. | wions 1050 24 8y
* Each saction below to be filied aut by Application # / p 5’ o0 Cé’ f

whomever parforming work. Must ba owner

or licensed contractor, Address, company e
Informatio Harnett County Central Permitting
:?:;?1:5& phane must match nformation on PO Box 65 Lillington, NC 27548
i ' Phone 810-893-7525 Fax 910-893-2793 www.hamett.org
Application for Residential Building and Trades Permit
Owner's Name: W, of aAne efdevitle, L& Date: _1 ’?.—t I O

—_ Site Address;__28BY Couro!:m Qalka. Ciccle Phone{{0o b-2&

Diractions to job site from Liliington:
West on E. Front St. toward 1™ St. Turn left onto 1% St. Turn right on E. Lofton St.
Tumn left on 8. Main St US-401/NC-210/NC-27. Continue to follow US-401, -
Turn right onto Elliot Bridge Rd. Turn right on Will Lucas Rd. Subdivision is on right

Subdivision: C.O\&c\i no. Oalkg Lot: __ 15

Description of Proposed Work: 53%3!‘ jgm,:a “we.”[g; #Bedrooms:_ 2
Heated SF |13 Unheated SF 110  Finished Rec Room? ~ YES Crawl Space () Stab¥,

General Contractor information

~ £ eutlle LLC (e YAL 2895

’4

Building Qontractor’s Company Name Telephc:_ne , -
 PoBox Rrozt FAYETTEVIMLE . NC 2R 30Y, ] 3 HSQQ‘BLD‘u
= ’ ! 7 Licanse #

A%ass '
\M:&\GJM CO-‘VJ Must sign & fill out second page

Signature of Ov@bﬁ'!ContrylodOﬂicer(s) of Corporation

Electrical Permit Information

Description of Work MM_Sewice Size: _ 200 Amps TPoIeno

s_%%l;naég Clectoc, £nc., (Qje) 223-245%
Electrisdl Contractor's Company Name Telephone
ide 4 4*7@“:\;:”;/\)('- 25212 doos g~
Address Xl ! r License #
Signature of Officer{s) of Corporation
Mechanical Permit Information
Description of Work . New, Hec_d:‘-b g Cuo(.‘% S'\p.-‘-uﬁ
MoaV~Aa Anc. (10 H¥4H~ 56S
Mechanical Contractor's Company Name Telephone

5217~103 Raeferd VA, Aayelowille Mgy 15874

Address | : : gg License #

Signature ofvoﬂlcer(s) of Corparation
Plumbing Permit Informatlon

Description of Work New Pluady s, ' #Baths 2.9
Plumbing Contractor's Company Name Telephone

D8 FRYNc. A8%6 NS5 -L/
Address_ License #

poration

Signature of Officer(s) of _
Insulation Permit information

- suldinn P.O. l coethils NCasady (o) 4a9-2990
~ Insulation Contractor's Company Name & Addrbss ’ Telephons
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Application #

Homeowners Applying to Build Thelr Own Home
Pleasa answarmafoﬂuwlngmesﬂonamenmaPamnTschnidanto detormine i you qualify for permit under Ownara Exemption.
Questionnaire per G.S. 87-14 Regulations as to lssue of Building Permits (Memo available upon requast)

1. Do you own the land on which this building will be constructed? —__.¥88 __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ‘ ___Yyas ____ho

3. Do you intend to directly control & supervise construction activities? —_¥Yes _  no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? : —_Yas ___ho

5. Do you Iﬁtehd to personally occupy the bullding 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 cerlify that | have the authorily to make necessary application, that the &pplication is correct

and that the construction wili conform to -the regulations in the Buiiding, Electrical, Plumbing and
Mechanical codes, and the Hamelt County Zoning Ordinance. | stals the information on the above
Contractors is comect as known to me and if any changes occur Iincluding listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes.

Gl S 5 = 7/ 2 f to
Signature of Owuarlcmomcer(s) of Corporation Date °
[ Atfidavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:
Ganeral Contractor Owner X Officar/Agent of the Contractor or Ownar

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

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

Has one (1) or more subconkractors(s) and has obtained workerg’ compensation insurance to cover

them.,

}_(. H;as one (1) or more subcontractors{s) who has their own policy of workers' compensation 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 Permitting
Department issulng the permit may rexuire certificates of coverage of worker's compensation insurance priar

Sign wTiile: E i‘:"\ﬁ%‘ %“b‘ggg Hnmg Cugﬂ!iﬁgit)ﬂ. Date:; 7!2_!{50 _
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Plan Box Number_{J - 7 sob Narme_BUlecll Moo
Date: /23570 . i,%

Required Inspections for SFA/SFD
Appl. # /a—f,s?f/fﬂf

Valuation S
Sq. Feet 7
Sequence
I 0 P £ 153 ;'!‘ & "
10-30 e R* Elec Temp Semce Pole

Address Conﬁnnahon

1l Mﬂrdﬁ%cﬁ/ﬂﬂ

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 RoughIn
40 Two Trade Rough In> 2500
40 One Trade Rough In

40 One Trade Rough In > 2500
50 L R* Insulation

60 e Four Trade Final

60 Four Trade Final > 2500
60

60

60

60

60

Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

60 One Trade Final > 2500
999 Envir. Operations Permit




