C e oy
! * Each seclion below 10 be filled out by Application # % / ~S oo ’Z‘ji ? ‘;‘—
T

whomever parfcrming work. Must be owner
! orficensed contractor. Address, company
name & phene musl match informaticn on
| ficanse.

Harnett County Central Permitting
PO Box 65 Lilkington, NC 27546
310-893-7525 Fax 910-893.2793 www.harnatt.org/permits

Appiication for Residenttal Bullding and Trades Permit
Cwner's Name: A e s 0.0 7.6 ﬁ:n ot oo kS Date: /& -~ ¥~ ¢ %
Site Address: Phone: Sy« §F & £ 7¢ 5
Directions iz job site from Lillington: rr"k A AR WS £ 24 e Ly
w4 H/'r.)r':" < e M S e artmre P e o g Aff/’

Subdivision: __§ e o g ¢ 7 Lot: _ /5 2
Descrption of Proposed Work: A e A 1S #Bedrooms:

Heated SF /9 £/ Unnheated SF £ 74 _ Finished Rec Room? - Grawl SpaceT Slab ()
" General Contractor tntorm '
!;5//,/{ O osnd oL e Se ¥ g F
Buitding Contractor's Company Name _ Telephone
(JE Cpndtin 2l Rl eig e I € 2T S Y58
Address License #

/
}4 T / T i Must sign & fiit out second page

S|gnature of OwnerfContrar or75f_f|cer{s) of Corporanon

— Electrical Permii information
Description of Work _Ar & o4 ifpidS € Service Size: 2o & Amps TPole: yesing

T PePe Llecl e BFo —FE5 S

Electrical Contraclor's Coempany Name Telephone
It BT chamerve Q- AL TRE
Addrass License #

Z cron. [ ope 1T
Sig sf Officeris) of G o'r,ofatlor

Mechanical Permit Information
Description of Work N g feplc

TRppliia g b7 Bir 921G F327 YIZC
Mechanica! Gontractor's Gompany Name Telsphone

AL S S T w ClapZen A XIT2C 4P~ 32577
Addres§ e 7 License #

i ,/mé r-/zf /ﬂ{/&q-

Signatiire of Ottidet(s) of Clrporation
lumbing P f
Description of Work ___ AT ¢ o Lo # Baths

Ticrn e Tohnen f0uming fr0 EEY £ 77

iwmbing Contractor's Company Name - Telgphons

I G0 Hpr il RO AL G o ALTT 16 ___PLES T

Address; License #

- e W /&Q&cﬁ-«

pﬂ' ature of Ofticer{sf MCerporation
Z '/MC e Ingulation P information
i e s Qﬁ’ 7 e

Insulation Contractor's Company Name & Address Telephore
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Application ¥__=2 7S ¢¢ 2 727 C,}/Q/

Homeowners Applying to Build Their Own Home

Pleass answer the following questions then sea a Fermit Technician (o detarmine it you quality for permet under Owners Exampticn.
Questionnaire per G.S. 87-14 Reguiations as 1o Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed?  _ -ves no

project? ____yes =N
3. Do you intend to directly control & supervise construction activities? E__v'ﬁ/s‘ __.no

2. Have you hired or intend to hire an individual to superintend and manage construction of the ‘

%

}

|

4. Do you intend to schedule, contract, or directly pay for all phases of construction work 1o be |

dona? __yes ___no E

|

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that it you do not do so, it creates the

'Lpresumption under law that you fraudulently securad the permit?

o~
__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 CGounty Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractars, site plan,
nurmber of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes. | certfy it is my responsibility to notify the Harnett County Central Permitting Depariment of
any and all changes.

ﬁ%x //-“j pL - eF

Signaiure of Owner/Contractor/Officer(s) of Corporation Date

Attidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Conlractor Owner Officar/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 parmit:

. Has three (3) or more employees and has obtained waorkers’ compensation insurance to cover them,

5 Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance {o cover
them.

al "Has one (1) or more subcontractorsis) who has their own policy of workers' compansation insurance
covering themselves,

Has no more than two (2} employees and no subcontractors. :

While working on the project for which this perrnit is scught it is understood that 1he Centra} Pgrmitting _
Department issuing the permit may require certiticates of coverage of worker's compapsatuon insurance prior
to issuance of the permit and at any time during the permittad work trom any person. firm or corporation

carying out the work.

R . ' '.4;-'1“"" /
Company or Name:__~ £ 2/ F Elas £ <
Sign wiTitle: A s« gm=t T S LT s Date:_g2 775 2
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Plan Box Number F ~/

Required Inspections for SFA/SFD

Sequence

10 v
10-30

20 /

20
30-999 e
30-999

30-999

30-999

40 v
40
40
40
40
40
40
40
50 v’
60 o
60
60
60
60
60
60
60
999

Job Name k CUMMNi <

Date: | 2-15-09

Appl. #_089- 5002324 Y
Valuation¥ (&5 2393
Sq. Feet  S=55fp 2831

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




