* Each section below to be filled out
by whomever performing work.

= /N /)
Application # / / CC'C 7{/5 C’
Must be owner or licensed PO Box 65 Lillington, NC 27546

Harnett County Central Permitting
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
name & phone must match

Application for Residential Building and Trades Permit

Owner's Name: William & Carisa Weiss Date: 08/22/2011

Site Address: 147 Hawksworth Place, Cameron, NC 28326 Phone: 352-653-0416

Directions to job site from Lillington: Take NC210 S. turn right on Overhills. Dr. to Nursery Rd. Turn Right on

NC24W/NCB87N turn right on Sawyer Rd. Turn Right on Hawksworth Place. 147 is at the end of the cul de sac.

Subdivision: Starwood @ Overhills Lot: 42

Description of Proposed Work: Construct new single family dwelling # of Bedrooms: #

Heated SF: 2157 Unheated SF; 502 Finished Bonus Room? No Crawl Space: Slab: ¥
p
General Contractor Information

Red Door Homes of Fayetteville, LLC (910) 672-8900

Building Contractor's Company Name Telephone

4002 Fayetteville Rd. Raeford, NC 28376 wscott@reddoorhomes.com
Address Email Address

69945 Residential Limited

License #

Electrical Contractor Information
Description of Work Electrical Sysytem in new home Service Size: 200 __Amps T-Pole: LYes ___No

Parnell Electric, Inc. (910) 237-2751

Electrical Contractor's Company Name Telephone

6400 Allie Cooper Rd. Godwin, NC 28344 parnellelectric@gmail.com
Address Email Address

24236 EL-U

License #

Mechanical/HVAC Contractor Information
Description of Work Install HVAC system in new single family dwelling
Carolina Comfort Air, Inc. (919) 550-7711
Mechanical Contractor's Company Name Telephone
5212 US HWY BUS 70W Clayton, NC 28720 chris@carolinacomfortair.com
Address Email Address
29077 H3-1
License #

Plumbing Contractor Information
Install plumbing system in new home # Baths 25

Description of Work
Vance Johnson Plumbing Inc. (910) 424-6712

Plumbing Contractor's Company Name Telephone

3242 Mid Pine Dr. Fayetteville 28306 eblanchard@vjplumbing.com
Address Email Address

7756-P1

License #

Insulation Contractor Information
All Pro Insulation, Inc.. 360 Wolfpack Ln. Youngsville, NC 27596 (919) 554-9004

Insulation Contractor’'s Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.
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Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit 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? ___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. 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 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

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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that | affirm that | have obtained all listed contractors
permission to obtain these permits 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 is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

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

is as per current f chedule.
@w 08/22/2011

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

Y 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
set forth in the permit:

Y Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

vy~ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
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
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Red Door Homes of Fayetteville, LLC
Company or Name:

08/22/2011
Sign w/Title! Fﬂobﬁ/@z{/’&%ﬂf/ﬂﬁ AG#R- Date:
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Plan Box # (C g\

Date

4.7 /]

sob Name_{ (X__DCOL TTyd Y

App # [ @CC"?—"///EO Valuation_| 74 188 sQ Feet 2¢&"
Inspections for SFD/SFA /

Crawl Slab__|/ Mono

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

52500 >2500_ >2500
Foundation Survey Envir. Health_/ a0 Other

Additions / Other

Footing__
Foundation_____
Slab_____
Mono______
Open Floor_____
RoughIn___
Insulation_____
Final_____




To Page20of4 2011 11 18 15 26 13 (GMT)

Harnett County Inspections Office

%%&; P O Box 65
g«%f Lilington, NC 27546

RE Permit No, 11-50027480

To Whom it May Concern

From Wesley Scott

The Permit noted above, issued for 147 Hawksworth Place in Cameron, was originally permitted
for the Electrical with Parnell Electric Due to the inability of Parneli Electric to get the job

started | have hired B&N Electric Corporatian to do the electrical work on this job

Please make the changes to your permit that was issued for this job

Thank you, in advance, for your assistance in this matter | can be reached at 910-672-8900 if

you have any questions or concerns

Best Regards,

~f—

Page Robertson
Red Doar Homes of Fayetteville, LLC

4002 Fayetteville Road Raeford, NC 28376

910 672 8900
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08/09/11

Each section balow to be filled out
by whomaver performing work
Must be owner or icensed
contractor Address company
name & phone must match

Owner s Name

2011 11 18 15 26 13 (GMT) From Wesley Scott

Apphcation #

Harnett County Central Permitting J[;M

PO Box 85 Lilington NC 27546
910 893 7525 Fax 910 893 2783 www harnett org/permuils

Weiss Date

Ste Address _____ |47 MHapareveetsl Fiare Claetyy N Phone

Directions to job site from Lilington

Subdivision __-SToeewa.onp Lot
Description of Proposed Work _Perwenniae Weing # of Bedrooms _ 4
Heated SF Unheated SF Crawl Space ___ Slab

Finished Bonus Room?
C r [nformat

General Contractor Information
Lo Dope Wowes oF FAgupeque  BC PO -672-8%0 _

)
Building Contractor s Company Name Telaphone

M&wmmbm_ﬂﬁmm_&@_. émm;m_u&mﬁ ef ., win
Address mail Address

_b334s

License #

Electrical Contractor Information
Description of Wark _ANing BeriZenDae. Service Size 222 _Amps T-Pole :’:Yes —No

PN Ewczreic CoProlarian - Lol
Eiectrical Contractor s Company Name Telephone

_ﬁi&upﬁﬁf_imm&*& Fnele e & intrifor.ant
Address Emait Address

~ .

& -
License #
[ VAC Co 0 atio

Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #

N ng Contractor atlo ~
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

7] n {+) (-]

Insulation Contractor s Company Name & Address Telephone

*NOTE Goneral Contractor mustfill out and sign the gsecond page of this application




To Page 4 of 4 2011 11 18 1526 13 (GMT) From Wesley Scott

| 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 Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zonlng Ordmance | state the mformatlon on the above
contractors 1s correct as known to me and that by 816 w | ha pd all 8 )

perqussion to obtain these permquts and if any changas oocur mcludmg Ilsted contractors slte plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use ~
changes | certify il 1s my responsibility to notify the Harnett County Central Permitting Department of

any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re issue fee 1s $450 00 After 2 years re 1ssus fes

is as per current fee schedule

T~ — uluju

Signeture of Owner/Coniractor/Officer(s) of Corparation Date ’

Affidawvit for Worker’'s Compensation NC G S 87-14
The yeralgnad apphicant being the

V. __ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corparation(s) performing the work
set forth in the permit

i/ Has three (3) or more employaes and has obtained workers compensation insurance to cover them

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

them

\/__ Has one (1) or more subcontractars(s) who has their own policy of workers compensabon insurance
covering themselves

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

While working on the praject for which this permit is sought it 15 understood that the Central Permitting
Depariment issuing the permit may require certificates of coverage of worker 8 compensation insurance prior
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name o &

Sign wiTitle \"Tj\, Agwvesd Date Il[I‘i ‘n




