Application # -Q L’}\g ﬂ

-~

A "aah sac!lon below to beflled out by
1 wmever perfarming work. Must ba owner

licenwed contractor. Address, company
J:ama & phene must match information on Hamp'gtacjfggml?ﬁ:rﬂcpgggmng

Ilr:qnse

Phuna 910-893-7525 Fax 010-893-2793 www.hamett.org

A for Resl i lidl nd Tra |

Owner's !\lam-le:[\_Jp‘gd(’l Ao HZ)‘{YLU) Date:5 * N—\0

SiteAddreMM S . Phone:R10 -RAZ-4DUT
Directions to job sfte from Lillngton: 3} {hg_-edt e %d‘n oY 7fe_4y

Rl g LApmanen Yol (A Sybom

Subdlvisioni o4 avne  AAg AR e, : Lot'__t_L_______'Z—
Description of Prupcsed Work pD ” lm #Bedrooms:_ 2> <
Heated SFZd G2 Unheated SF 5" 2o Firished Rec Room? Jes  Crawl Space p—){ lab

Cavaberlond Homes e Q10 -@32 ~43A%
Building Contractor's Company Name ‘ Telephone »
Po fox 727 Quna ,NC ,13335 . 59443
‘ Llcense #

Address Q . :
oy 2““"“" - Muatalgn&flll out second page

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

8
Description of Work New Sarvlce Size: 200 Amps TPol‘n
Wester « Pace 19 -499- 5389
Electrical Contractor's Company Name - Telephone :
sAb Leclle Oc. Sanford ,WC ] 1Zea7- KL
Address - - C License #
atlrer. WInp B

Qo - 89~ 410

Telephone

Slgnature of Officer(s) of Corporation

Descriptlon of Work News
Jac ksons Heativy A‘r
Mechanical Contractor's Company Name

Pe Bar 82  Bensown NC d3L70
Addres " License #
Signature of Officér(s) of Corporation: o
Description of Work___NtwW SR ‘- #Baths_ < !/ 2

Curks FA\(LL;'H’I Plu\mbﬂw - . qia~ 551 - 3ill
Plumbing Contractor’s Company Namé#é - - Telephone .

5050 Elizabetivbwn torf Roscborp we 28387 wPINE
l.icense #

Addraés -

Signature of Officer(s) of Corp'orallon " -I : ‘P i ﬁ l’
Ingulation Parmit information
-G |U| Fasulahson 418 fereon 5t R\J’LL . Qs -Aje - BRSS

Insulation Contractor s-Company Name & Addrass Telephone
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Application #

2038

Homeowners Applying to Build Their Own Home

.Please anewar tha following questlons then aee a Permit Techniclan to determing If you qualify for psrmit under Owners Exemption.
Questionnaire per G.S. 87-14 Reguiations as to Issue of Bullding Permits (Memo avalleble upen request)

1. Dp you own the land on which this building will ba constructed? ___yes ___no

2. Have you hired or intend to hire an individual to supérintend and manage construction of the
project? S : o : ___yes . no
3. Do you Intend to diractly control & supervise construction activities? _yes ____no

4. Do you intend to scheduls, contract, or directly pay for all phases of construction work to be
done? ___yes ___ho

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 Harnett County Zoning Ordinance. | state the information on the above
contractors Is corract as known to me and if gny changes occur including listed contractors, site plan,
bullding and trade plans, Environmentel Health permit changes or proposed use

L W s,

gr/Contra yomcer{s) of Corporation Date’

Affidavit for Workef's Compensation N.C.G.S. 87-14
The undersigned applicant being the: : _ .
‘Officer/Ageni of the Contractor.or Owner

f/ General Contractor Owner

Do hereby contlrm under penaliles of pérjUry that the person(s), firm{s) or corporatlon(s) performing the wark
sst forth In the permit: '
L Has three {3) or mors arﬁployees and has‘obtalned_workers' combensatlon Insurance {o cover them.

Has one (1) or more subcontractors(s) and has obtaihed workers’ cbmpensa_tlon Insurance to cover
them. . . _

v+~ Has one (1) or more subcontr

aélbrs(s)'v'vho has thelr own policy of workers’ compsnsation insurance
covering themselves. _ L :

Has no more than two (2) empl'dyees and no subcontractors.

for which this permitis sought It Is undsrstood that the Central Permitting
It may require certificates of coverage of worker's compensation insurance prior
at any time during.the permitied work from any person, firm or corporation

While working on the project
Department Issufng the perm
{o issuanca of the permit and
carrying out the work.

Compahy or Name: C“LM :bﬁr-‘ ' tuhc“« -é'kb Med

Sign wiTitle: 9‘?.. 7/\;) _/““"""-" - _ Datei//"/of_
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Q)

Plan Box Number ﬁ'ﬁ L

Required Inspections for SFA,SFD

Sequence

10 e
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

Job Nam%]ﬁls dLM—/(\

o -1 D

Date:

Appl.

#_4-Sop 24397
Valuation® | 77 <42

Sq.Feet  272¢

R* Bldg. Footing 2y e
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

IFour Trade Final

Four Trade Final > 2500
Three Trade Final

‘Three Trade Final > 2500
'wo Trade Final

‘{'wo Trade Final > 2500
“IJne Trade Final

One Trade Final > 2500
:nvir. Operations Permit



