* Eachy seclion bolow (o bo filled vut Ly

whomever perlonning woik. Mus| be owner

ur licensod contractor. Addrass, company
name & phone musl match infonnalion on
licanse.

Application #

Harnell Counly Cenlral Permilling
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harmetl.org/pannis

Applicalion for Residential Building and Trades Permit

Owner's Name: é‘Oﬁzﬂor‘Tﬂldﬂ_ej Z!'(’. Dale: {{~{O~1O

Site Address:j_LS_aaé[[gM 2 | Prone: (914} $53-3245

Directions 1o job sile from Lilinglon: &0/

L\Q% A?’_/(M,

Subdivision: Srwefean_ Lo: 38

Descriplion of Proposed Work;

ealed SF ZSQ Finished Rec Room? A/ /A Crawl Space(Pf\Slab ()

Healed SF [§.2¢  Unh

Fop o Feon ﬂf.fh le Lo ,/ 1Bedivoms;__3

Geanegral Contraclor Inlormalion

Countarl Homes Tre . (917D 533-324=

Building Conlractor's Company Naine Telephone

RO, BoX 36T Clagla, fe 3252 5 S _33/8¢
Address License #

Musl sign & Nl oul second paye

Signature of Gwner/ContracloQliicérts) of Corporation

Eleuncal Permil Intormalian

Descriplion ot Work NewugA s ~in ervice Size: £ 0 Amps I'Pule@nu
SummetFoly Eloatrec V99505979
Electrical Conlracior's Campany Name Telephone

705 Thaun fr.sq:wm

V/Am/&’er bre M/é/;} Je{vrc}g!j( 2&75325"'5"'?\5‘::@ :

Ad

ature ¢l Ollicer(s

License #

Mechanical/HHVAC Permit lormation

Description of Work/%u;f i 7w oul of HUAC V= oVher Veulhedlorc

Slephenson  Heatius = Air U329~ 068<
Mechanical Conlractor's Company Name Telephone
343 5/,;9&)6!5/!. 2 G‘Gr-n-er-,/VC AWS29 /5:5 & &
A icanse ff
CE Lol it SUf
Signalure of Officer(s) of Gdiporation
Plumbing Permiit luformation
Descriplion ol Worl chrt( i a2 Y A . # Balhs__ 2L
Morgan_ f’/am,,ém; @Rz -S54
Pluinbidg Conltraclor’s Coifpany Nane . Telephona
105 Mela [r C-Kﬂgfla'nfLVC’ AY52S /-?(2f y
icense

Addre
_ 0. { |
Signalure ol Ollicer(s) ol Corporaltion :
Insulalion Penmil Information

ToTeim Tnsedstbio~ 517 pld Doug 5toce ol Gerwor " Kb/=6799

Insulation Contractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home

Flease answer the lollawing questions then see a Perniil Tachnician lo determine If you qualily for permit under Owners Examption.
Queslionnaire per G.S. 87-14 Regulalions as to Issue of Building Permits (Memo avaitable upon request)

1. Do you own the land on which this building will be conslrucled? —yes __no

2. Have you hired or intend to hire an individual to superintend and manage construclion of the
project? ____yes ___ho

3. Do you intend lo direclly conlrol & supervise conslruction aclivilies? yes no

4. Do you intend to schedule, contract, or direclly pay for all phases of conslruclion work to be
done? ___yes ——_no

5. Do you intend lo personally occupy the building for at leasl 12 consecutive months following
completlion of construction and do you understand thalt if you do nol do so, it creates the

presumplion under law that you fraudulently secured the permit?
__yes __ _no

| hereby certity that | have the authority to make necessary application, thal the application is correcl
and that the conslruction will conform o the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett Counly Zoning Ordinance. | slale the information on the above
contraclors is carrecl 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, | certify it is my responsibilily to notily the Harnett Counly Central Permilling Department of

any and all changes.
/ZM (o /=10 ~0

Signature of Owner/Contractor/Officer(s) of Carporation Dale

Affidavit for Worker’s Compensahon N. C G.5. 87-14

The undersigned applicant being the:
. Owner B Olficer/Agent of the Contracior or Owner

Do hereby conlirm under penallies of perjury that the person(s), firm(s) or corporalion(s) performing the work
set forth in the parmit:

General Conltractor

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

Has one (1) or more subcontractors{s} and has cblained workers’ compensation insurance to cover
them.

X Has one {1} or more subconiractors(s) who has their own policy of workers' compensation insurance
coverng themselves.

Has no more than lwo (2) employees and no subconliractors.

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

carrying out the work.

Company or Name: QOMT% !'7-564?%'25 fﬂ .

Sign Wﬁitie:M &&:ém/Mmcngale: //‘--/0 ~/0
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Plan Box Number B 3 Job Name @Aaaﬁ '&/ [Tl[l/‘meo
\

A=tz 19

Date:
Required Inspections for SFA/SFD
Appl. #
Valuatio
Sq. Feet
Sequence
o v R* Bldg. Footing
10-30 R* Elec. Temp Service Pole
20 7 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 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

0-50~ Sy 83
N3¢ 1S
2095




