* Each section below ta be filled out by ? Application O’Emlj q O I’

whomever performing wark. Must be owner

or licensed contractor. Address, company

name & phone must match information on

license. .
Fa

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

Applicatipn for Building and Trades Permit

Subdivision: E‘L&k‘\Q\ a% LQLQJ Lot:

Construction Type: \Pease Check) ' Building Use: (Please Check)

__New __ Moved House . " Residential __ Commercial

v“Renovation __ Addition __Other __ Modular ___ Multi- Family

Total Project Cost:]f’) fi Q Description of Proposed Work(f 2! \( Xﬁ &=Q§L &B \'\Ci
Heated SF ) Unheated SF Finished Rec Room? Craw! Space ( ) Slab { )

General Contractor Information ,Building Co

CXMNK‘uMQQdIﬁmym\aw$« &ﬁﬁW%%q7S@

u1|d|n? %a(n\acj\ omgan&ge o {Telephone -

Address License #

{ ‘Z %4 ‘(4 Z} %%:g;g& Must sign second page & fill out third page
Sighaturé of Owner/Coriracto cer(s) of Corporation

Electrical Permit Information Elec Cost $
Description of Work Service Size: Amps #TPoles

(eI el 7 e e ﬂ_e_az /e E‘,«C s 479 SSHL
Elect.rical Contractor’s Company Name Telephone
S 6 Lar/re A Sandne ple 39332 YR

Addr?_—j License #
. -
nature of Officer(s) of Corporation

Mechanlcal Permit Information Mech Cost $

M\D%s crlp%n\OKDWorP@tk’L(‘ﬁ' \(“SD\ rHﬁ\rF l~¢)/ l “Q(P\Q) C?pla(c}%}&(z

O\ Lguel iR’ L2373

Mechanical Contractor's Company Name Telephone

I8K55
Address : License #
i ock- Qe oot Bﬁ-ﬁ%ﬂ Q

Signature of Officer(s) of Corporation -
Plumbing Permit Information Plumb Cost$

Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Insulation Permlt Information

S04 —oyg Y4¢-97=0

Insulation Contfactor's Company Name & Address Telephene
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-lr.

Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

W

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation _
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Piease answer the following questions then see a Permit Technician to determine if you qualify for permit under Gwners Exemption.

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? v yes ___ no
2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? ___yes _vno
3. Do you intend to directly control & supervise construction activities? ;/ yes _ _ no

4. Do you intend to schedule, contract, 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 law that you fraudulently secured the per‘n}](?

: o . ¥Y'yes __ no
@aya/ﬁzs/aﬂ\::\}

Sign & date S

| 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 if any changes occur including listed contractors, site plan,

building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

armett County Central Permitting Department of any and all changes.
o~Ho-aM

Signature of Owner, ati ate
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p Application #

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

The undersigned applicant for Building Permit # being the:

General Contractor

2 QOwner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm(s) or corporation(s) performing
the waork set forth in the permit:

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

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

v _ Has/ave one (1).or more. subcontractors(s) who hasfhave thair own policy of

workers’ compensation insurance covering themselves. *zw;
" [

Has/have not more than two (2) employees and no subcontractors

While working on the project for which this permit is sought it is understood thaty 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,

Firm Name: 'N ]

Sign/Title:

Date:
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. 3'" . Application # ///00/

(\ r\@ Harnett County Central Permitting
K PO Box 65 Lillington, NC 27546
®\ Telephone Number 910-893-7525 Fax 910-893-2793
www.harnett.org

j % 6 Certlflcatlon of Work Performed By Ownér/Contractor
1
e) Owner (s) of Structure: W Phone: 4/ 0 @‘2 éL 5/2'@

Owner (s) Mailing Address: /ﬁg A a4l (’é’hﬂ’ KA

dandgs NC 273352
Land Owner Name (s): / Phone: 5/’/0 - @Z¢ WZ@
Construction or Site Address:
PIN or Parcel #:

Job Cost; Description of Work to be done

Mechanical:  New Unit With Ductwork ____ New Unit Without Ductwork ___ Gas Piping ___
Electrical: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ____

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington: 2 ,7 _/% 5
, 11wt/ i {/(;r" Wc? [al?/
478 %{7" THA . pUAL 206

Subdivision: Lot #:
S TYAVN e @
I have provided or will provide the (H/\/J . labor
{Contggctors Name) ) (Trade)
on this structure. | am the building owner or hold a NC state license

(Trade)
number [ )? 7 ( . which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and local laws,

ordinances and reguiations.

Structure owner(s) signature: Date:

Company Name: ; V3 Phone: O’ (0~ %Cll?) 1677 3
Address: D ) =ox 8 ‘7 |
County: ‘\‘\'TO h I\Q’ﬁ’

Contractor's Signature:

ntractor’s License #; [82 Sﬁsﬂf
Date: 7_?:2 072

must match information on license.

*Company name, address, & pho
12/08



Online Register Page 1 of 2

Licensee Details

| License No:[18855 ]
| Class(es):||H-3-I |
Business: [[Bunnlevel heating & Air, Inc
PO Box 87
o Bunnlevel, NC 28323
North Carolina =
State Board of Examiners I_ Phone: || (910) 893-6373
of Pumbing, Heating and
Firs sprnkaor Contractors  ||__ Fax:[[(910) 893-6375
I By: "Pierce, Jimmy Edward (H-3-1)

Lookup another:

License number:
i Go

License Class:

'County Name

@

Business name:

Personal name
(first, last):

o
a 7707_1

City:

' Go}




