* Each section below to ba fifled out by

~ Application # 92 6 ' XD

whomever parfarming wark, Must he owner

or licensed contractar, ‘Address, company — ‘
o & Harnett County Central Permitting
lr;arnsa. phone must match nformation on PO Box 65 Lilington, NG 27548

Phone 910-893-7525 Fax §10-893-2763 www.hiamett.org

Application for Residential Bullding and Trades Permit -
Owner's Name: Y& 1\ (] o ville, L4 Date:‘,QIBIIO

__ Site Address: 325 F:\:F?—ub, Celiloes Deive Phone (5} G-

Dlrections to job alte from Lilington: _ '
- - Rt.27 towards Rt.87. Tum left on Tingen Road. Tum left intc Subdivision on Strike Eagle Drive,
Lizce lef4_gv Benkerbyshes CF f Thaw Fvrn Rb on Ay Celile, - LoF2n

—

Subdivision: ____Fattfens D;-,\-JIL . Lot: . 80

Description of Proposed Work: _S j 5 s!g 39,5_.,13 I ) wse ” Igg #Bedrooms;_ ¢

Heated SF _/"7/7 Unheated SF _793 _Finished Rec Room? MO - Crawl Space ( (Slab b
. General Contraetor Intormatl

B|“ Claik Bm,gg‘e ju_ﬁ(ﬁcuﬂlri LLic EQHOT) Y216 -2-895

Bullding Contractor's Company Name Telaphone . '

PO Béx 82¢ei Fayebfev:lle  NC. ?,28304‘5 . _3Y4Ys92-BLD~U

Address "’ng Licensa #
3 Must sign & fill out second page
Signatixa of OwgbfSon Officer(s) of Corporation ) :

Electrical Permit Information

Description of Work _Ate, Zleetyc Sirvree Service Size: SLOO Amps TPoiao
&a%&%ie Elecdorc , £Anc., (A0) 323-245°8
Electriodl Cortractor's Company Name Telephone

——

‘ e od V9. 4o~xd4cw”g.!\)‘l 25212 lo6o G -LA
Address - \J .R} ! ' L - License #
Signature of Officer(s) of Corporation

Mechanical Permit Intormation
Description of Work ___ aAJe., ffe Mﬁ-,\a 7 Cao/.\é’ by v &t
MoaX~\a Fnc. G109 Y¥4y- LS6Ss

Machanical Contractor's Company Name Telephona

SalT~103 rp\qeiglfl A2, .‘:“_m!a{gu.:[\&:wc;moq - 15874

Address . . ;_; License #
Slgnature of % cer{e) of Corporation _

Plumbing Permit Information

Description of Work _Adbews Pl bo Seovica #Baths o2
‘Plumbing Contractor's Company Name Talephone
342 _mzn PZNE Do FRY Ne. 2336 N 56 -/
Address_ License #
Slgnature of Officar(s) of Cpiporation )
Insulation Permit Information
. o - s . . yas - —
T&i Ciby Zprot e S8 Frsen St Fowy cbfenrlle, NC (9r0) 786 -88s

Insulation’Contractor's Company Name & Addrbss Z830| Telephane
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Application #

Homeowners Applying to Build Their Own Home
Flsase answar the following guestions then see a Permit Techniclan to determine If you qualify for permit under Owners Exsmption,
Questionnalre per G.S. 87- 14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? ___yes ___ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? . yes __ho
3. Do you intend to directly control & supervise canstruction activities? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ___yes ___no
5. Do you intend to personally occupy the building for at least 12 consecutive months following
complstion 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 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 Buikding, 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 plans, Environmental Health permit changas or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

P 5/ /oo

Sigfiature of Owner/Cantractor/Officer(s) of Corporation Date 7

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

General Coniractor

Owner _X_ Officer/Agent of tha Conltractor or Qwner

Do hereby confirm under penafties of perjury thal the parson(s), firm(s) or corporation(s) parforming 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.

)ﬁ 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 compensaticn insurance prior

to Issuance of the permit and at any time during the permitted work from any person, firm or corparation
carrying out the work.

GompanyorName:%'\\\ C\&Q)L \xomms o‘€ %E?gﬂu}i“g'z fc_,

Sign wiTitle: Xy, a Cueadindo pate: c?’/ 9‘/’ o
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Plan Box Number (. % Job Namép%’zm 'p%w?

Date: SA-iD-/0

Required Inspections for SFA/SFD
Appl. #_(O-$- 257D
Valuation #/43 537
Sq. Feet_ 2704

Sequence

10 " R* Bidg. Footing

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

20 L Address Confirmation
30-999 Open Floor

30-999 [ R* Bldg. Slab Insp.

30-999 L R* Elec. Under Slab
30-999 L R*Plumb. Under Slab

40 L 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 L _ R* Insulation

60 L I“our Trade Final

60 FFour Trade Final > 2500

60 '[hree Trade Final

60 'Three Trade Final > 2500
60 ''wo Trade Final

60 Two Trade Final > 2500

60 (Jne Trade Final

60 (ne Trade Final > 2500

999 )y invir, Operations Permit




