* Each section below 1o be filled out "
by whomever performing work, Harnett County Central Permitting

Must be owner or ficensed PO Box 85 L NC 275468
m&phmomwmam

Owner's Name: W’Mn Cons ;rac*}faMJNG

Appmdon# LOSORIG I

Site Address: et éﬂ[ﬁ__&e«ri

Directions to job site from Lilington: €7
g1 _szpe

subdivision: _____ T NseN _ torw e

Description of Proposed Work: (= A, ]

Heated SF: /8% Unheated SF: & /£ _ Finished Bonus Room? .

Insulation Contractor's Company Name & Address Telephone

TE: General Contractor must fill out and sign the second page of this application.

RESIDENTIAL BUILDING APRLICATION tofl

0411




Homeowners to Build Their Own
Please answer the following questions then see a Permit T 1o determine if you qualify for p under Owners Exemption.
Questionnaire per G.S. 87-14 RmmstolmdmmthmMupomm)

1. Do you own the land on which this building will be constructed? __“Yeo . NO

2. Have you hired or intend to hire an individual to superintend and
manage construction of the project? L__Yes ___No

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? ... Yes ___ No

8. Doyoumundmpouonauywwpymobummnmmw

months following completion of construction and do you understand
youdonotdoso.nmamtmprumnwonmwmatwar

secured the permit? ;____Yos —No

| hereby certify that | have the authority t0 make necessary Wmm pplication is correct
mmmmwmmwmmmm .

Mechanical codes, mmumcwmmomlmm Orm:
oontrwnhoomuknomwmomm by signin air

Huﬁhpmnl amm
changes, nmnumymmmmmmwmwm
any and all changes.

mmm smmzmp«mﬂrg—mmnmw M«zmmm

AMMWSWNM’T—M
The undersigned applicant being the:

General Contractor ______ Owner ____omazmauummam

mmmmmammmm;mmaW)mum
set forth in the permit: {

_mmm(a)wmwuwmmm'mMnmm.

____Huommmmmmmua)wmmms’wuwmbm
them. ‘

Hum(v)ammm)mmuwmmdmwm
oovwirqmm.s,

—. 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
Wmmmmymmmmuwﬂ:wm insurance prior
m%&mﬁmmawmmmmmmww , firm or corporation

Company or Name:
Sign w/Title:




" e A P

ﬁate ' \" ‘(*7, | 9\

r .‘P.lanBox‘# %@\\3

Job Name
App # OO &%93“{ Valuation_|5 (256  SQFeet J4os”
Inspections for SFD/SFA
Crawl_ | Slab___ ~ Mono T
Footing Footing Plumbing Under Slab
Foundation Foundation Ele. Under Slab
Address Address Address
Open Floor Slab Mono Slab
Rough In Rough In Rough In
Insulation Insulation Insulation
Final Final Final
>2500 >2500 >2500
Foundation Survey Envir. Health '\/ Other

Additions / Other

Footing_
Foundation___
Slab____
Mono_;_
OpenFloor____
Roughin___
Insulation____
Final_____

| 1?'%5‘




