* Each section below o La filled out by

Y /A 24’ VA
Application #f '
whonwver perleniing work. Musl be owner j )

of licensed conlraclor. Address, cumpany TN -

name & phione must imalch intermialion on Hamelt Counly Genlral Permilling

licanse. PO Box 65 Lillingion, NC 27546
910-893-7525 Fax 910-893-2793 www.hamelt, org/pennils

Application for Residential Building and Trades Periit
Owner's Name: Coﬁ/érT%mzes nd, Dale: 7—=/~/0O

Site Address:_ﬂi_ﬁaﬂj_gbc‘&){. Drive Phone:(819) 553-32 Y2
Directions 1o job sile from Lilinflon: 40/ No‘r-f/\(, @}Man. t@xa)(s C%a»c/xﬁé
A : Lxd

Léﬁ‘aﬂ_ Atkins A r_i/D MMW i

Subdivision:_.ﬁﬁg&g__ ' Lot _ 39
Descriplion of Froposed Work: Qg&rﬁwgﬂb« af.f'q/.-/( z/alm«/t, /P&’aﬂBedroums: 2

Healed SF {9.5¢ Unhealed SF 674& Finished Rec Room? 4{4& Crawl Space k) Slab ()
General Contraclor Informalion _

Coutbr? Homes Ll (119D 553-3R 4=

Building Conlractor's Company Naine Telephone

RO, [SoX 36T Cladb 4¢ 237252 3 . 3318
Address ¢ License #

4 Musl sign & Wl oul second paye
Signature of Owner/ConlracloQllicéi(s} of Corporation

Electricad Permit Intormaltion
Description ol Work giaag/; £t Y res evi7Service Size: o0 Amps 'I‘Pulenu
Summertlely Sloatric G995 - 0599

Electrical Conlractor's Company Name Telephone

705 a?_/!dﬂ/r.squf'an VilunJeer bire M/\%—/., JGAK;AI( L2 E LS~ SRSED

Ad = License #
alure of Officer
Mechanical/HVAC Permil Information

Description of Work&a{;( i 77w oul sl HUAC ¥ oVien Venlbedloic_
Slephensen  HMoatiu v Air (U329~ 048<

Mechanical Contraclor's Company Name Telephune

3(1'.3 5/:,',9&3.4;4 L. ‘ G"a:—n-er-/ﬂﬁ Z?chf /35 & &

Afjd/s/f ,S i‘ ’Z /Z/ gz/ " License #

Signature of Officer(ff of (;c{rpuraliun
Plumbing Permit Informalion

Description of Work _&q_.-/( o Y- Inin 07" _ # Baths___ <.
MO"GO " )Q/amﬁt?u: @/%3 Y ~SER2

Plumbldg Conlraclor's Coifipany Name . Telephone

105 Mela D~ CloyTon @ 2752 S /U2 €
Addre " ‘ ) License #
‘-jj/{/]anL (. el

Signalure of Olficer(s) ol Corporalion

_ insulalion Permil information (549
Te e m_Tons i~ 517 64 Dgg stove ol Gonor P EL/-0799

lnsulation Contraclor's Cotnpany Name & Addiess 7 Telephone
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Application #

Homeowners Applying to Build Their Own Home

Pleasa angwer the lollowing questions then sea a Parmit Technician to determing it you qualily for parmit under Owners Exemption.
Questlonnaire per G.S. 87-14 Regulations as 1o Issue of Building Permils (Memo avaiiable upon request)

1. Do you own the land on which this building will be conslrucled? ____yes __ no

2. Have you hired or intend to hire an individual to superintend and manage consiruclion of the
project? ___yes __no
3. Do you intend lo directly control & supetvise conslruclion aclivitie_s? __yes __ no

4. Do you inlend to schedule, conlract, or direclly pay for all phases of conslruclion work lo be
done? ___yes . no

5. Doyou intend to personally occupy the building lor at least 12 conseculive months following
completion of construction and do you understand that if you do nol do so, it creales the

presumplion under law that you fraudulently secured the permit?
__yes ___no

| hereby certily that | have the authority lo make necessary applicalion, thal the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnstt County Zoning Ordinance. | stale lhe information on the above
contractors is correct as known to me and if any changes occur including listed contraclors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notity the Harnett County Central Permilting Depariment of

any and all changes.
/—1-10

Signature of Owner/Contractor/Oflicer{s) of Corporalion Date

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

Gensaral Conlraclor QOwner Z Oilicer/Agent of the Contractor or Owner

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

Has three {3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subconiraclors(s) and has oblained workers' compensalion insurance to cover
them.

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurancs
covering themselves. -

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

While working on the project for which this permit is sought it is understood that the Central Permilting '
Depariment issuing the permit iay require cerlilicatles of coverage of worker's compepsaﬂon insurance prior
to issuance of the permit and al any time during the permitted work from any person, firm or corporation

carrying out the work.

Company or Name: Comﬁd l"’_t z?(:mce.s Z;t .

Sign wﬁille:M éetléfu/HdﬂqrfDalei 2 -1
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Condsdt Nog,
Plan Box Number /Q ‘i Job Name 8"“6‘(‘8 O
Date: "7-"7- 170

Required Inspections for SFA/SFD

Appl.# [0 Spv2476Y
Valuation<#® ) 3¢ /29

Sq. Feet 2 12¢€

Sequence

10 v R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 o R* Building Foundation

20 Address Confirmation
30-999 e Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 v 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 ey R* Insulation

60 I Four Trade Final

60 Four Trade Final > 2500

60 ‘Three Trade Final

60 '[hree Trade Final > 2500
60 ‘T'wo Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 t)ne Trade Final > 2500

999 IZnvir. Operations Permit




