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* Each section below 1o be filled aut by Application #

whowever parforming work. Must be owner Harnett County Central Permitting
of ficensed conlracior. Aﬁd[ess. company PO Box 65 Liflington, NC 27546
same & phone must match information on Telephane Number 910-893-7525 www.hamett.org

ficense.

Application for Building and Trade Permit
Owner's Name: A4 V" K Lreod ; /é’fy&am Date:

Address: 2 > Zé’ (.’W’%’ éss A Lrmegps) A/ Phone: %7€ &Eréf* 2

Directions to job site from Lillington: 2¢¢ 5 72 ‘at ‘  Te Vass ko

T mre bgg Gt _gp To C#.féé)‘ o,

Subdivision: Lot

Construction Type: (Please Check) Builging Use: {(Please Check) ﬁ R @i N
ew . Moved House _+"Residential __ Commercial W

Vv Renovation __ Addition  _  Other __ Modular Muﬂa»Fam: CJ.OM

- o
Total Project Gestz?_%_i%f_ﬁescnptnm of Proposed Work. .~

General Contractor Information o0
Heated 8F  ___ Crawl Space {) Building Construction Cost § / é’ 3 7{? ’

Unheated SF ab{) _ cres Disturbed Stories

£z L W (G/0) 30840 43

Building Contractor's Company Naghe Telephone .
/359 yan é"f‘ﬁi/i/ffﬁnf A&gﬁ ff:?(z,c N C‘ . N
Add License #
fr‘f'ature of Ownerfﬁen{:éctorﬂ)frcer(s) of Corporation — Mus! sign back of form & workers comp

. @cmcgl %ér%it Information 2
escriptlon of Work Wi ’Q(BN—Q, Electrical Cost$/ 7652

TS Pole: Yes{) No{() Underground {} LOverheard ()

F’ermanent Service: Unﬁergmund () Overhead() Service Size: «*"«" P Amps
Secapiis) Floe si0 40 g3 -455(5 /525 7Lf5
Electrical Contractos‘s Company Name el%p i

SHES Loto, o peot /A7 25 } s
Address/ Licerse #

pAYAR

Segnagu/@ of Ofﬁcer{s} of Corporation

Mechanical Permit Information
Description of Work 70 7o/ ¢33 SEEL ScaT ?a L 7 A

Numberaf Units _ O~/ Type System Mechamca Ccstm
Sol/ - Sl & [Hogold ﬁ?:&g, Lo 24- 7592

Mechanical Contractor's Company Name Telephone
/128 5&@4«3 4 Glecs DR F?f;/»/zs [P5LL
fkddre§s - License #

-,

Ry ‘-//g,-»w,(/ PJ—&M /’cz»

Ssgnature of Gfficer(s) of Corporation

Description of Work _Z- rr,i ,-rr ﬂ . o7 M LT -

Numbper of Baths Blumbing Cost $ Mcﬁ? L~
- V- Va2
ambmg Cantrasm:’s Company Name ephone

#r0  SYA) 11435 P

icense'#

gnature of Ofﬁces{s of Corporat{un L/ ,
lnsulatian Permit Inférmation Residential () Other () Not Required () ;3

Fe 4 catest 75 59 Vaw ersw Afi? Y/ gﬁz%ééf C=
nsulation Contractgr's Company Name & Address Telephon < HAr
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Apphlication #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Cfficer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Carporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes Neo

e,

N

Pl
™ Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician lo determine if you qualify for permil under Dwners Exemplion,

Questionnaire per G.S. 87-14 Regulations as to issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? ____yes __ 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 construction activities? _ _yes _ no

4. Do you intend to schedule, confract, or directly pay for all phases of construction work to
be done? _yes __ no

5. Do you intend to personally occupy the building for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it
creates the presumption under faw that you fraudulently secured the permit?

; ___yes no

gSign & date

(i

S

| hereby cedify 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 Harneft County Zoning Ordinance. | state the information on the gbove
contractors is correct as known to me and if any changes occur including listed csn:raciars, site pfan.
building ami trade plans, Environmental Health permit changes or proposed use changes, | cedify it is
i ;tpe Harnelt County Central Permitting Department of any and all changes.

d-b-07

ure of Qwner/Confractor/Cfficer(s) of Corporation Date
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Application #

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

General Coniracior
Owner
v 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/have three (3} or more employees and has/have oblained workers’
compensation insurance to cover them,

Has/have one (1} or more subcontractors(s) and has/have obiained workers’
compensation insurance to cover them.

4 Has/have one (1) or more subcontractors{s} who has/hava their own policy of
workers' compensation insurance covering themselves,

- Has/have not more than two (2} employees and no subcentractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Depariment issuing the permit may require cerlificates 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 cgrrying out the work.

Firm Name:
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