MED ,
Application #t_{0-5 0o- ZL\%O%

* Each seclion below to ba lilled out by |0
whomevar perlonming work. Must be owner 1 e
or licensed conlractor. Address, company i " i -
name & phone musl malch infonnation on I 'drlf‘n%luCO(L;‘r“lL)';]'C?l"r;}jlcl 2(?“')1](5”““9
license. ox 65 Lillington, 5
910-893-7525 Fax 910-893-2793 www.hamaell.otg/pernnils

JUL 13 BD

~ Insulation’Conltraclor's Company Name & Address

Application lor Residential Building and Trades Permil

Owner's Name: Co,nz(é rT Hemes ZnQ. Date: 72— (% 7O

Sile Address: Phone: (?l‘i) SE3-32Y2

Direclions lo job sile Irom Lillinglon: 40/ /Vdr«YA /47.942/ an ﬁun/j Cherch faé
LQ#QA_A?"/(-U[( 5014.[\214_/7‘ Mdcm/m’)‘@-.

Subdivision: ﬁ_ﬁ{{-‘&_ ’ Lot: { 3
3

Description of Proposed Work: ca,u—?/;-uc/m« aZd)/nr/( 24244,/&, /&jmedaoums

/
Healed SF [35,5 Unhealed SF }/7&  Finished He(, Room? &( A Crawl Space.}q Slab ()
' General Conlractor nformation _

Comtorl Homes Tac (17) 553-324=

Building Contractlor's Company Ndme Telephone
O, [SoX 36T Clado, ¢ 3252 &3 . 3315¢
Address ¢ License #

< Must sign & lill oul second paye

Signalure of Owner/ContracloQllicer{s) of Corporalion
Electrical Permit Information

Descriplion of Work /?oaq‘/l it dfne oa715erwc,e Size: Lo O Amps ll’ule@no
SummertFol! J/cea?‘ryc_ Cﬂ‘l)??\f Q3 79

Electrical Conlraclor's Company Name Telephone

705 //14;14’.59'”/,“, VolunJeer Lve M/!Z/ Je/aq/[/( ZPELS-SRSED .

Ad / ﬁ License #
oo PR AN

alure of Olficer(sTdl Cmporc

Me(,hamml/IlV/\C Permil Informalion

Descriplion of Work/%up{ ja v I oul" ol JUAC v othe~ Venlledlorc
Slephenson  Hoatius = Air V329~ 088<

Mechanical Conltraclor's Coimpany Naine Telephione

343 5/,pwa5/ L. G‘Grner-,/Vd 223529 LEE Y

A (/ g S License #
Slqnalule of Oﬂlc,el ul (‘c{pumllon
: Plumbing Permil Informalion
Descriplion of Worlk ﬁoqfl{ I Y-Inc o7 I Ballis 2 s
Morgan  lumbing @3~ 5622
Telephone

Plumng Conlractor's Con‘{pany Name '
105 Metq r C/Oﬂéwkl,/(f(’ X Y52 O / UZR €

Addre License #
‘ji{/)cm (. /5%@(

Signilure ofOHu,er(s) ol Corporalion

. ~Insulation Permil Inlonoualio,n (514
TaTdm Inseleisme— 515 pld Dhug 5tore fiel Gurnor &8/-0 7?7

Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer tha lollowing questions then sea a Pennil Technician to detennine if you qualily 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 construcled? yes no

construclion of the
___yes ___no

2. Have you hired or intend lo hire@n individual lo superinlend and ma
project? '
3. Do you intend lo direclly control & supervi aclivities? yes no

r all phases of construclion work to be
yes no

4. Do you intend lo schedule, contracl, or directly
done?

eculive months following

5. Do you inlena to personally occupy e building for al leasl 12 coi
it creales lhe

completion of conslruction and do you'understand that if you do not do

presumplion under law that youtrdudulently secured the permit?
yes no

| hereby certify that | have the authority to make necessary application, that the applicalion is correct
and that the construction will conform 1o the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. 1 state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cerlify it is my responsibility to nolify the Harnell County Central Permitting Department of

any and all changes.
e 7—/3-1 2

Signature of Owner/Conlractor/Officer(s) of Corporation Date

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

General Contraclor Owner z Ollicer/Agent of the Conlractor or Owner

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

Has three (3) or more employees and has obtained workers' compensalion insurance o cover them.

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

X Has one (1) or more subcontractors(s) who has their own policy of workers' compensalion insurance
covering themselves. : ‘

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

While working on the project for which this permit is sought it is understood that the Central Permilling
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
1o issuance of the permit and at any time during the permitled work from any person, lirm or corporation

carrying out the work.

Company or Name: C,om?ﬂd - ﬁ{ames f/t e.

| Sigh wﬁitleV:M bé"fnéru/ﬂa«cjiDale: 7"‘/ ‘3"/5
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Plan Box Number 8 L{

Required Inspections for SFA/SFD

JobName —Stiets

Date: 7 -)14-10

Appl. # Jo -sas 24 808
Valuatiort? | 2 £ 00
Sq. Feet j927

Sequence

10 L R* Bldg. Footing

10-30 R* Elec. Temp Service Pole

20 il R* Building Foundation

20 Address Confirmation

30-999 v Open Floor "

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 ; 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 v R* Insulation

60 v FFour Trade Final

60 Four Trade Final > 2500

60 '(hree Trade Final

60 '[hree Trade Final > 2500

60 Two Trade Final

60 ''wo Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999

Envir. Operations Permit




