Each gectinn below to ba fillad out Appiicgtron #

by whomever pertorming work Harnett County Central Permitting
Must bo owner or liconsed PO Box 63 Lillington, NC 27548
contractor Address company 910-893-7525 Fax 810-8932793 www humott org/pormits

namo & phono must match

srmit

Owner s Name MW /e ’ pate Z-6 7/

Site Address Phone /. o f

Directlons to job site from Lillington 224/ 7o Lbc Y K_@‘ﬁ" on Poet @g ?
Subdrvs . onr oat KrasZ ' '

z

Subdivision TBo77zrs _LBrpee ot _F2 i
Description of Proposed Work __ A (ous Jrue Yot (Dover ) #of Bedrooms _ 4 i

Weated SF 2963 _ Unheated SF_£2& _ Finished Bonus Room? £ ___ Crawl Space slab &7
LS

- General Contractor information
Y Conlivedre  ZAC. #/9\e03-705 |
ullding Contractor's Company Name Telephohe ’

b
26<0 CaprTel U @WQM
Address Emall Address :

-’

g

46295
License # |
| v |
Description of Work pe Amps T-Pole ¥ Yes __No
B .8, Dackso 99\ 1730-725/ s
Electnical Contractor's Company Name Telephphe |
Q7io\ Paleioh Poad Besson, NE 2264 {
Address v Email Address
21144 |
License # |
pvigs [ ' i
Description of Work M M? 1 ;
roling _Combort Al _D'vc QP ssO- 2/
Mechani al Contractor's Company Name Telephone ‘
S=2l2 Ys é@gg 0 Bus w. ClayToxs, K r3azr @ yaheo LM
Addrass Emailﬁ? dress i
_R077_ __ § ‘
License # 1
. fe orms ! .
# Baths 3 .
N IE.) —— ]1 k
Plumbing Contractors Company Name Telephovr:
3/0A Omar R4 Claghou NC |
Address Email Address -
22\52 [
Licensse # } .
tati int ion f .
_TaTum FicsulatYod eiLbl-099?
Insulation Contractor's Company Name & Address Telephone ’

*NOTE General Contractor must fill out and sign the second pagoiof this app"qation

QLGINENTIAL, BUILDING APRPLILATION 1ot2 Lty

3
! i




Homeowners Applying to Build Their Own Home
Ploase answer the fallowing quastions then soe a Parmit Teshnician to detormma if you qualily for qaimn undar Owners Exemption
Questionnaire per G S 87 14 Regulations as to Issue of Building Permits (Memojavailable upon request)
1 Do you own the land on which this building will be constructed? . Yes ___No
i
2 Have you hired or intend to hire an individual to superintend and I
manage construction of the project? ‘__Yes __ No
3 Do you intend to directly control & supsrvise construction activities? ; . Yes __ No
4 Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done? Yes ___ No

t
%
i
{
|

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

months following complation of construction and do you understand that 'if
you do not do so, it creates the presumption under law that you fraudule
secured the permit? !

tly
___Yes

No

———

| hereby certify that | have the authority to make necessary application, that th& applicatlon 18 correct

and that the construction will conform to the regulations in the Building Eldct
Mechanical codes, and the Harnett County 2

contractom is correct as known to me and that

changas, | certify it is my responsibility to notify the Harnett County Central Perrh
any and all changes tlt
EXPIRED PEFIMIT FEES 6 Months to 2 years permit re issue fee is $150 00 1\;

i
4

//

rical, Plumbing and

: its and if any changes occur'including’ isted|contractors, site plan,
number of bedrooms bulldmg and trade plans, Environmental Health,permit changes or proposed use

oning Ordinance | state the infl rr*nat!on on the above
by slaning ggfgy | have og’taln;& all subcontractors

itting Department of

er 2 years ro issue fee

Date

i

=

Affidavit for Worker's Compensation N C.G.S|

The undersigned applicant being the i
Officer/Agent of the Co!
i

General Contractor Owner

Do hereby confirm under penalties of perjury that the parson(s), firm(s) or corporéaﬂ

sat forth in the permit

}
Has three (3) or more employoes and has gbtained workers compensation

them

- H3s one (1) or more subcantractors(s) who has thalr own poficy of warkeré‘
covering themselves.
{

Has no mora than two (2) employeas and no subcontragtors

While working on the project for which this psrmit is sought it is understood that th

Oepartment issuing the permit may require certificates of coverage of worker's co
to issuance of the permit and at any time during the permitted work from any perso
carrying out the work

Company or Name

k

87-14

ractor or Owner

on(s) performing the work

Insurance 1o cover them

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
i

compensation insurance

hg Central Permitting
pensation insurance prior
n, firm or corporation

Sign w/Title

e L=l /[

FLBRAENTIAL BULDWG AP LS ATION

G471




To Mk My # J
Plan Box Number /g /4 ‘/3 Job Name / /%WW ZZH
Date 7 —/ = //

Required Inspections for SFA/SFD —
Appl # // S 2D /3/

Valuation¥ 2 2 1@ 7%
Sq Feet S ¢/S

Sequence

10 R* Bldg Footing

10 L R* Mono Slab

10-30 — R* Elec Temp Service Pole
20 Foundation Survey

20 R* Building Foundation

20 ~ Address Confirmation
30-999 Open Floor

30-999 R* Bldg Slab Insp

30-999 R* Elec Under Slab

30-999 L R*Plumb Under Slab Crawl
40 Four Trade Rough In

40 e 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 e R* Insulation

60 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




