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whomavar perlonning woik. Must bo ownar
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license.

Harnell County Central Permilling
PO Box 65 Lillinglon, NC 27546
910-893-7525 Fax 910-883-2793 www.hamatt.oig/pamiils

Applicalion for Residenlial Building and Trades Permil

Owner's Naine: Col:zz}:rrﬁlddtgj Z(’. Dale: H A0
Site Address:_"R_ O Sadifle Broukt B Phone:(914) 553 3242

Direclions 1o job sile from Lillinglon: ol Ndrf/\ zqﬁak ﬁméj Eé
Lél&&agg_ 14:7‘—/(.'«.5 c/g a /

Subdivision: _ﬁmL Loti: ‘{'3

Descriplion of Proposed Worlk: Q&;'?'Fu.g)[mar azlfac/( /l’fum'/& /Fﬁﬂﬂu_lruums 2
Healed SF 13«56 Unhealed SF a (o  Finished ﬂer.. Rooim? A’{& Crawl Space}ﬁSlab {)

General Conlraclor Infocmation

Coomtort Homes Tac. (719) 553-32 4=

Building Contraclar's Company Naime Telephone

RO, BoX 367 Claghe, A A28 S . 3318¢
Address License #
Must sigu & lill oul second paye

Signature of Owner/ConiracloNQllicer(s) of Corporation
Electrical Perinit Informalion

Description of Work [iaa;/g P {ne eefSewvice Size: A0 0 Ainps TPoleggegho

SummerLiet! Heatrc. V950599

Eleclrical Contractor's Company Name Telephone

705 //ran/l‘.sr;:mm VolunJeer Lre M/u/ 5@4«;11]( LB 2S5 SRSFD
Ad License #

alure of Olfficer(s
Mechanical/HVAC Permil Information

Description of Work/%usw{ i 7r7wy oul-of MUAC Y- oVher VYenllilly

St g ¥ A @V325~ 068<

Mechanical Conlractor's Coimpany Name Telephone

3‘[‘.3 5/:0&)&5/1. Dp—- G’ar—ncr,ﬁd 27\5.2? /5:6 ({(fﬁ
icense

e Lol A SUL

Sagnalme of Officer(s) of Gdiporalion

Plumibing Permit lnforinalion

Descriplion ol Woik Roq'c/{ ’'n Y- Inin ou 7 _ #t Ballis <
Morgam  flunibing @’fkj’sc{ ~SEA2

Plumbidy Conltractor's Corffpany Name ~ Telephone

(05 Meta D Cloylon @ RY52 S EIE ¢

Addre ! License i

L uaaa (. Aol

Slgnalure of Oilicer(s) of Corporalion

Insulation Perniil Informalion

Totum Lnscdifio ~ 517 4] Dug 5tore £ Bucner " EL/-0777

insulation Conlraclor's Company Name & Address 7 Telephune
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Application #

Homeowners Applying to Build Their Own Home

Please answar the lollowing questions then see a Pernmit Technician Lo detarmine if you qualily for permiit under Owners Exemplion.
Questionnaire 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 conslructed? __yes ____no

2. Have you hired or inlend 1o hire an individual to superinlend and manage conslruction of the
project? ___yes ___no

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

4. Do you inlend to schedule, conlract, or directly pay for all phases of construclion work to be
done? ____yes ___no

[
5. Do you intend to personally occupy the building for at least 12 consecutive months following
complelion of construclion and do you undersiand that if you do not do so, it creates the

presumption under law that you fraudulently secured the permit?
yes __ no

i hereby cerlify that | have the authorily 10 make necessary application, that the application is correct
and that the construction will conform 10 the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | slale the information on the above
contractors is correct as known to me and if any changes occur inchluding lisled conlraclors, site plan,
number of bedrooms, building and trade plans, Environimenlal Health permil changes or proposed use
changes, | cerlify it is my responsibility to notiy the Harnelt County Central Permitting Department ol

any and all changes.
) 122 /D

Signature of Owner/Contractor/Olficar(s) of Corporation Date

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

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

Do hereby confirm under penallies of perjury that the person(s), firm(s) or corporation(s) performing the wark
set farth in the permit;

Has three (3) or more employees and has obtained workers' campensalion insurance to cover them.

Has one {1) or more subcontraclors(s} and has obtained workers' compensation insurance lo cover
them.

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covermg themselves. :

Has no more than two (2) employees and no subcontraclors.

While working on the project for which this permit is sought it is undersiood that the Central Permitting
Department issuing the permil inay require cerlilicales of caverage of worker's compensalion insurance priaor
1o issuance of the permit and at any time during the perinilled work from any person, firm or corporation

carrying out the work.

Company or Name: C,Owt‘llzd PE ﬁ/a'm-é_‘i :Z;t e,

Sign wﬂitle:M é@lém/MMc’qr,"Dalel
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Plan Box Number JE "3 Job Name W /]é‘v-fd ZZL"

Date: / /- 270
Required Inspections for SFA/SFD
Appl. #_{ @-5- 2551
Valuation_§ ¢
8q. Feet__Q04 |
Sequence
10 o R* Bldg, Footing
10-30 L _ R* Elec. Temp Service Pole
20 L R* Building Foundation
20 " Address Confirmation
30-999 e Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec, Under Slab
30-999 R*Plumb. Under Slab
40 Pl Four Trade Rough In
40 Four Trade Rough In> 2500
_ 40 Three Trade Rough In
e 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 o R* Insulation
60 L~ 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 y One Trade Final > 2500

999 I Envir. Operations Permit




