f- 2

Appiication # _// 500 3.2 Y/j/

Fach section below 10 be filled out
by whomevar periermmg work
Must be cwner or hcensed
contraclor  Address compary
rame & phone must match |

Harnett County Central Permitting
PO Box 65 Litington NC 27546
910 893 7525 Fax 910-893 2793 www hamalt org’permns

| n for | Building and Trade t
ownersName Harnett Developers oae /7~ 37/
Site Address Horse Whl SD erer Lon e Phone 919 - 03 - ZZQ~5

Drrections 1o job site from Lifington & \A) to Docs Rd . lef + on Decs Rd
Rught on Kentucky Decby Lane, Left on IorJregs'R dge.

Ru %\_ryi— on Horse gﬂb.spgcgc Lone.

Subdivision TroHers ™Ry dQ& Lot 90

Descniption of Proposed Work Ne,w‘éons 'hr‘LLCZH QN # of Bedrooms i
Heated SF 8953 Unheated SF_S 70 _ Finished Bonus Room? Y Craw Space — Shab _v_

- General Contractor information
Yo Gondaselir~ , TAC. U9 603-70% 5
uilding Contractor s Company Name Telephone

2s<0 (Capr7al Or Gous

Address Email Address

46224

License #

ﬂmmsmgmmm_b i
Description of Work ¢ Service Size £00 Amps T Pole es___No
___E. B, Tackson (9 730-/25/

Electncal Contractor s Company Name Telephone
Qzl\ Raleoh N MC 220Y
Address Email Address
2/144
License #
i \2 n
Descnption of Work _d_gdd Wad
Caroling  Combart Arr Iac Q12 550- 777 /(o
Mechanical Contractor s Company Name Telephone
T2/2 Ys Mg 708us W UayTou, M Carvlrwogombor Yazr @ yahon Com
Address Email Address
_R077
License #
W
Description of VYork & o # Baths 5
Tk S &
Plumbing Contractor's Company Name Telephone
3/10R Omar R4 Claytou NE
Address ’ Email Address
2A\52
License #
insulation Contractor intormation R
TaTust FHsu/37Yon U Lbl-0977
Insulation Contractor s Company Name & Address Telephone

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



Tk iy

Plan Box # /ﬁ—-— Z |

wms ) 570 2791

Inspections for SFD/SFA

Date //’— /[7/— //

Job Name M// viom Leng =

Valuationﬂ 221878  sQFeet 2y /S

Slat . - Mono &,

Crawl

v
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 A/ 0 Envir. Health /éﬁ Other

Additions / Other

Footing____
Foundation_____
Slab____
Mono_____

Open Floor
RoughIn___
Insulation_____
Final____




| Homeowners Applying to Build Their Own Home
Piease answer the following questions then see a Parmil Techricran to determine it you qualdty for parmit under Ownars Exemption
Questionnaire per G S 87 14 Regulations as to Issue of Building Permits (Memo availabie upon request;

1 Do you own the land on which this building will be constructed? —..Yes ___ No
"2 Have you hired or intend 1o fure an individual to supenntend and
manage construction of the project? —Yes __ No

4 Do yountend to schedule contract or directiy pay for all phases of
construction work to be done? Yes No

|

!

i

; 3 Do you intend to directly control & Supervise conslruction activites? __ Yes No
!

f

i

5 Do you intend to personally occupy the butiding for at least 12 consecutive
months following completion of construction and do you understand that if
[ you do not do so 1t creates the presumption under law that you fraudulently
| secured the permit? w_Yes No

.

[—

| hereby certify that | have the authonty 1o make necessary application that the application is correct
and that the construction will conform to the regulations in the Building, Electrical Plumbing and
Mecharucal codes and the Harnett County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by siani | have obtai ach

n 1 i fmits and if any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certify it i1s my responsibility 10 notify the Harnett County Central Permiting Department ot
any and all changes
EXPIRED PERMIT FEES 6 Months to 2 years permit re 1ssue fee 1s $150 00 After 2 years re 1ssue fee

isasp

|’ Attidavit for Worker's Compensation NC G S 87-14
' The undersigned applicant being the

General Contractor Owner Officer/Agent of the Contractor or Owner

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

| Has three (3) or more employees and has obtained workers compansation msurance to cover them

Has one (1) or more subcontractors(s) and has obtamed workers compensation insurance to cover
them

Has one (1) or more subcontractors(s, who has their own policy of workers compensation insurance
' covenng themseives

Has no more than two { 2) employees and no subcontractors

Department issuing the permn may require certfficates of coverage of worker s compensation insurance prior
to 1ssuance of the permn and at any time dunng the permitted work from any person twm or corporation

carrying out the work -
Company or Name __ N oa“(, !

{ While working on the project for which this permit i1s sought 1t is understood that the Central Permitting
|
|

—

Sign wTitle { 1 Date //— 3- //



