APPENDIX H

AFFIDAVIT OF ON-SITE WASTEWATER EXISTING SYSTEM
PUSUANT TO N.C.G.S. §160D-1110(h1)

[This form is only required with a penmit application if the permit applicant is applying for exemption as allowed by N.C.G.S. § 160D-1110(h1)]
STATE OF NORTH CAROLINA
'COUNTY OF n (.‘H’

;&.Tﬂ.‘b'{"{' COVM "'bl Inspection Depariment

Address and Parcel Idenltﬁcalmn of Real Property Where Building is to be Constructed or Altered:

3219 "Joneshorv @m.d w N 28234

L Devvis  crorow ]t ;

(Print IFull Name)

owner of the properly, do hereby under penalties of perjury affirm that the proposed building construction will meet
lacal and State on-site wastewater system setback requirements pursuant to N.C.G.8. § 130A-335. Additionally, the
proposed construction shall not increase the design daily flow or wastewater strength of the existing system and
thereby absolves the State, Inspection Department, and Local Health Dcpartment of any responsibility or liability
regarding the existing wastewater system.

The property owner may, at his or her discretion, consult with an authorized on-sitc wastewater evaluator certified by
the North Carolina On-Site Wastewater Contractors and Inspectors Certification Board or an inspector, as defined in
N.C.G.S. § 90A=71(5),.to locate the on-sile wastewater existing system and verify setbacks requirements prior to

exeeyting this affidavit,
/ / % 05/07/2024

———

(Signature of Affiant) DennisG Mm’)/ Dt
Sworn to (or affirmed) and Subscribed before me this the 7—_‘day of Mmj ,20&

Wyman Audreas Ml

.51gnalurc of Notary Public

Wyman Pocdros Nicholy T

Prmtcd Name of Notary Public

WYMAN ANDREW NICHOLS Il

NOTARY PUBLIC
CUMBERLAND COUNTY, NC
Commission Exp

My Commission Expires: ;;wljij f;;, Zb&g (Notary Stamp or Seal)



* Must be owner/occupier or

licensed contractor. Address,
company name & phone must
match information on license.

~~_ ~Harnett
y( " COUNTY

gl MORTH CAROLINA

Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27548
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name:U@W\b Mo e Date ‘5‘-’/_7 '/20&%
Site Address: 3214 Tonesboro  (Load- Dum_ N Z¥33¢ Phone

Subdivision: " f Lot

Description of Proposed Work: Z.?'x 23' @;grsg( /9 ‘\cﬂ Total Job Cost %8: beo -

j\hLJV\U)S Bu

General Contractor Information

[ hps Tac. b -323 - 194

Building Contractor's Compghy Name Telephone

1010 Cﬂcz]aw Creek ECL Fa(b)f NL 28312 ﬂ;clold@'i&dw'f‘l'thr\,k.m"{'

Address

610717

License #

Description of Work ,

= Email Address

Electrical Contractor Information
Service Size: Amps T-Pole: _ Yes__ No

Electrical i ontragtor, .ompany Name Telephone
NI

Address | \/ / U \

License # |

Description of Work

Email Address

Mechanical/HVAC Contractor Information

Mechanical Cor]t{elctoi’s Tom?ﬂRy Name Telephone

Address l NI

License #

Description of Work

y i Email Address

Plumbing Contractor Information
/ # Baths

[ 1 ]

L

Plumbing Contractor'$\Company[Name Telephone
T

Address U Email Address

License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| 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 by signing below | have obtained all subcontractors
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 Hamett 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 fee schedule.
[/\J//ﬁ"'}ﬂ/@w— 262 [ J/J {::/LJ }/0 rAvdd

Slgnf\:\t/dre of Owner/ContractorlOfﬂcer of Gorporahon Date

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

Zé 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:

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

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
overing 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 ny time ur,ng he permitted work from any person, firm or corpgration

carrying out,th work. ’
Sign w/T itle[/\)?/f}\/\é?/"‘ ll) P Date: 5/ ‘7[ Zﬂ%}&

v
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