AUlal

“rigeh section below to be filed out by Application #
v jomevar performing wark, Must be owner . _
+ ficen.ed conlractor, Address, company e
+ame & phone must matoh information on Hamﬂgfgg%&%‘:rﬂ CPZB_”ST;“'"Q
eonse. Phone 910-893-7525 Fax 910-883-2783 www.harnett.org
Application for Regldantlal Bullding and Trades Permit
Owner's Name:_ %1% Heomep AL Date: Y~ —(D

Site Address. 344 "ﬁrupmmb.ur; Lave . phone: Q10 -ZAZ- Y4AYG

Directions o job site from Lillington:

o TXRaRP A

Subdivision: *PTP»)Q \ Lot; aq
Description of Proposed Work: %ﬁ E%igﬁ I_ﬂg!c_ @é_i #Badrooms: i -
Heated SF (oas Unheated SF __. _  Flnished Rec Room? ﬁz' Crawl Space e—)‘éb
SEK /7%0%&0 | Q10 -893 ~434%5

Burldmg Contra Telephope
533 &7

License #

Muét slﬁ' & flil out éecond page

: KA
Signgiture of O%/Contracto ficar(s) of Corporation

Electrical Permit information

Description of Work __ New . Service Size: _20& _Amps TPolecyasio
Wester « Pace B N -439- ‘3"33‘-?
Elgctrical Contractor's Company Namse Telaphone
sAG Leste Or. Sanford ,NC | iZoa7-U
Address - ' License #
atlrel. Jarlon

Signature of Officer(s) of Corporation

‘Mechanicsl Pe rmit Infarmation

Description of Work Moo |
Jacksans Heabivig v Alr - Qe - gq; g4|0
Machanical Contractor's Company Name Telephone
Po Bon 82 Benson NC | 2310
Addresf > ’ License #
Signature of OHIGEr(s) of Corparation
P Int |
Description of Work A w ' ' # Baths ZJ Z-
Curks Fuirclpth Pluwbhg =~ G0~ 531 - 3l
Piumbing Contractor's Company Nam¥ Telephone -
5056 Elizabitihvbown l'l\,.u—j F.-bﬁ_g‘»{‘o we 28362 TA%9
License #

Address o

Signature of Officer(s) of Corp'oration

In gglg;llgn Paim][ Igfafmg;lgg
ey -G |\-j Tasu latis 418 Fersg_v\ 5t. Ry , NC Qs -43¢ - BRSS

Insulation Contractor's.Company Name & Addrass M Telephone

Page 1 of 2 o 9/07



Application # .‘ 8\‘ }\9\\

Homeowners Applying to Bulld Thelr Own Home
.Please answer tha following questions then see a Permlt Techniclan to determine If you qualify for permit under Owners Examption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avallable 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 individua! to superintend and manage construction of the
project? : : : __.yes __no

3. Do you intend to diractly controf & supervisé construction activities?__yes ____no

ntract, or-directly pay for all phases of construction work to be

4. Do you intend to schedule, co
' ___.yes —_ho

done?

5. Do you intend to personally occupy the bullding 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 iaw that you fraudulently secured the permit?.
‘ ___yes __ no

L

| 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, Elsctrical, Plumbing and
Mechanical codes, and the Harnett County Zoning-Ordinance. | state the information on the above
contractors Is carrect as known to me and If gny changes occur including iisted contractors, site plan,

number of begfoc

WGl U~ /o)

:W)fﬂcer(s) of Corporation Déte

T L7 Affiavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the: :

Officer/Agent of the Contractor or Owner

" General Contractor Owner.

Do hereby confirm under pénaltles of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth In the permit:

el Has three (3) or mora employees and has obtained workers' combehsaﬂon insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensation Insurance to cover
them. .

" Has one (1) or more subcontrabtors(s)‘who’ has their own policy of workers’ compensation insurancs
covering themseivas. - . T

Has no more than two (2) émpldyaes and no subcontractors.

While working on the project for which this permit Is sought it is understood that the Central Permitting
Departmaent 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 pergon, firm or corporation

carrying out the work. _ )
Company or Name: Cum 'b'ef" "‘-"\GQ' ' H"—“Wls

Sign w/Title: ‘9'-?_ ?/w / Ow s . Date;_%[d_
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Job Name FLNTATION@VINEYARD

‘
Daté— 04-19-2010

Plan Box Number #-6

1

Required Inspections for SFA/SFD D
,kppl.# -50024221
O\ aluatipfi 140,923
2169

Sequence

\&5

R* Bldg. Footing
R* E]ec. Temp S

20
20

40

40

40

40

40

40 Two Trade Rotgh In> 2500
40 One Trade Rough

40 One Trade Rough Ink 2500
50 X R* Insulation

60 X 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 Fa Envir. Operations Permit




