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. |- whomever performing work. Must be owner
"I or licensed contractor. Address, company _

name & phone must match information on Harnett County Central Permitting

license. PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit
Owner's Name: _204 15 MI1LLS AdrA Gauid  Date: [/ MHIRCAH R0
Site Address:____ 37 MATcHEZ JRACE Phone: 719 SK2-6397 & 90 470607
Directions to job site from Lillington: __ 0/ A/ 72 Cot#cs77An) Lv &rt7 R oy Zgr‘f’ '
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. - ‘Subdivision: _ (AT YIS LMD IE. Lot: _ Ag '
= fDeévcription of Proposed Work: o2 4575/:’% Jex 24" #Bedrooms:__ /"
" Heated SF _ Z bY  Unheated SF-_— anshed Rec Room? _A/C_ Crawl Space (%) Slab ()
e General Contractor Information )
lah/es v Do/&ts Mels e SAndea Gpwa’ G4 582377 Flo yTo-2637
L= Building Contractor’s Company Name Telephone
D“’“ e ogie Bansr Gesve A FVe DU R
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License #
: < /5%5;&)/ M / zAA«L Qdﬁw-/ Must sign & fill out second page

Slgnature of Owner/Confractor/Officer(s) of Corporation
- Electrical Permit Information v _
Description of Work Service Size: Z‘z E Amps TPoIe'

A4 SST6397 G0 ¢Ju-2607
Electrical Contractor's Company Name Telephone
287, ParrsT Ghave LA Fuliosn e, 4/ O NMNEI

y %S/ISA; W / V&‘M&«A g@ﬁ/ License #

Slgnature of Officer(s) of Zorporation
Mechanical Permit Information

Description of Work 2y

KB Joutsod (ras _
Mechanical Contractor's Company Name Telephone

DN R

A _re_s’s-~ License #
$'|gnature of Offlcer ofzéorporatton
Plumbing Permit Information
oo Gavin v Sonded_Gavie _#Batns__/
.; e/—F /0 470-26d]
Plumbmg Contractor's Company Name TeIephone

X8/ 2 BarHsr Grove LA FU/luts yaros ONAIER

" Adgs License #
bii Al / @(Mw /ﬂw/
Signature of Officer(s) of/Corporatign
Insulation Perm|t Information

&wﬂ/ W L

Insulation Contractor s %ompéﬁy Name & Address

,Descnptlon of Work

.

Telephone

G0 "G70-2607
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Application # /0 ,500 A3 72§

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners 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? X yes __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ’ __yes M no

. 3 ';Do._ .ycjui‘yrit'end:tq 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? : ) _X_yes . no

15, 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 permit? .

; _p_ye‘s ___no

_-I'hereby certify that I 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,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to n6tify the Harnett County Central Permitting Department of
any ang all-changes. - ‘

A8 Tt Adan 4/% /- Mach Rosd

Sighaturewdf Owner/Contractor/Officer(s) of Corporation Date

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

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 ?th‘ree (3) or more émployees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance t6 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. ,

Company or Name: /&éﬁﬂlﬂj | , %@(Zw /é/{{/u‘

7

| sign wiTitle: ﬂ% 2 W /((j’)-—yvf(/bk /(/4»—« Date: 7 VA% th 2070
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Application # /0 jﬁﬂﬁz g 72 ém

Harnett County Central Permitting
NC 27546 - Ph 910-893-7625 - Fx 910-893-2763 - www hamett org/permits

PO Box 65 Lillington,
Certification of Work Performed By Owner/Contractor ,
(Individual Trade Application) o
Owner (s) of Structure Phone
Owner (s) Mailing Address
Land Owner Name (s) Phone
Construction or Site Address
PIN # Parcel #

Job Cost Description of Work to be done

) [
W t

+

Mechanical New Unit With Ductwork ___ New Uniit Without Ductwork ___ Gas Piping ___ Other _

<200 Amp ___ Service Change ___ Service Reconnect ____ Other”__
Energy customers we need the premise number an

Number of Baths ____  Water Heater

Electrical* 200Amp ___
* For Progress

Plumbing Water/Sewer Tap ___

Spacific Directions to Job from Lilinaton

S

!

Subdivision Lot# X
L\ A n
! )gﬁt/l](- L hy‘5f‘/will provide the mt C}’ st} / labor on this structure
" (Contractors Name) (Trade)
[ 7/¢9 __ wnichentitlesmeto

| am the buliding owner or my NC state license number is
perform such work on the above structure legally All work shall comply with

other applicable State and local laws, ordinances and regulations

the State Building Code and all

TN Hendes ¢ AL _9/p - 8772 557/
elephone ‘

Contractor's Company Name
TRy Jor [/ Ao/ Koo Doww &/ E
o Emalil Address

Address

Vi

License #

S— SO~ )2

Structure Owner / Contractor Signature Date
have obtalfied permission from the above listed ficense holder to

By signing this application you affim that you
purchase permits on their behalf If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work

’

*Company name, address, & phone must match Information on license



