appiication # /{ S0 264 7]

bf m m‘:mb'm - Harnett County Central Permitting

Must be owner or licensed PO Box 65 Lill NC 27546

contractor. Address, company 910ﬁ <7528 Fax 81 www hamett.org/permits
name & phone must match OOF I—S .STI(‘,t GuILr

Mr/c,s

Subdivision: 727 7el s %ﬁf ;?Lot: /O
Description of Proposed Work: CI) @&ﬁ&iﬂg#dma_zi

mmsrgzgz_mm%g;__ﬁmmmmm_&é_mm Slab: 2%

License #

Description of Work

"8 B, Jaskeson
Electrical Contractor's Name
“870{ Paleich Pral Besson,

__BIH"{

License #

Descdpﬁonoiwm_ﬁ&n)ﬂ

H’%Jg AD Q&Mear-}:m /%g: TQ/?S!»’D 77/
WM "7“7,,, E £ combor Yzt @y 2hee LM

lnsuhﬁon(:ommr'sc:;mmym&mm

Telephorie

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

LESIDENTIAL BUILIING AMPLICATION 1ol LR



Homeowners Applylng to Build Their Own l-bmo

Piease answer the following questions then see a Parmit T 1o determine if you qualify for pemmit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request
1. Doyouowntheiandonwhichthisbuﬁdingwmbeconsuuctsd? ___Yes __No

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

3. Do you intend to directly control & supervise construction activities? ___Yes ____No

4, Doyouirumdtoschodm,commct.ordimwypayfomﬁphmsof
construction work to be done? . Yes __No

5. Do you intend to personally occupy the building for at least 12 consecutive
monﬂwtdbﬁmmeﬁondmnwmmemmmw

you do not do so, it creates the presumption under law that you fraudulently

secured the permit? ___Yes ___No

| hereby certity that | have the authority to make necessary application, that the appiication 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 that Ry signing below | have obtained all SUDCONITACIO
~ermission 1o obtain these permits and if any changes occur including listed contractors, site plan,
or proposed use

number of bedrooms, bullding and plans, Environmental Health permit ¢
mm,imnﬁyﬁhmymm&vmnoﬁyWHmcmcmPumWof
any and all changes.

EXPIRED PERMIT FEES - 6 Months 1o 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

06

/4‘/'./ / D &=/t
e of Owner/Contractor/Officer(s) of Corpofatio Date |
Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the: |

_____ General Contractor _____ Owner mmxmo:mcmmrmm

Do hereby confirm under penalties of perjury that the person(s), fitm(s) or corporation(s) performing the work
set forth in the permit: '

mmm(a)ormmm«wmmmm'wmmmmmmm.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance 1o cover
them. !

HuM(t)wmmm)mhaMMmmmdmm
covering themselves. i

_____ Has no more than two (2) employees and no subcontractors.
wmmmmmtmmmmammnammmmmm
WWmmmnmymmdwdmsWWm
mammmmn&mnwumymwwmmmmmwm.mmmmm
carrying out the work.

Company or Name:__

Sign w/Title: /

O




| Plan Box Number & | Job Name Lo\ 1 N CQHS’{*
' /
Date: ' ~15- |

Valuation & 263 I12Y

Required Inspections for SFA/SFD -
| - Appl. # \\<Ot\QL04’7&
Sq. Feet

Sequence

10 | R* Bldg. Footing

10 L~ R* Mono Slab

10-30 i R* Elec. Temp Service Pole

20 | Foundation Survey _

20 ~ R*Building Foundation

20 ol - Address Confirmation

30-999 Open Floor

30-999 R* Bldg. Slab Insp.

30-999 . ~ R* Elec. Under Slab

30999 R*Plumb. Under Slab

40 Four Trade Rough In

40 WV ad Four Trade Rough In> 2500

40 | | Three Trade Rough In

40 _ Three Trade Rough In> 2500

40_ | Two Trade Rough In

40 o Two Trade Rough In> 2500

40 | One Trade Rough In

40 . One Trade Rough In > 2500

50 7 R* Insulation

60__. . | Four Trade Final

60 v ~ Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500

60 - Two Trade Final

60 | Two Trade Final > 2500
B ‘One Trade Final

60 One Trade Final > 2500

99 — Envir. Operations Permit

Mono _'x__



