* Each section below to be fledout by - Application # 0"? 3 7(45
whomever performing work. Myst ho awmear )
or liceneed contractor. ‘Addrasa, company oy C
ime & Harnhstt County Cantrat Psarmitting
l?:;nn:e. phone must mateh nformatian on PO Box 85 Lillington, NC 27548

: Phone 810-883-7525 Fay 610-893-2703 www.hamatt.org
Application for Resldenttal Bullding and Trades Permit -
Owner's Name: B,’ 1\ ogk Nepmes of j&, Hevi!l , LLg Date:'.,_'?_&é‘-ﬁ\ 21“’[ re

O a L3 .
— She Address:__ 289 Sheilee Eole Denve Phone(Y o 6

Dlrections to job slte from Liington: _ ‘
_ RL27 towards Rt87. Tum left on Tingen Read. Tum left into Subdivigion on Strike Eagle Drive.

Subdivision: —_E&th-wx\s [Porek— Lot: (5™

Description of Proposed Work: Sir‘\;:"e qqm.'lh BM‘ “nq #Bedrooms;__ 4

4 I~
Healed SF \'1\7 _ Unheated SF Y®D _ Finishe Rec Room? _NO . Grawi Spaca () Slab 4.
. Qeneral Cantragtor Information |
: £ allg Lle  (910) Y26 -2895
Bullding Contractor's Company Name Telepho_na ) ' o
PO Bix 81024 Fayebfes [l NC 2030y L _3Y4592-BLD~U
Address " ’ /7 License #

Must sign & fill out sacond page

Signatixa of Ow@ﬁomryaz@fﬁcer(s) of Corporation

Electrical Permit Information

Description of Work _ New §lec bt Service Size: _ 250 Amps TPols¢¥edino
Mae Flecdoc . fnc, (A1e) 323-245%
Electriedl Comtractor's Comparny Name Telephone

sy \_Qéf?@% FoxeHeuwllear 2532)2 YY)
Address - ( {” -l"-?rf_ — i . Licenses

Signature of Officer(s) of Corparation

Mechanical Permit information

Deseription of Werk New HyAc
Moa W ~Ava fnc . “10 _H4¥4- Ses
Mechanical Contragtor's Company Name Telephone :

Sa17~103 Raefend VLN -'@o\chwfl\g{NCQBW 1587y

Addrass = License #
Slgnature of % cer(s) of Corporation .

Plumbing Permit Informa;lgn

Description of Work Mo Plonis ey #Baths 2.
Plumbling Contractor's Company Name Toelephona

_ O FRYNC., 2336 N7.5E-£/
Address, v Licenss #
Signature of Offic rs) of oratlon i

Insulation Perm|t Intormation

IRt Ciby Tonpd e i Y18 Frson St /—'—:..ycjfg”.'//(. ANC __@m) 8¢ -8gs5s
Insulation’Contractor's Company Name & Addrbss ’ 2830] Telephone
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Application # /)? 3 7 US

Homeowners Applying to Build Their Own Home
Pleasa answer the following questions then see a Permit Technician to determine If You qualify for permit under Owriers Exemption.
Ql._lestlonnaira per G.S. 87-14 Regulations as to lssue of Building Permits (Memo availabie upon requesi)

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 thg
project? ____yes __no
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? —_yBs __no

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
presumption under law that you fraudutently secured the permit?

yes no

———

| hereby certify that i have the authority to make necessary application, that the application is correct
and that the construction will conform to-the regulations in the Buikding, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | 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, | certify it is my regponsibility to notify the Harnett County Central Permitting Department of

any and all changaes.
/'a’ﬁ??é"?, 7 zll 10 ! 10
Date~ ' '

<,
Signature.of Owner/Contractor/Officer(s) of Corporation

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

General Contractor Owner K Officer/Agent of the Contracior 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 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 obtained workers’ compensation insurance to cover
them.

1( Has one (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 permit is sought it is understood that the Central Permitting
Department Issuing the permit may require certificates 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 work.

GompanynrNama::%'\\\ C,\,ca)(_ \&OMO_S o‘€ -:L).u.gﬁu}i“g,zzfg-;

Sign wiTile:_Q\y, X v . Data: Z/llollo

L4
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

10
10-30
20

X
X

20

30-999
30-999
30-999
30-999
40

_—
X

40

40

X

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

X

Job Name  PATTONS POINT

Date: ¢2-12-10

10-50023763

Appl. #
Valuation
Sq. Feet 2210

5143587

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* Insulatign

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



