* Each section beiow to be filed out by Application #_;/[ ;p‘ﬁ Z é X 4/

whomaver Perfarming work. Myst be owner

or llcensed contractor Address company
a8 Harnett County Gentral Permitting
lll':;nnse phone must match Information on PO Box 65 Lilingion NC 27548

Phone 910-893 7825 Fay gy 0-893-2793 www hamett.org
Application for Resldential Bullding and Trades Permit
Owner's Namemmﬂmamxg_d_ngﬂua_% Date po— dl é/ (

— Shte Address 30\ y;ﬂ-u' Codiber Derve Phone(Jjo G-
Dirextions to job sie from Lillington
Rt.27 towards R187 Tum left on Fingen Road Tum left into Subdivision on Strike Eagle Drive
Tuen left on B\N\kc.(‘?‘v;és( 4 Ry o ':*“""'ﬁ‘ C&Lﬁbr\rg
Subdivision Pothong P4 Lot 74

Description of Proposed Work l #Bedrooms .2 -~
Heated SF _{Y\Y  Unheatsd SF —Z19© FinishedRec Room? —VYEeS  Ccraw Space ( ASlab M&b
Qeneral Contrastor infor, a
£ evtlle LLC 62895
Building Contractor's Company Name Telephons

PO Box 87624 Sl NEC 28304 S$92~BLD~U
[4 /7

Address License #
N Must sign & fill out second page
Slgnatidce of Ow@ﬁonﬁ?(nqomcer(s) of Corporation
Electrical Parmit Information

Description of Work Mo Stlo brn ol Service Size 200 Amps TPoleno

@
Blectriad Confrictor's Company Name Telephone
e od P4 -4-0~xe:H-(wl|g.NC 25212 loos G-
Address «l ' License #

Signature of Officer(s) of Corperation

Mechanical Permit intormation
Hechanical Permit Information
Descnption of Work NMews /’/“J’} 7 (ool

~A; (10 Ysy- Lses
Mechanical Contractor's ompany Nama Telephone

SatT~103 Pagload A, ':‘;o\;rd-hutl\a.,wg}w 15874

Address License #
Signature of %eer(s) of Corporation
Plumbing Permit Information

‘
Description of Work New P V""'\’y # Baths__ 2 /Z-

Plumbing Contractor's Company Name Telephone

O FRY N, A8v6 N7 sE-ry

License #

Address,

ration

Signature of Officdr(s) of
uiation Permit Infor

fa: ¢, Ay T rlebin 334 € Momhon £, cttee Me e () Y86 -ggss
Insulation’Contractor's Company Name & Addrbsspeve 2830 Telephone
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Apphcation #

Homeowners Applying to Build Thelr Own Home
Please answer the following qusstions then see a Permit Technican to determine if you quallfy for permit under Owners Exsmption
Questionnaire per G S 87-14 Regulations as to Issue of Building Permits (Memo avaliable upon request)

1 Do you own the land on which this building will be constructed? —¥88 __ no

2 Have you hired or intend to hire an individual to supenntend and manage construction of the
project? —__Yyes —__no

3 Do you intend to directly control & supervise construction activities? yes ___ no

4 Do you intend to schedule, contract, or directly pay for all phases of construction work to be
dona? —__Yyes no

5 Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do 80, 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 Building, Electrical, Plumbing and
Mechanical codes, and the Hamett 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 changes or proposed use
changes | certify it 1is my responsibility to notfy the Harnett County Central Permiting Department of
any and all changes

P T Lo &/ é///
Signature 67 Owner/Contractor/Officer(s) of Corporation Date

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

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

Do hereby confirm under penatties 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

x Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themseives.

Has no more than two (2) employees and no subcontractors

Sign wTitle &Q‘%% %“&QM[ Hamg Cugnﬁ,ﬁd_o& Date- é((.[// _
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It Vo # 7T

Plan Box Number 4 B 7

Required Inspections for SFA/SFD

Sequence
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soame Sl Hoog,

Date é - /7’ //
Appl # //Wﬂ Zéy4é

Valuation
Sq Feet  AX Ziﬁ,

R* Bldg Footing

R* Mono Slab

R* Elec Temp Service Pole
Foundation Survey
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg Slab Insp Mono

R* Elec Under Slab

R*Plumb Under Slab Crawl
Four Trade Rough In

Four Trade Rough In> 2500

Three Trade Rough In

Three Trade Rough In> 2500

Two Trade Rough In

Two Trade Rough In> 2500

One Trade Rough In

One Trade Rough In > 2500

R* Insulation

Four Trade Final

Four Trade Final > 2500

Three Trade Final

Three Trade Final > 2500

Two Trade Final

Two Trade Final > 2500

One Trade Final

One Trade Final > 2500

Envir Operations Permit




