Application#_ [0~ S€0- 25 =

b;,z xngec\:z"pt:f'gmﬂ; i,g':'f_ dout Harnett County _Central Permitting _
Must be owner or licensed PO Box 65 Lillington, NC 27546 . NED
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits Ala | 1o
name & phone must match {:;;?

SEP X 8 7D

Application for Residential Building and Trades Permit

Owner's Name: &N\\/ H. B\c‘&ﬂl\ﬂ{\ Date:4-% - 10
site Address:_(p0) Beaver Creel Drive. (1T 3% Bennetd Pbee)  Phone: @9)‘!99’6‘17 9
Directions to job site from Lillington: _421< 40 ﬂur\r\i‘ 30V N Xiom /Dum\ Yowewrd
Q\PMOV\‘; LeFt on Newhbers Reed | Le¥t on Nodures M)au': Le¥t on

RQeaver Creel Orhrt; Qpmpel‘l’\l (’*v\} richt oj_cul‘oLf“Sacl,
Subdivision: __Rewett Pluce © Lot _ 2%

Description of Proposed Work: _ S “ﬂ,gh Feuat Ig‘l Qﬁﬁi&gﬁ‘% # of Bedrooms: __ Y4
Heated SF: g&S Unheated SF:_ £ Finished Bonus Room? Crawl Space: ./ Slab:

JZ General Contractor information
o Dpuwson Hemes e A uza- 979
Building Contractor's Company NaT Tetephdne

1

120 Edwmondsen N rive W nm)sf\';“j,(\)c 375992 Ynndu zsan@}\dmflwom

Address Email Address
[
S9%¢/
TUre’of Owner7Contractor/Officer(s) of Corporation License #

] - flectrical Con%actor Information /
Description of Work SiaM E\Nk’; . Lleckee Service Size:20¢) Amps T-Pole: v Yes __ No
Doson Y, e e Yots A1)g20-nz37
Electrical Contractor's Company Name Telephone
1508 DeaimDrlve e 0D Frwin NC_2€3239
Address Email Address
, 212%4- U
Signatur of OwWner/Contractor/Officer(s) of Corporation License #

Mechanical/HVAC Contractor Information

Description of Work gﬂf’&g Egﬁ&' QﬁMﬁu{ "WA[
QYod MVAC A1) 437-2463

Mechanical Contractor's Company Name Tetephone

AN Hobbs Sieeek  Cladon, JC 32520 —

Email Address

Litlod 20034

e of Owgéﬂeontr tor/Officer(s) of Corporation License #
Plumbing Contractor Information
Description of Work . Kesi, ! | #Baths__ 3.8
Gubert  Plandln, powam, Tne, @IOSQJ"( -1y
Plumbing Contractor's Company Name / Teteghone

__LE3% TTimah, &l [Junn, plC X239 __—
ress . mai ress
Do Lilbert— 10939

Signatufe of Owner/Contractor/Officer(s) of Corporation License #
515 Qb\ Dgus 1 Insulation Contractor Information
-— —— Store Ko
Y e v N NCJ’)S&Q @)q\/ﬂ/ﬁ’ "(yﬁq
Insulation Contractor's Company Name & Address TelepHone

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



Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exe
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available u

1. Do you own the land on which this building wijll be constructed? ___No
2. Have you hired or intend to hire an individya¥ to superint
manage construction of the project? ___Yes ___No
3. Do you intend to directly control & supe ction activities? Yes ___ No
ract, or directly pay for all phases of
__Yes ___No
to personally occupy the building for at least 12 consecutive
owing completion of construction and do you understand that if
yo not do so, it creates the presumption under law that you fraudulently
cured 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 regulations 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 occur including listed contractors, site plan,
number of bedrooms, building and trade pians, 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.

EXPIRED PERMIT FEH
is as per cu odt
7 Lozrihot DG-08-2C/(0D

S gne‘lﬁ( of Owner/Contractor/Off cerls) of Corporation Date

s to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

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

/General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that 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 subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

/ Has 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 issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

SO vaf Tre,
) ﬂm&af Date: O9-0-20/0

Company or Name:

Sign w/Title:




CRRAw)

Plan Box Number p .3 Job Name Sl—vs-—g)t ()(auof/

Date: A-9- D

Required Inspections for SFA/SFD
Appl.# [8-S082S5 1S5 77

Valuation ¥ /& Sg 7
Sq.Feet 23 C

Sequence
10 v R* Bldg. Footing
eernimmane 1 0-30 . R* Elec. Temp Seryvice. Pole. .
20 v R* Building Foundation
20 Address Confirmation
30-999 o 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 v R* Insulation
60 v Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

999 Envir. Operations Permit




