appiication #_// 500 277/7

;,Em'ch mm&mm e Harnett County Central Permitting

Must be owner or licensed PO Box 85 Li NC 27548

contractor. Address, company 910-883-7525 Fax 81 www hamett.org/permits |
name & phone must match

Owner's Name: /I{/vﬁ ,&'ﬂz’fl& #ﬂﬂ(,[,afe: Date: Z-Z.zp/a
Site Address: ] 7T Lawe. Phone: Y 2643-2%%
Directions to job site from Lillngton: _27 &/ 7o Hwy¥ 875  FI5To /52y
Lrep7 s HWY2Y 7o Marks fd _ JLe lrom Mards OL
D S uifes enlrew7 s (Coo/er farmS
Subdivision: Loolfelr [ s
Description of Proposed Work: ____ Aleq) (L ous?rasyzon/
Heated SF:_ /752 Unheated SF: 220 thodaomﬂoom?

o ’ o, k' ¥ 9 " ’f',’:d o:' ﬁ "‘:'.2v . o :' :ﬁ
2. B, TJackson _7%0-725/
Electrical Contractor's Name 1’% &
&z‘k\ Raleioh 'Bﬁ; Resson MC 204 _—
_3/14‘1 |
License #
Descripﬂonofwm__d&ul 7 | ,
r 1& g;Q €ort ﬂ;z:r .ZWc 39 530- 77/6
Name Telephone
Ss2/2 Ys @g 0 Bys w. ClayTou, MO . Wm.cm
Addrase !
KRIOTY |
License #

Address
22\52
License #
Insulz | 919 lokl~ 0777
Telephone

Insulation Contractor's Company Name & Address

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

SNTIAL BUILIMNG APRLICATION tof Ut







Homeowners Applying to Build Their Own
mmrmfmwummlw? wmummh it under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo | ‘available upon request)

. Do you own the land on which this building will be constructed? mvec —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 constructioh activities? ___ Yes ___No

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

5. Doyouuﬁondtopononaﬂyoewpyttmbw&dmgforatbunzoomcum
months following completion of construction and do you understand that if
youdcmtdoso,ncraatosthoprsmmonundeﬂawﬂmyouﬂwumy

secured the permit? . Yes __No
| hereby certify that | have the authority to make necessary application, th i is correct
mmmmmwammwmmmmmmsmm&mm:m

Mechanical codes, andmonmCoumyZomngwnm uxmmc
oomractomsoorroctnkmwnwmwm Ry signin

, Health permit mww
changes, lurﬁfynismyrmumwnoﬁymwmw
any and alt changes.
exmenm'rmﬁs emmmeyompmm:e»mmmtwoo AterZyomrc—iuuem

2 g 1 20/2

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

aommummmaMMWmmwms).m»awst)mmmm
set forth in the permit:

. 1128 three (3) or more employees and has obtained workers’ wmmmmwmm

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

—. Has one (1) or more subcontractors(s) who has their own palicy of workers' compensation insurance
ooveﬁnqmmsdvoe.

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
tommﬁm?kmnmmmymwmewmmWW , firm or corporation
carrying out the wo!

Company or Name:

Sign w/Title:




" Date

2902

Plan Box # ﬁg\ ’% S Job Name__{ D\’Iﬂ/\

App # HSZYS@‘)“?/C} ~ Valuation 13758

Inspections for SEFD/SFA

SQ Feet _M_

-

- Foundation Survey__ Envir. Health

Crawl | Slab___ ~ Mono

Footing - o ) | Footing Plumbing Under Slab

Foundation . Foundation Ele. Under Slab

Address Address Address

Open Floor _ o Slab Mono Slab

Rough In : - Roughin .Rough In

Insulation _ Insulation Insulation

Final Final C Final

>2500 . >2500 o >2500
‘/ Other

| Additions / Other

Fdotlng_-
Foundation_____
Slab_____
Mono_____
Open Floor____
RoughIn____
Insulation__
Final_____




