~< _~Harnett
B 1("\ COUNTY
_ HORTH CAROLINA
Inttisl Application Date; 1@[7.5 Application #

. CQUNWDFHARNENRESDENMLMNDUSEWAW
Certral Permitting - 1ME.an!SkuLW@oq'NC27546 Phone: (910) 893-7525 ext:2 Faxc (910) 893-2793 www.hamett.org/permis

"Amomwmm.ﬁecomneammmmmammnmnsmmmmnmwmm

uancomes: Sy DegreeS TwUSIMGS  utrgrssem (2.9 E Bodanr SE
city: RDJUQh state: NC Zip; 2765 Contact No: Email:

APPLICANT*: (Llat{’h\, Horne S Maiing Address: 1921 Koller AadeoidS Pd

City: San-rxch State: NC Ep:a?33° ContactNo: _ 819~ 724 A125 Eman;
*Plgase fit ot applicant information i different than tandowner

avpRess:__3L5 Britten Loop piN_ 956y - 37- Q702

Zoning: Fiood: Watershed: Deoed Book / Page:
Setbacks - Front: 3D Back:_5  Side: 190 Comer:_190

cu#

PROPOSED USE:
Monolithic
0 SFD: (Size —X___ )¥#Bedrooms:___ # Baths;___ Basement{wiwo bath),_ _ Garage:___ Deck;___ Crawt Space:___ Slab;. _ Slab:____
(Is the bonus room finished? (_)yes {_)no wacloset? (yes (___)no(ﬂyesaddinwtm#bedroms)

O  Mod: (Size — X____)#Bedrooms___#Baths___ Basement {wiwobath), _ Garage:____ Site Bulit Deck___ OnFrame___ of Frame___
{Is the second floor finished? (Jyes ( )no Anyother site bullt additions?{ J}yes (_ )no

Manufactured Home: _ SW_ _OW_ _TW(size X ]#Bedrooms:__Garage:___(sﬂe built?___)Deck:. _(sie bulit?. )

Hours of Operation:. #Employees:

Home Occupation: # Reoms: Use:

B

] Duplex: (Size ——X____}No. Buildings; No. Bedrooms Per Unii:
8]

8 Closets in addition? (__) yes {X)no

Addition/Accessory/Other: (Size_1Q_x 10 _juse: DUCCK,

Water Supply: _ % Counly _ _ Exisiing Well _ — New Well (i of dwellings using well J "Must have operable water bofore final
(mmcmmeqummmwmmummm

Sewage S .___NewSeptocTank,_Expansion_ . Relocation_. Existing Seplic Tank — County Sewer
= l'pw( Chadt!lstmdﬂmﬁdeof:p(plmml

Environmental Health ! g ; X )
Doesownerdﬂﬂsﬂadoﬁand.mlandhetooﬁalnsamamfadumdhmemﬁvehundmdfeei(soo‘)oﬂractlistedabove?(_\gyes ( )no

Doss tlie property contain eny easements whether underground or overhead (Jyes (W)no

Structures {existing or proposed): Single family dwelfings: Manufactured Homes:___ Other (specify):
If permits are granted 1 agree to conform to all ordinances and faws of the State of North Carolina regulating such work and the specifications of plans submitted.
! hereby state that fo stateménts are accurate and comrect to the best of my knowledge. Permit subfect to revocation if false information is provided,

Signature of Owner or Owner's Agent L i
Seunty with any epplicatie Information abous the subject property, inciuding but net Hmited

“**#t is the cwnerfapplicants responsibility to provide the
fo: boundary information, house focation. underground or overhead essemeiiis, efc, The county or (ts cmploynumnumm:m forany

incomect or missing informstion that is .
*This spplication expires cmmmmunwmlfpmlhhmmmmuqd"

APPLICATION CONTINUES ON BACK
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* Must be owner/occupier or

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

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

Application for Residential Building and Trades Permit

Owner's Name: NICth P,ﬁnm { Clau'{'af\ (-“omt.s

Site Address:_ 35 Prctkan LooD

Date 7-]4[‘).5

Subdivision:

mi4P Lot

Phone QG- 77‘\’ LS
A0

Description of Proposed Work: (Q% 10 Dg k, e R 1 E&L Total Job Cost
ngth Exece tt

General Contractor Information

Ym0
q1o-935.8%¢24

Building Contractor's Company Name Telephone

528 Sherff Wodsom, gd

L@M&Mmd_d .Com

Service Size: Amps T-Pole: __ Yes __ No

Address Email Address

/A HEATEDSQFT__  GARAGESQFT_ —
License #

Electrical Contractor Information

Description of Work
Electrical Contractor's Company Name Telephone
Address Email Address
License #

Description of Work

Mechanical/HVAC Contractor Information

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address 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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I 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 Hamett 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 Harnett 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.

ul24

Y
Signature of Owner/Confractor/Officer(s) of Corporation Date’

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

General Contractor Owner X 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:

X___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
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/Title: —— Pl"‘ _}(Lvl' coo'dd (]Q;l'vf' Date: Q—I 4!"-5
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