T Application # i 5 72 24’ 2 ¥4

* Each seclion Lleluw lu bH Iilled uul by
whomever perlorning work. Musl be owner

or licansed contraciar. Addiess, company ) ) -
naine & phona must malch information er Hamell County Central Permilling
licansa. PQ Uox 65 Lillington, NC 27548
—— 910-843-7525 Fax 910-893-2793 www.hametl.ory/pennils
Application for Residential Building and Trades Pernil
P
Owner's Name: COﬂzAarTﬁLdfmej and, ' Date; _&4—fs -/

Sile Addiess:_ 330 Hins man_ Coanid Phuue:(?lf) SEI-ZLYD
Direclions to job sile from LiHinglon: LfO/ Nor?%_ ‘Lf#ﬁﬂ 5/? 14/2
R-s"/ /,0/2 A/mq_féraa/( C,n‘d/f /?;;/L.’La/f W:/C[&/és C'daf'-a?;’

ﬁ;dﬁmg CousT
Subdivision: fares? Tra /< Lot: {44

Descriplion of Propused Woik: Tru /r'am a%f& le #o ,/ iBediouins: 5
Healed SF 1342 Unhealed SF Z({ Finished Hec Ruom? _A/ /A~ ( Crdw_l Spau ppSlab ()

General Coutraclor informalion

Comborl Homes Tac. (119) 553-324¢=

Building Couotraclor's Coniprany Naime Telephone
£O, BoX 36T Claytbe Ne 3253 S 33/8¢
Address License #

‘ Must siyn & lill vul secund paye

Signature of Oivner/CunlracluuzUHiEér;g) ol Cuorpuration
EJec.lnL.uI Permil Information

Descriplion ol Worlc f?oag/; At ¥ in IQ:‘Z'Sewu,e Size: A0 Anips I'PUIE@’HU
Symmteriels Eleetric & ()? 79 -08 77

Eleclrical Conlraclor's Company Naime Telgphone

705 Thanftss iviny VeltinZoer Fre Do /o, Selugui¢  Z2EZS-SRSED

Ad -~ h;; License #

alure of Olficer(s e
Mechanical/HVAC Permit Infonuation

Description of Work/%u;,( i /’“:ﬂ oul of HUAC Y= athe~ Va;i"&f/?rg_
V329~ 068<

551 af:a;. — A

Mechanical Cunlraclur's Conpany Naime Telephone

343 Shipwash L. Garner, ¢ R 2S52G 156 %
License #

Wm (/\———-——4‘

Signature of Ol of (;,ua puration
Plumbing Peduit lnfornmalion

Desciiplion ol Woilk RD‘(\‘I{. i V- Iria oe7” _ It Baths 2

MO"GOVL I‘J/Ul!télﬂ-q @/ﬂ?ﬁ' ({ -—-JG’Z——Z

Plumbifly Contractor's Coiffpany Naime . Telephone

105 Mela Dr.  Claylorn j@ 2753 S /2(2 4

Addlrj; ! License #
e LA ( 64’%‘(

Slgnalure of QOfficer(s) of CUF[.]JOIdlIOH

Insulalion Permil mlm’r)ualiu,n (319
TaTim Fnsaleisn—~ 515 pld Dreg store fiel Gernor — 14/“67?7
glephuie

Insulation Conlraclor's Company Name & Address
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Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine it you gualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulalions as to Issue of Building Permils {Memo available upon request)

1. Do you own the land on which this building will be conslructed? ___yes _ _no

2. Have you hired or intend 10 hire an individual to superintend and manage conslruction of the
project? ____yes __ne
3. Do youintend to direclly control & supervise conslruction aclivilies? ___yes __ ng

4. Do you inlend lo schedule, contracl, or direclly pay for all phases of conslruclion wark to be
done? ____yes . no

5. Doyou intlend o personally occupy lhe building lor al leasl 12 consecutive months {ollowing
complelion of construclion and do you understand that if you do not do so, il creales the

presumplion under law that you fraudulently secured the permil?
__yes __ no

| hereby certify that | have the authorily 1o make necessary application, thal the application is correct
and that the construclion will conlorm to the regulalions in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | stale the information on the above
contraclors is correct as known to me and if any changes occur including listed contractors, sile plan,
number of bedrooms, building and trade plans, Environmenlal Health permil changes or proposed use
changes, | certily it is my responsibility to notify the Harnelt County Central Permilling Department of

any and all changes.

4-(5 -0
Signature of Owner/Contractor/Olficer{s} of Corporalion Dale

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

General Contraclor Owner Z Oflicer/Agent of the Contraclor or Owner

Do hereby confirm under penalties of perjury that the person(s), flirm({s) or corporation(s} performing the work
set forth in the permit:

Has three (3) or more employees and has oblained workers’ compensation insurance to cover them.

Has one (1) ar more subconltraclors(s) and has obtained workers' compensalion insurance lo cover
them. ,

x Has one (1) or mare subcontraclors(s) who has their own policy of warkers’ compensalion insurance
coverng themselves.

Has no more than two (2) employees and no subcontraclors.

While working on the project for which this permit is sought it is understood that the Central Permitling
Departmem issuing the permil may require cerlificales of coverage of worker's compensalion insurance prior
10 issuance of the permit and at any time during the permilted work Irom any person, firm or corporation

carrying out the work.

Company or Name: C_omvﬂa 1-7_&/6:4-25 _L/f- a.

Sign w/Tille: M é:métb/MMCﬂ_tDale G4-43-(0
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B-7

Plan Box Number

Required Inspections for SFA/SFD

Sequence

10

10-30
20
20
30-999
30-999
30-999
30-999
40
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

bl R R N

X

COMFORT HOMES INC

Job Name

Date; 04-21-10

Appl # 10-50024260

Valuation 133,712

Sq. Feet 2058

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



