* Each section below to be filled out by /’ V ér—-"'p p Z Z
whomever performing work. Must be cwner Application # y i é
or licensed contractor. Address, company H s
& ohone must match information on arnett County Central Permitting
oae e MU ' PO Box 65 Lillington, NC 27546

license. 910-893-7525 Fax 910-883-2793 www.harnett.org/permits ﬁ / / é f ﬂ ﬁ
. _ Applicati idential Buildi t

lication for Regidential Building and Trades Permit
Owner's Name: _{ b & (_Su(‘o\ \ Date: 3.30, ¢ c‘J }]/4’4/?4 7
Site Address:_G | wrreTa L TarH Phone: 5/
Directions to job site from Lillington: & /21 o Ofdfhmc £l Tyr o) PreHT ﬁ// 725:'@

ﬁia /A mafes ‘ 4o & o0 Degmfarst fm 2d TR~ L oV Whiyela!

Subdivision: _{ _Jrie e FATY FALrs Lot: /&)
Description of Proposed Work: .5 stoer Per pDermce (fed covsi) #Bedrooms_ S

Heated SF#77¢  Unheated SF Finished Rec Room? _YES Crawl Space Kj Slab ()
General Contractor Information

LbEaNE £B5pen TN .0 {4,3) 917 1747
Building Contractor's Company Name Telephone

1807 M AKE DE HOLLY SPRIWLS Wi ITSYD 59985

" Address ’ License #
Must sign & fill out second page
Signatureé’of Owner/Contractor/Cfficer(s) of Corporation

Electrical Permit Information
%;n‘ption of Work Service Size: det’? Amps TPole: yés/no
! ﬂ , ‘:-' ™~

KZ}ZJ“ F/0-F77- 774

Electrical an,tractof's Company Name . Telephone

Address License #
ignaturg af (5fﬂcer(s) of Corporatlon
Mechanical/HVAC Permit Informatio
Description of Work éﬂ/
Loyis Heaft b Vi 9781~ 84%5

Mechanical Contrélctor's Compan Telephone

B81S Lease Laae, Bullesh /(//’ 21/ 7

Adgres v %—
ﬁiﬁmﬁwﬂ

Signature of Officef{s) of Corporation
Plumbing Permit Information

Description of Work 72gm6 4 Fin/i g #Baths__ 3
.ﬁfmmw{ 7196673077
Plumbing Contractoi's Company Name Telephone -
700 Sotiontana, €  Sefuma M C 2 FS2, 27470 Ny
License #

Address % 2:
S'g%ature/cﬁ' Officer(s) of Corporation
Insulation Permit Information

3 V\) 35¢ WMDL{FM wC a72529 éfﬁcczﬁsa
Insulation Contractor's Company Name & Address . \“_/ TelgPpgne

L
CRECIIE R
Nt

DR |

8/21/08



* Each‘ section below to be filled out by — J "
whomever performing work. Must be owner 5 Application # /7 4 p p Zﬁ 7 Zé

Br licensed contractor. Address, company o
name & phone must match information on Harnett County Central Perm|lt|ng

license. PO Box 65 Lillington, NC 27546
: | 610-893-7525 Fax 910-893-2793 www.harnett.org/permits / / é
' _A lication for Residential Building and Trades Permit
Owner's Name: _{ ha % C:)«‘(“O\\ Date: 3.3 0, 3/4%24/_ 77
Site Address:_ S| widrerar, ParH Phone: 7
Directions to job site from Lillington: & 4/ 21 4o O/al({anc £ qve s PACHT 4/4 725”4
Va
G2 /-2pgles  dwn R oo Dermrary Fm ey e L oV Whied! NED
" ey
Subdivision:DEE’l FATY FRErns Lot _/~t —TTTTRATE
Description of Proposed Work: {5 stoer Pex DENCE (ﬂ’l"flJCM.F?) #Bedrooms,__ >
Heated SF277C _ Unheated SF Finished Rec Room? _YES Crawl Space KJ Slab ()
General Contractor Information
E LES(DENMTIAL AT [ 343) 417 1747
uilding Contractor's Company Name Telephone
1807 %M AKE DR HOLLY SPRIMGS WE Q78D 59285
" Address License #
Must sign & fill out second page
Signatura/f Owner/Contracter/QOfficer(s) of Corporation
Electrical Permit Information
?antlon of Work Service Size: @ Amps TPole: yes/no
KT R fe § et addCoddfaits /0 527 T2
Electrical Contractor's Company Name A2 Telephone
4
1769 ML iy 77 Lptde dTDAS K9/0 &
Address License #
Ly
Signaturg/af fo cer(s) of Corporation
Mechanical/lHVAC Permit Informatlon
Description of Work 4{//(\
Loyi hn ¥} U7 781~ 2935
Mechanical Cont ctor's Company-Na Telephone
A BIS Lease Lol &fleqh /{/ﬂ a?fglf M____
Ad r;.-;? M License #
LA
Signature of Officefls) of Corporation
- Plumbing Permit Information
Description of Work T2ymb 4 Enig # Baths___ 3
mw‘méﬂf 9/966 23099
Plumbing Contractor's Company Name Telephone
200 Sotoafam, d  Selma M C 2 F526 RI470 N

License #

Address % 2;
Sg' éature/df Officer(s) of Corporation
Insulation Permit Information

M@@zﬁ%’f 5232 cczyreo—
insulation Contractor's Company Name & Address ‘* s Telephone :

Oy Cor psuLaTion)  Fapeterille MC i o "’8(9“55
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Application #

Harnett County Central Permitting
PQ Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www harnett.org/permits \
Certification of Work Performed By Owner/Contractor .
(Individual Trade Application) X( ¢

Owner (s) of Structure: Phone: w %{\rﬁ/

Owner (s) Mailing Address:

@f\D
Land Owner Name (s): Phone: /(,

Construction or Site Address:

PIN or Parcel # from GIS: 0‘\_

Job Cost: Description of Work to be done

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ____ Gas Piping ___

Electrical™ 200 Amp ___ <200 Amp Service Change ___ Service Reconnect Other ___
* For Progress Enargy customers we need the premise number

Piumbing: 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.

Structure owner(s) signature: Date:

Company Namezéﬁem_eigﬂ;o_‘m, Phone:_ZIF- 6 37-23F 7
Address: ?-0. oy 298 Aus;ez. N.C. 2FsBlCounty: _ HARrSTT
Contractor's License #4447 Email Address: _feam ue/@Cr/aan gse/acﬁ?zc. . COr)

Contractor's Signature: M%/ . Date: & J/& fZO/()

*Company name, address, & pho ne must match information on license.

Individual Trade Application 1of1 06/10



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Certification of Work Performed ’
By Owner/Contractor .
Owner (s) of Structure: Oj\xﬂ ‘

Ownmer (s) Telephone:

Owner (s) Mailing Address: \

Construction or Site Address:

Directions to Job:

Subdivision: Lot #:
1 Tamic  Tihan have provided or will provide the
/ / v mb e labor on this structure. I am the owner or hold a
NC state P v m b /\ 4 license, 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 & local laws, ordinances and regulations.

Owner (s) signature: Date:
Contractor’s signature: M‘/ : Date:
Contractor’s Name: _Tamig Tshatoa Date:

Address: ___ JUGO Ol L d -

Litlnedon . ¢ 27594
County: __ [Lhtractt

Contractor’s License: /4 7

06/02



Homeowners Applying to Build Their Own Home

Please answar the followmg guestions 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_Buﬂdlng 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 mtend to hire an |ndIV|duaI to superintend and manage constructlon of the
project? . L .Yyes no

3. Do you intend to directly control & supervise construction activities? __yes __ no

4. Do you intend to schedule, contract, or dlrectly pay for all phases of construction work to be
done? ____yes . _no

5. Do you intend to personally occupy the butiding for at least 12 consecutive month‘s" toflowing
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 permlt’? "

__.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,’;» SR
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’ Harnett County Central Permitting Department of

any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years perrnlt re-issue fee is $150.00. After 2 years re-issue fee

is as per current fee schedule.

/7 ) /
D x/(“i‘:z [/z -7 O3/ 50/ 0
Signature of Owner/Contractor/Officer(s) of Corporation Date ’

——

Affidavit for Worker’s Compensation N.C.G.S. 37 14
The undersigned apphcant bemg the .

X,{ General Contractor " Owner Ofﬁoer/Agent of the Contractor or Owner '

Do hereby confirm under penaltles of perjury that the person(s) i rm(s) or corporatron(s) performlng the work
set forth in the permit: uE :

C T

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 worker\s"compeneat‘ion insurance to cover
them S S N ity e

X ) Has one (1) or more subcontrectors(s) who has their own policy of workers’ compensatlon msurance
cdvering themselves. .

YN G e ; R A Lt N s _,'---‘*..r-- b

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 Perrnlttlng b
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permlt and at any time during t the permltted work from any person F irm or, corporatlon =
carrying out the wark.” ' V% . B P

Company or Name;, ISIDERITHL el

Sign wﬁ@% W ' Date: 3 .30 O

8/21/08




Plan Box Number (~/ Job Name ﬁf% M‘/wa‘f #/2
Date: _3-23/D

Required Inspections for SFA/SFD
Appl. #_ /-5 23724
Valuation ¢ 228

Sq. Feet_ 2{2%
Sequence
10 ff R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 e R* Building Foundation
20 — Address Confirmation
30-999 o Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
40 e Four Trade Rough In
40 Four Trade Rough In> 2500
40 Three Trade Rough In
40 Three Trade Rough In> 2500
40 Two Trade Rough In
40 Two Trade Rough In> 2500
40 One Trade Rough In
40 One Trade Rough In > 2500
50 L R* Insulation
60 L 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 P One Trade Final > 2500

999 o Envir. Operations Permit




C AR |

Job Name Co«vw{

Date: ?'2"4’6

Plan Box Number (o |

Required Inspections for SFA/SFD
Appl.#_|O-TSBH LI L

Valuation_{494gy
Sq. Feet_2 09

Sequence

10 W
‘7&

10-30

R* Bldg. Footing
R* Elec. Temp Service Pole

20 R* Building Foundation
20 Address Confirmation

30-999 yd Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 Four Trade Rough In> 2500

40: Three Trade Rough In

40 Three Trade Rough In> 2500 0
40 Two Trade Rough In A\
40 Two Trade Rough In> 2500

40 One Trade Rough In

40 One Trade Rough In > 2500

50 v R* Insulation

60 v 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. Operations Permit



