
• Each section below to be filled out 
by whomever perfonnlng work. 
Must be owner or licensed 
contractor. Address, oompanY 
name & phone must match 
Information on license. 

~, "' Harnett 
(---, COUNTY 

- -- - -- -
:11l P ff f I , n 'I • 11 

Application# _______ _ 

Harnett County Central Permitting 
PO Box 65 LIiiington, NC 27546 

910-893-7525 Fax 910-893-2793 www.hamett.org/permlta • 

Application for Residential Bulldlng and Trades Permit 

Date: ____ _ 
Owner's Name: J.;l.A..lll.L....L._..J...£J...J..J.l..Jr.c..!:!~,!__---------------

Site Address: If) f ?i t «!'l Qr, ~ciaj 4k-< AH Ji11f/ Phone: C.,~} - G, 43 -,;<tf°t 
Lot: ________ _ 

Subdivision: _______________________ _ 

Description of Proposed Work: 0CL¥. flc.),sh \ ~ Total Job Cost:/ .J.~J~6~@~---
General Contractor Information 

Iv IA- Hem'-- O,,d1,, 
Building Contractor's Company Name ' 

Address 

Telephone . 

C.DQU') tr'( b,: d1d6'14'~t-,-u 'i&-
Email Address 

License# 
Electrical Contractor Information 

Description of Work _____________ Service Size: ___ Amps T-Pole: _Yes _No 

Electrical Contractor's Company Name Telephone 

Address Email Address 

License# 
MechanicallHVAC Contractor Information 

Description of Work ________________________ _ 

Mechanical Contractor's Company Name Telephone 

Address Email Address 

License# 
Plumblna Contractor Information 

Description of Work _________ .,;,... _________ # Baths _____ _ 

Plumbing Contractor's Company Name Telephone 

Address Email Address 

License# 
lnsulatlon Contractor Information 

Insulation Contractor's Company Name & Address Telephone 

~/48'fE: G~rieral Contractor I owner must fill out and ,•~~ &f!Alld p· ... .-c . . 
.. ,~~ --,. • ...... •PP· WtA,1 , ,, , . .,-,.r-iiqn,_ 

. ' . 

strong roots • new growth 

( 



~ ---,'\ ~, -~nNen 
• ►: A•?o, .,. :. 

I hereby certify that I have the authorit to 
and that the construction will confon: t ~ake necessary application, that the application is_ correct 
Mechanical codes, and the Hamett C 0t e r~gulations In the Building, Electrical, Plumbing and 
contractors is correct as known to me a~~n~ Zonrn~ Ordinance. I state the information on the above 
pennlulon to obtain these its . at by ••qnina below I have obtained all subcontractorf 
number of bedrooms, buildin ~d and rf an~ c~anges occur including l_isted contractors, site plan, 
changes I certify it is m g 'bT e plan~, Envrronmental Health permrt changes or proposed use 

d 
' 

11 
h Y responsr I ity to notify the Harnett County Central Permitting Department of 

any an a c anges. 

~PIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 oo After 2 years re-issue fee 
is as per current fee schedule. · · 

Signature of Owner/Contractor/Officer(s) of Corporation 
J 3 -> '".., -<-- ;; O ;; o 

Date 

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

___ General Contractor Deew' Owner ___ Officer/Agent of the Contractor or Owner 

Do hereby confirm under penalties of pe~ury 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' compensation insurance to cover them. 

tv("-. Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover 
them. 

tJ..t.f:_ 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. 

Sign w/Titlp·~::Z: Date: J7 J ..,#"J L ~D ).o 
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Initial Application Date: __ 

r..)- _·~ Harnett 
( -..,, couNrv 

. 
--·-'ji j, t1 (, ) I ' / ' 

Application# __________ _ 

COUNTY OF "'"•en ... , ••• n ... IAND use APPLICATION 

Ceat,al p"""""' lOS E. F.,.t S!~,t. Lio;-• NC 27546 Phoa,, (910) 893.7525 ..,,, Fb, (910) 893-2793 www.hamott.-~,. 

"A RECORofo SIIRVEy MAP, RECORDED DEED (OR OFFER TO PURCHASE) & Sltle PlAN ARE REOU•ED WNEN SUBlllrnltG A lANP USE APPUCATXlN• 

LANDOWNER· Daniel Williams 
. . 108 Eileen Dr 

·-----
-----

-----
--- M .. ,, ......... , 

8@h I 

City, Spring Lake sra1e,_1',1£_ ZJp,~ con,,o No 443-643-5989 em•; coountryboi0905 o 

APPLICANT-: _____________ Mailing Address:: ____________________ _ 

City: ___ -::---:--:-:---::-~
;;;:-::;--;;:- Stale:_ Zip: Contact No: _______ Email: _________ _ 

"Please nu out applicant lnfonnaUon If different than landowner 

ADDREss:._1_0_8_E_il_e_e_nD_r_.S_p_n_·n_g_L_a_k_e_, _N_C_2_8_3_9_o __ P,N: _____________ _ 

zoning: ____ Flood: ____ Watershed: ___ Deed Book I Paga: ___ _ 

CU# _______ _ 

Setbacks - Front: __ Back: ____ Side: ____ Comer: ___ _ 

PROPOSED USE: 

8 

Monolithic 

SFO: (Size _x_J #Bedrooms:_# Baths:_ Basemenl(w/wo bath):_ _ Garage: __ Deck:.JL Crawl Space:_ Slab:_ _ Slab:_ 

(Is the bonus room finished? LJ yes LJ no w/ a closet? LJ yes LJ no (if yes add in with # bedrooms) 

8 
' II 

Mod: (Size~~ #Bedrooms __ # Baths_ Basement (wlwo bath)_ _ Garage: __ Sile Built Deck:~ On Frame __ Off Frame 

(Is the second floor finished? LJ yes ( J no Any other site built additions? (. ) yes LJ no 

0 Manufactured Home: __ SW 
_OW _ TW (Size ___ x__J #Bedrooms: __ Garage:_(site built? _ _ J Deck:_ _(site built?_ J 

D Duplex: (Size __ x _ _) No. Buildings: ______ No. Bedrooms Per Unit: _____ _ 

0 Home Occupation:# Rooms: ______ Use: 
Hours of Operation: _________ #Employees: __ 

D Addition/Accessory/Other: (Size __ x__J Use: 

Closets in addition? LJ yes LJ no 

Water Supply: _ _ County _ _ Existing Well _ _ New Well (# of dwellings using well ___ } *Must have operable water before final 

(Need to Complete New Well Appllcatlon at the same Ume as New Tank) 

Sewage Supply: New Septic Tank Expansion_ _ Relocation_ _Existing Septic Tank _ _ County Sewer 

(Complete Environmental Health Checlcfilt on other tide cl application If Septic) 

Does owner of this tract of land, own land that contains a manufactind home within five hundred feet (500') of tract listed above? (_J yes (. ) no 

Does the property contain any easements whether underground or ovemead LJ yes (._) no 

Structures (existing or proposed): Single family dwellings:__ _ __ Manufaclured Homes: _ ___ Other (specify): ____ _ 

If permits are granted I agree to conform to all ordinances and laws of the Stale of North Carolina regulating such work and the speclftcatlons or plans submitted. 

I hereby state that foregoing statements are accurate and co"ect to the best of my knowledge. Permit subject to revocation if false Information is provided. 

Signature of Owner or Owner'• Agent 
Dale 

-n I• th• ownerlapplleanfll ,aponalblllty to provide the counw M1fl any applicable lnfonnatlon •bout the eubject prope,ty, •~dlna but not limited 

to: bollnda,Y lntormatJon, houN locdon, underground or OWWflead easements, etc. The county or lb emploY'fll .,. not ruponalbll far any 

lncomct or mlNlng lnfonndon that 11 contained within these 1ppllc:atlon1.-

"'Thle appllcatlon explrN 8 monlhl from th• lnltlal d• II pennll• have not been •utd" 

APPLICATION CONTINUES ON BACK 
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