Application # | | SOO 27239

910-883-7525 Fax 810-893-2793 www, hamett.org/permits

B cirerogeree <o e Harnett County Central Permitting
Must be owner or licensed PO Bax 85 Lik NG 27548

e+ Cboek l‘f.rp &aﬂ
Owner's Name: ﬁ/ﬁkﬂeﬂ DeUeloﬂel‘s £ LC/ | Date:
Site Address:___ Horse l_@b;spgcer Lane Phone: 4/9- 603~ 7965
Directions to job site from Lillington: _e Docs 4 Docs
Riaht 4 + 's Ry
Ry on Whi
Subdivision: ___ 7 @ollers LINeE Lot 927
Description of Proposed Work: __ N @w) Coxls2rud 2Ton ' # of Bedrooms: _4
Heated SF: 2993 Unheated SF;_g ] Q Hmsm Bonus Room" ¥ crm Space: ___ Slab: _/

?/9 é..!-??éf

Email

License #

Description of Work

B. 8 Jackson '
E”&"Z&’m{ff:b um. Bglggld NC 2204 sl

_;UNH |
License # | ‘
Descripton ot Work_ [l ee) (" orstrapires
roling.  Combert Azr Iac. 319 530- 77/
Mechanical Contractor's Name Tdnphoie

52/2 Us Kug 70Bus w. CayTod, MO . me
Addrase .:

Plumbmg Comractor's Company ‘ Telephone
_3/0A  Omar ?.d, Claytou NC |
Address Email Address

e Lbl-0777
Telephone

Insulation Contractor's Company Name & Address

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




Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you quality for petmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to lmmmwwmm«mavaﬂabhupon request)

. Do you own the land on which this building will be constructed? . YO8 __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. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done? ..Yes ___No

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

months following completion of construction and do you understand that if

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

secured the permit? . Yes __No

| hereby certify that | have the authority 1o make necessary application, Mm%mbnitcomct
andmmmownmucﬁmwﬂsmnmrmmmmqummmmwwm.mam
oonmmnmmukmwnmmamtm : ve obtain

. biaill H ni m »‘_wi“a‘
numbero!bodmome mnawmm Emironmmmm
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIREDPEWFﬁES Bmmmzympormﬁm-ismfeeisstsow M«zyeusro-wmfae

Affidavit for Worker's Compensation N.C.G.S. 67-14
The undersigned applicant being the:

. General Contractor _____Owner _______ Officer/Agent of the Corumctor or Owner

Do hereby confirm under penalties of perjury that the person(s), ﬁmus)mwwn(a)pammmmm
set forth in the permit:

e Has three (3) ormmwmmmm'mm?ummmmm.

. Has one (1) or more subcontractors(s) and has obtained workers' cmammnmmtomr
them.

Ham(l)uwemMs)mhmMMMdmt‘Wmoﬂmm
covering themselves.
Has no more than two (2) employees and no subcontractors. |
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

1o issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:

Sign w/Title:
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Plan Box #ﬂ Q L ?)

App #_LEDDARS

Inspections for SFD/SFA

Date___ ID'\Q’”
Job Name LQ\{m C,C) ¢

Valuation %12 | §78 sQ Feet 5 ¢ /1S

Slab ' Mono_/

—

Crawl

Footing Footing Plumbing Under Slab
Foundation Foundation : Ele. Under Slab
Address Address Address

Open Floor Slab Mono Slab

Rough In Rough In : Rough In

Insulation Insulation Insulation

Final Final : Final

>2500 >2500 52500
Foundation Survey Envir. Health / Other

Additions / Other

Footing____
Foundation______
Slab_____
Mono_____
Open Floor______
RoughIn____
Insulation_____
Final___




