Application # [/ 500 Q7333

e L PoTing otk PO Box 85 Lilington, NC 27546

Must be owner or licensed
contractor. Address, company | §10-893-7525 Fax 910-893-2793 www.harnett. org/permits

name & phone must match o - - . o Add‘-son

I 3 ; .
] Each section below lo be filled out Harnett Coumy Central Perrmttmg

Site Address:_ 20 _Omaha. Dmve. 6r0adnn__4 Phone: 9/9- 603 ~ 7965~
Directions to job site from Lillington: HN\J 3.7 West 4o Omgha. Drive,

_Left onto Omaha Drive
\S./ (:O(D\ Subdivision ] | Dge‘g‘PQin‘i‘e_ Lot: |

Description of Proposed Work: N e C.OI’LS"YLLCJH N # of Bedrooms: .3
Heated SF' |4 1 & Unheated SF- QQ F:mshed Bonus Hoom‘? —_Shab: _ v Mono

%;ﬁ Condaelo  TxnC e 1744 4a3-7%5"
i Contrzor’s Company %ne Telephone

a4y

6\/ Owner's Name: ann C.OHSfY U-Ch on . Ine, | Date: EQQQO(/

Address
-

License #
Description of Work NMSIreaYTO A ServaceSoze Zo0® Amps T-Pole: “/Yes_*No

€. B Jackcon 7 730-,25/
Electrical ConmorsCmnpa: Name Telephone £
920\ Paleich Poal Bewson NC 226y
Address 0 Email Address

2//44

Cavoling  Combort Azr .ZIvc
Mechanical Contractor's Com Name

S52/2 Us fs 70 Bys w. ClayTou, pio_

Addrace

_R077
License #

# Baths__3

Plumbing Contractor's Gompany Nar Telephone

_3/e0A OnarBALM

Address
2UL\S2
License #

Insulation Contractor information ]
:ﬁfZ;a -z;réu/g( T‘?'/? Lbl-0977

Insulation Contractor's Company Name & Address

Email Address

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




Homeowners Applying to Build Their Own Home
Piease answer the tollowing questions then see a Permil Technician to detarmmina 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. Do you own the land on which this building will be constructed?

2. Have you hired or intend 1o hire an individual to superintend and
manage construction of the project?

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

4. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done?

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 so, it creates the presumption under law that you fraudulently

sacured 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 Harnett County Zomng Ordmanoe | state !he mformanon on the above

numbef of bedrooms building and trade plans, Environmental Health permit chamas or n'apooed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPtRED PERwT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

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

General Contractor Owner Officer/Agent of the Contractor or Owner

| Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
f 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 1o cover
I them.

. Has one (1) or more subcontractors(s) who has thair own palicy of workers' compensation insurance
| covermg 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
to issuance of the permit and at any time during the permitted work from any parson, firm or corporation

carrying out the work. -
Company or Name:_ WA._J N oa(v‘(, [
| Sign w/Title: /] W Date: 9529.3 ZFQOI |

i
P
.

-~




Date

o

0]

Plan Box # / / 5(1\772%2 Job Name

App # )ﬂ(ﬁ\(@

Inspections for SFD/SFA

Valuation_ 197287

W( ) (Lot

SQFeet @S¢

Mono /

Crawl Slab

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 >2500
Foundation Survey Envir. Health Other

Additions / Other

Footing__
Foundation______
Slab___
Mono______
Open Floor_____
RoughiIn____
Insulation___
Final____




