- 410
Machanical Contractor's Company,Namg Telephone

Po. Box B2 Bansenr NC 2370
Addres ’ License #

Sign}ature of Offidér(s) of Corporation

; Plumbing Pe : :
Description of Work New # Baths é

@iww Cbn'i‘ra.c'l" F'lu.mbl'w; Fun- L2 - tof H
Plumbing Contractor's Company Name Telephone
PY Box 72k Coals | NC  23leke
Address _ ' License #

Signature of Officer(s) of Corporation

Insulation Permit informatlon
Tei - C ’w Trsulaton AIR Pevsan St an NC gia-486- BBSE
Insulation Contractor's Company Name & Address "~ Telephona
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-

Application #

Homeowners Applying to Build Their Own Home
lons then sea a Permit Techniclan to determine If you quallly for parmit undsr Owners Exemption.

Issue of Building Permits (Memo avallabla upon request)

F'Is:asa answer the following quest |
Questionnaire per G.S. 87-14 Regulations as to

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 construction of the

pro]eizct? yes no
| .

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

nstruction work to be

4. Do you intend to schedule, contract, or directly pay for all phases of co
L yes __ne

1
dong? —m

| ‘
5. Do you intend to personally occupy the building for at least 12 consecutive months following
complation of construction and do you understand that if you do not do so, It creates the

pres‘,umption under law that you fraudulently secured the permit?

yes no

— O —

[

I heTeby 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 Crdinance. | 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, | certlfy it is my responsibility to notify the Harnett County Central Permitting Department of

any kand all changes.

_@ﬁz_éﬁ—x& e BF
Szgrlmlur { Owner/Contractor/Officer{s) of Corporation Date

Affldavit for Worker's’cbmpensatlon N.C.G.S. 87-14

ThJ undersigned applicant being the:-

__L{ General Contractor C_)wn‘e'r Officer/Agent of the Contractor or Qwner

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

|
4 Has three (3) or more employees and has obtalned workers” compensation Insurance to cover them.
‘. Has one (1) or more subcontractors(s) and has gbtained workers' compensaﬁon'insuranée to cover

them.

_¥" Has ong (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 permlt is sought It Is understood that the Central Permitting
Department issulng the_parrnit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any lime during the parmitted work from any person, firm or corporation

carr‘.ying out the work. ,
Cor}npany or Name: Cum ber ' "W\fi : é{bms

sign w/Tile: .9? 2”1 _/0"‘“" ‘ Date%/‘///ély
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Plan Box Number ﬁﬁ -/

Required Inspections for SFA/SFD

Sequence

10 —

10'30 —
20 —_—

20 __—
30-999 & NI
30-999 L
30-999

30-999 L

40 =
40
40
40
40
40
40
40
50 —

60 w
60
60
60
60
60
60

 ——

" QGARRGE.
- SLaB

Job Name Chpn £/u7a SERS S

Date: {0 -/—0<

ApplL# O7Sa82 /04

Valuation |§§ Ezs
Sq. Feet

225¢

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



