* Each section beiow (o be Rled sul by | Application # vﬂ 7 S _ﬂ/ Z“?uzgq

whomever parfarming wark, Must be owner
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Owner's Name: “IY‘QQQ { oas
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Site Addrass: . Phone: 110 §92 (436
Directions 1o job site from Liliington: r&jyu 27 pkesd Ip [boer £
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Yoo, LeQb Ton (oPb), [Fstveet T¢ do 2vol shreek Tum Lefb (skbn ¢
Subdivfsbn:_ptfrimmon H 1'“5. Lot 4!3

Description of Proposad Work: Hgm < #Badrooms:

Heated SF 251G Unheated SF 32F_ Finished Rec Room? Fvs Craw! Space E Slab ()
Generni Coniraetor information
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Bufiding Contractor's Company Name Teiephone
nn M€ 29339

License #
Must sign & fll oul secord page

re of Owner/Contractor/Cfficar(s) of Corparation

Dascriptlon of Work f:'/ec_*.#r_-{f Service Size: _ 268 __Amps TPole: yes/no
]
bsler + T chrt 213 499 £:289
Elactrical Contractor's Company Name Telephone

MG (eshe Wof Saaleret Y., |2 661 -Y
License #

ignature of Officer(s) of Corporation

Description of Work Hv ﬁC—-—

_ermiutn

s Heat.n — 4 984 424%
Mechenicgl Contractor's Cofnpany Name Telephone
I L. 2052 | _ 9997
License #
Plumbing Permi {nformation
Description of Work ___ Pluw b3 ¢ #8aths. 2. S~
L3

.@7{:_&% 4 919-289-20%3

Plumbing/Contractor's Compdny Name Telephone
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Insuiation Permit information
JM%__,@ <, V3. 7727
Insulation ContractoPs Company Name & Address : Telephone
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Application #

Homeowners Applying to Bulld Thelr Own Home

Plsase answer tha following questions then see a Permit Technician lo delarmine if you quallly for permil under Owners Exemption.
Questlonnaire per G.S. 87-14 Regutations as to Issuse of Building Permits (Memo available upon requast)

1. Do you own the land cn which this building will be constructed? ___yes _ __ no

2. Have you hired or Intend to hire an i'ndividual to superintend and manage construction of the
project? . yes __ho
3. Do you intend to directly control & supervise construction activities? ____yes __ no

4, Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ___yes __no

5. Do you intend to personally sccupy the buliding for at least 12 consecutive months following
campistion of construction and do you understand that if you do not do 80, it creates the

presumption under [aw that you fraudulently secured the permit?
: —_Yye8 __ no

| hereby cerlily that | have the authority to make necessary apglication, that the application is correct
and that the construction will conform to the regutations In the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett Counly Zoning Ordinance. | state the information on the above
coniractors is corract as known to me and if any changes occur including listed contractors, site plan,
number of bedroems, building and trads plans, Environmental Health permit changas or proposed use
changes, | centify it is my respansibillly t¢ notify the Harnett County Central Permitting Department of

any and as.
d 2-4-09
{ Owner/Contractor/Officer(s) of Corporation Date

Signa

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

-Tha.undersigned.applicant.being.the:

L~ General Contractor Owner Officar/Agent of the Contractor or Owner

Do hereby confirm under penalties of parjury that the parson(s), frm(s) or corporation(s) performing tha work
sai forth In the permit:

Has three (3) or more employess and has obtained workers’ compensation insurance to cover them.

Has one () or more subcontractors{s) and has obtained workers' compensation insurance to cover
them, ’

/ Has cne (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themseives.

~—-. Has no mora than two (2) employeas and no subcontractors.

While working on the project for which this parmit Is sought it is understood that the Cantral Permitting
Department issulng the permit may require cerificates of coverage ¢! worker's compensation insurance prior
to issuance of the parmit and at any time during the parmitted work from any person, firm or corporation
carrying out the work.

Company or Name )
Sign wiTitle: 7 _ Date: < 4"' J ?
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Plan Box Number C - S

Required Inspections for SFA/SFD

Sequence

10 v’
10-30 v

20 ey
20 V4
30-999 v
30-999

30-999

30-999

40 '
40 vV
40
40
40
40
40
40
50 —
60
60 —
60
60
60
60
60
60
999 L
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JobName _"J e Licas Bls.
Date; / 1”17“ -

Appl. # 09500 2328y

Valuation §} 2.30, 2=
Sq. Feet 3.54% EF‘

R* Bldg. Footing

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

R* Bidg. 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



