S S
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: 1 [ *"azh section below o be filled out by Application #
1 wmever performing work. Must ba owner
. licenwad contractor. Address, company Harnatt CDUM Gentral Permittin
Iis;‘-;: phone must mateh Informatlon on PO Box 65 L%Iingtnn NG 27548 g
Phone 910-893-7525 Fax 810-893-2703 www.hamatt.org
Application for Residentlal Building and Trades Permi
Owner's Name: Cdmbﬂ. Lo m Date:g-t[ ~ 10
Site Addrawuﬂn 2.0 Conet . ____Phone: 810 - Z- 4DY4Y
T/ L

Directions B\job site from Lillington:

..cld' =N Ww S _on 2-4—

4

Subdivisioan Rcs_b! pg é!% giz Lot =
Description of Proposed Work: : ¢ Bu #Bedroome;_D ~ W(
lab

Heated SFZZ4 %A Unheated SF 52@_ Finlshed Rec Room? _4c.5. Crawl Space
General Contractor information '

or rmatl
Ciawn barlavwl H’bl‘\f‘les _ 910 -882 ~434A%

Buiiding Contractor's Company Name Telephone

Po Box 7217 Dunn Ne 28335 5q4Aq3,
Address Q _ License #

tas ' Must sign & fll out second page
Signature of Owner/Contractor/OffIcer(s) of Corporatlon :
§ Parmit int
Description of Work __Ne W ‘ Service Size: _&_Amps TPole yesino
Wester « Ruce | qq - 499 - 5337

Electrical Contractor's Company Name Telephone

sA6 Lesle Or. Sanford ,Ne 12oa7- U4
Address - License #

itlhrel, blenlon
Signature of Officer{s} of Corporation

| nfar
Description of Work Ny 2od :
Tac ksons Heabvg 4 Alr Qo - 89 (- 6410
Mecnanical Contractor's Company Name Telephone:

Po. Pun 82 Bensorn NC 23170
Addres ! License #
Signature of Offidér(s) of Corporation

, - Plumbing Permit information )
Dascription of Work New - #Baths._ < ’/ Z

LCurts Ruircpth Plowmbig qia ~ 551~ 3t

Plumbing Contractor's Company Namé Telephone
5056 Elzaathipwen Hw., g..bsck»m we 2833;1 ' 7269
License #

Address -

Signature of Officer(s) of Corporaﬂon

Insulation Permit Information
Toi-Cy Tasulubon 418 feron Bt Fuy. M Qe 4§ - BRSS

Insulation Cantractar's-Company Name & Address Telephons
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24357

Application #

Homeownets Applying to Build Thelr Own Home

Pleasa anewer tha follawing questions then see u Permit Techniclan to determine if you qualify for permit under Ownérs Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo avaliable upon raquest)

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? o : __yes ____ho
3. Do you intend to directly control & supervisé construction activitles? ___yes ___no

4. Do you intend to scheduls, contract, or directly pay for all phases of construction wark 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 rsgulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and If any changes cceur including listed contractors, site plan,
number of bs , bullding and wade plans, Environmental Health permit changes or proposed use

. s my responsibility to notify the Harnett County Central Permitting Department of

P

'S/Igﬁatura oWeWC"&ntWﬁOﬂlcer(s) of Corporation Date *
v Affidavit for Workei’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:
L General Contractor Owner - OﬂicaflAgent of the Contractor or Cwner
Do hereby confirm under penalties of perlury that the parson(s), ffrm{s) or corporation(s) performing the work
set forth in the permit: ‘ :

L Has three (3) or more employses and has obtalned workers’ combensatlon insurance to covar them.

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

+~ Has one (1) or more subcontractbrs(s) who has thelr own policy of workers’ compensation insurance
covering themselves. . oo

Has no more than two (2) empl'dyees 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 certlficates of coverage of worker's compensation insurance prior
to issuance of the permit and at any lirl}p during the permitted work from any person, firm or corporation

carrying out the work.
Company or Name: C‘-U'ﬂ 'be" I ‘*V\tﬁ 'HGM.LS

Sign w/Title:_ 7_ ?Af.l /°"“"‘"~( . Date; . o
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Plan Box Number ! § (‘\f 2— Job Name

Required Inspections for SFA/SFD

Sequence

10
10-30
20

Q AW |

v
v

20

30-999 v

30-999
30-999
30-999
40

40

40

40

40

40

40

40

=

50

s\l

60

A"/

60

60

60

60

60

60

60

999

Date:

Appl.# (-S4 Y 3&
Valuationf- 13154
Sq.Feet 9 €19

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

i*our Trade Final

Four Trade Final > 2500
[hree Trade Final

Three Trade Final > 2500
[wo Trade Final

'I'wo Trade Final > 2500
Jne Trade Final

One Trade Final > 2500
l:nvir. Operations Permit



