| A A "% Application # /1 50027554

S Each section below to be filled out Harnett County Central Permitting
t’\)/lyu\glthg;n gﬁ;?i?ﬁg:;ge: ork PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

contractor Address company
name & phone must match

Application for Residential Building and Trades Permit

owners Name _ STANCIL Putdeps, TN Date
Site Address Phone A1A -L349-207%

Directions to job site from Lilfington HN\/ Al Wcé’ﬂ ?Aﬁfr WesTern H'A‘IZLI&T‘T'
‘/L&H Sheol - MLL Leddt ol Tideed Bd - »—nLOp of kit
Porrods Vo1 Sul o

Subdivision /PA’T“/OK-L@ oLl T /Pkks&.:a: Lot 126
Description of Proposed Work Q&é'wkl‘r!kl/ AL&&) HOMG # of Bedrooms 3

Heated SF @0 Unheated SF Finished Bonus Room? Crawl Space L~ siab
General Contractor Information
sl Puibeps, Tic A19- 20— 2072
Bullding Contractor s Company Name Telephone
Aot oancie 2d. Adcier NC 21501
Address ' Email Address
0%45%%
License #
Electrical Contractor Information
Description of Work AJM %‘5mﬂzp Service Size %Q Amps T Pole _@s __No
Cd M Hecrple Seiice -T2 - 451 ¢
Electrical Contractor s Company Name Telephone
Loo Prrckareer L Coapder, NE
Address . Email Address
O 89 — L
License #

Mechanical/HVAC Contractor Information

Description of Work “W Z5
Steplencon,  PYAT q19- 374 -063¢%

Mechatical Contractor s Company Name Telephone
247 Shapnasy “De Cheder

Address MG Email Address
(8644 H 2-T

License #

€

Plumbing Contractor Information
scrniption of Work /ﬁ e/ ,Réé“ s # Baths_%_________
peil & Plundzinle aAq-29- 0125

Plumbing Contractor s Coltpany Name Telephone

Do Poy 1207 Adcier, NC 27501

Address

11125

License #

insulation Contractor Information
Thaum INs 5149 o PUL SR A, A9-Lel-0999

insulation Contractor s Company Name & gdress Telephone
p2ler2 | N C

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

Email Address




Application # //: ZQQZ!.Zﬁgj;_

Homeowners Applying fo Build Their Own Home

Pleasa answer the following questions then see a Parmit Technician to determine if you qualify for%permn under Ownars Exampton
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 bunding 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 mtend 1o personally occupy the building for at least 12 consecutive months following
completion of canstruction and do you understand that if you do not do so it creates the
prosumption under jaw that you fraudulently secured the permit?

e e e

| hersby certity that | have the authority to make necassary application, that the application 1s corr et
and that the construction will contorm to the regulations in the Building Efectrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
coptraclars 1s correct as Known to me and if any changes occur mncluding isted contractors site plan
ndmbar of bedrooms b§ding and trade plans Environmental Health psrmit changes or proposed use

angds | certify itis m responsibtiity to notify the Harnett County Central Permitiing Department of

\(V 4 % |\

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

Affidavit for Worker's Compensation NCGS 87-14
The undersigned applicant being the

£_ General Contractor Owner Otficer/Agent of the Contractor of Owner

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

X Has three (3) or more employees and has obtained workers compensatjon 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 subcontiractors(s) wWho has their own policy of workers compensalion insurance
covering themselves

Has no more than two (2) employees and no subcontractors
Whila working on the project for which this permitis sought it is understood that the Central Permitting
Department issutng the permit may require certificates of coverage of worker s compensation mnsurance priof

10 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Compary or Nam e Wan‘c/l)/é)gg,%s, IP’% / [
Sign Q / L W%res:.demm_‘QIéozll

/ </ ) /
Page 2 of 2 9/07




b fok I A 106
| Date /ﬁ 3 3 - //
Plan Box # 44 A - é Job Name__449,, . J{ /ﬁlﬁ//g@

App# //500 27 6’3[/ Valuation__[ ([ 1S/ sQFeet | 720

Inspections for SFD/SFA

Crawl 2 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

>2500 | >2500 ~ >2500
Foundation Survey _”Zﬁ_ Envir. Health _[M/_f Other_

Additions / Other

Footing____
Foundation_____
Slab_____
Mono___
Open Floor_____
Roughin____
Insulation_____
Final___




