Application # /050 0 23 X’f 7

bfaw%"o;’;?;"pm:nﬁrwﬂzd out Harnett County Central Permitting
PO Box 85 Lillington, NC 27546

Must be owner or licensed
contractor. Addres:s. company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

name & phone must match

Application for Residential Building and Trades Permit

Owner's Name: \)OEY DITAZ Date: .3~ 1S~ (I
Site Address:_L 0T 77 (24 MT PISGAH CHURCH RD  Phone: 919 - 499361l
Directions to job site from Lillington: _ TAKE HWY H2| TOWARDS SanNFoRD
fppeow (| mileS TJL oNTO mr pisGAH CH RD do appg@r.
s les paST M cDouGAL RD »pmwm‘w oy R\GHT
Subdivision: mc. L.C_qcl "=t Lot: y
Description of Proposed Work: _NEZ W Lo(» cABTN # of Bedrooms: 3

Heated SF: (216 Unheated SF: " Finished Bonus Room? A"0__ Crawl Space: ¥~__ Slab:
General Contractor Information

BEDRock BUlLOERS PO -425-¢75/
Building Contractor's Company Name Telephone
ooy CRICKET RD FAy Ne 2p30¢ LEORar BB UILLERS & HT AN , Com
Address N Email Address
e, St 28 87
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information /
) Descnptlon of Work AES/DENT7ZAL el &= crigg-Service Size: 200 Amps T-Pole __Yes_.¥ No
B+ g ELECTR AL Scrvice TNC. TP LG
Electrlcal Contractor's Company Name Telephone A/g 3 ~4 27 3

(126 _JoN (EE DRVE fA7 NC2p3i2 JPIMBP Avi-com
Address: . Email Address .
“Widlam H- obets L4282 onlimided

Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical/lHVAC Contractor Information
Description of Work AES70ENT74¢. Hus-<—

MR CoNTROL Qlo- 80 -12.09
Mechanical Contractor's Company Name Telephone
(ole ?,3 S\kemw LAGEET RO Gobdwpl N¢ N/ A
Addre 347_ Email Address
‘ 21319
Sigrfature of Owner/Contractor/Oﬁ' cer(s) of Corporation License #
Plumbing Contractor Information
Description of Work A5/ Densiz A< Ll vmBiu b # Baths 2—
DAvD WEST PlumBiné Q/0-51P-2168
Plumbing Contractor's Company Name Telephone
Q47 PEPPERWSOD DE. F Ry Ne 2831/ M A-
A% ' , ! Email Address
Ll — 6514 P!
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information
CumBERL Hri> (NS utsd 7700/ 710-485~ 741 &
Insulation Contractor s Company Name & Address Telephone

4205 ClonTond RD FAY Ne 283(2
“NOTE: General Contractor must fill out and sign the second page of this application.
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Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

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 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? __Yes ___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 fraudulently

secured the permit? _—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 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 responsibility to notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

i [ | /S A~ /)

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

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

Z General Contractor 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:

Officer/Agent of the Contractor or Owner

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.

L~ 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.

Company or Name: BEprock LBuitoees / [HLEN  BATES

Signwﬂitle:%# /ﬁé i dﬂf/’/gz/ﬁ Date: /S VAZ 1/

Residential Building Application 20i2 10110




Plan Box Number 1— S Job Name D 4
Date: - |-

Appl. #_\ 5% S00RI¥H 9
Valuation & ¥ 2 &Y%

Sq. Feet ,[ Ay By B

Required Inspections for SFA/SFD

Sequence

10 v - R* Bldg. Footing

10 R* Mono Slab

10-30 R* Elec. Temp Service Pole

20 Foundation-Survey

20 v R* Building Foundation

20 il Address Confirmation Slab

30-999 il Open Floor

30-999 R* Bldg. Slab Insp. Mono

30-999 R* Elec. Under Slab /
30-999 R*Plumb. Under Slab Crawl

40 " Four Trade Rough In

40 Four Trade Rough In> 2500 Y| C
40 Three Trade Rough In I's
40 Three Trade Rough In> 2500 L’I‘ 0

40 Two Trade Rough In LZI 5
40 Two Trade Rough In> 2500

40 One Trade Rough In

40 One Trade Rough In > 2500

50 — R* Insulation

60 / Four Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500

60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999 Envir-OperationsPermit-




Application #__|0-SOO-L384 &

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits  &— Frd
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
N

ner (s) of Structure: ADL/M " PhoneH /Y ~{) gq - SZaJ @)
wner (s) Mailing Addre&§: _ZMWQ— 2N 322,

D.Ll’z"\ Pﬁhone:c’/q.éﬁqa.?(;(')

<

Land Owner Name (s):

0 strulction or Site A

Parcel #

Job Cost: Description of Work to be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping __ Other __

Electrical*: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ____ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

I will provide the labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.
\

¢ Qz&im%ﬂz\m_c_b__ 276 2040
Contractor's Company Name ) Telephone
NE Yoy o T Sorhordwe 27350

Address

A | (43

License #

Email Address

Date: 7—/ ’3“‘//

By signing this application you affir that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

Structure Owner / Contractor Signa

*Company name, address, & phone must match information on license



Application # §3§f q q

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
b’ (Individual Trade Application)

ner (s) of Structure: Phone:

aner\(s)MailinQ Address:

Land Owner Name (s): %
Construction or Site Address:

PIN #

Job Cost: Description of to be done

Mechanical: New-tInit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping _ Other

Electrical*~ 200 Amp ___ <200 Amp _ Service Change ___ Service Reconnect ___ Other ____
* For Progress Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

)
Subdivision: Lot #:
| will provide the labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

CoA\nsHeatina AiC (Ges) 258 -stolaf

Contractor's Company Name Telephone
Gugo oldl Ya|  Broautwi s 2755

Address ’ Email Address

_(x2

License #
&>
Structure Owner / Contractor Signature, ;;/Q Date: ;——/ Z/Z /

By signing this application you affirm th yoMed permission from the above listed license holder to
purchase permits on their behalf. If defng the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



Application # _L 0O- SOO ’ZBM

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

" A

Owner (s) of Structure: Phone:

Owner (s) Mailing Address:

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: Description of Work to be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___Other _

Electrical*: 200 Amp _ <200 Amp ___ Service Change _ Service Reconnect ___ Other __
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdnwsmn Lot #:
| A m provide the @QO»MW labor on this structure.
7/ (Contractors "Name) 7 (Tradéy

| am the building owner or my NC state license number 132 5 6 Q /3__ which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.
SW g%/m Y2y 22-8OYLL
Contractors%mp ny Name Telephone
SN0 L Filfe

—cﬁress 275¢6¢ Email Address
License # /\
Structure Owner / Contractor S|gnature ( 3 ( « //

By signing this application you afflr you have obtained pe(ssmn from the above listed license holder to
purchase permits on their behalf. If dging the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months aftér completion of the listed work.

*Company name, address, & phone must match information on Ilcense w
| W
Cloores, fretz ) omd bl L S Demyf?



