910 2457141 p.2

Sep 10 07 02:20p LITTLE MIRACLES
* Each section below lo be filed out by Application #
o pmevar performing “;;’;}gs“iﬁ;z“ Harnett County Central Permitting
iy g PO Box 65 Lilington, NC 27548
name & phane must match information en Telephane Number 910-893-7525 www.hamett.org

¥oans, ; Application for Bullding and Trade Permit
Owner's Name: ’éj#a{l?f) & /i af}{‘amr‘g(" %_{{ﬂ;f Date: /(5 ngz Loe7

Address:,_ {08 /05 !//;55 Al 2F 3%y Phone: Gy 2ES-YG42

Directions to job site from Lillington: Y27 plest to Buliree lade £ot”
Lelt on BT [ [eft boicle Plonfutim
Subdivision: /a9 Cocl Lot:
Construction Type: (Flease Check) Building Use: (Please Check)
New __ Moved House . Residential ¥ Commercial
— Renovation __ Addition __Other . Modular _ Multi-Family
Total Project Cosf. LN o Description of Proposed Work: ¢ h 1ol £ 0 o2 é’ @n é‘” fall
\) General Contractor Information

Heated SF (70 Crawi Space ()Slab()  Building Construstion Gost § L3Z do0
Unheated SF ___ Acres Disturbed _/ gert Stories __/

! ¥ Fa 1’: p{ - - 00
A} Q(\ \Bgig;: éor%acmrégcipag;?ame ;‘Zle;ahahe 2%
OV \Wed ey 0&% Bianch R Porrote 4/ & 2PE3L. S8Le7
(} \S Address Lonomfon 7 1’5’3 72 License #
XV e/ TOhin By

Signature of Ownef/Contra ar/Officer(s) of Corporation — Must sign back of form & workers comp

) ?{ ;. Electrical Permit Information e/
Description of Work W’(ﬁ Electrical Cost § o2 5 ¢
- T8 Pole: Yes{} No{) Underground ¢} Qverhead ()

Permanent Service: Underground ()}  Overhead {} Service Size; - Amps
ecell & ecdecc 9(’0 "ééﬁ -5 A

Electrical Contractor's Campany Name Telephone

L3 Ray tve  Epcfored 4/% 27327 [co 2L

Addres

License #

ignatlre of Officer(s)bf Corporation
Macha:nicég_ Permit Information
Lescription of Wo ] i

\4 mper of Units Tyg?Qstem | Mechdnical Cost $__; A
\ }3@ omdlly  Buites f . 7390300/
Mechanica ontractar's Ccmpany&ame lephone Z
BT
Ligehse #

‘?&} \Q} AR n '~
sd\ Addres

e (myr e.f;?_‘fm_fz_fildgg
Sighature of O cer(s) of Corporation
. Plumbing Permit Information
escription of Wark Mt/ 4 Coaneetipn
umber of Baths 5] Plumbing Cost $__ % 40, 2>

5/ byt ?{5"‘ éig‘?”;‘fff,
Plumbing Contractor's Company Name Telephone )
20 st plew Enslnet prve ﬂ‘«géf&# M 22328 2 LF(

License #

Insulation Permit information Residential () Other () Not Reguired ("

insulation Contractor's Company Name & Address Telephone
Page 1of 3 1407
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Sprinkier Contractor's Company Mame

Address

Signature of Officer(s) of Corporation

Sprinkier System information

Flre Alarm System information
é_a_émzﬁsﬁﬁ_—/ ( Em,-‘;f‘.f Sty fer = GlO=# 29~ ﬁd
e Alarm Contractor o

s Compafy Name Contact & Telephone
Yol LIIT 2d ﬁméiv_« YCplSh
dress . Zé’ 57 ( License
~ K
ignature O lcer($) f Corporation

Driveway Access - NC Depactment of Transportation Driveway Access/Permit? No

MIRACLES
810 2457
| 141 P.3
Application #
Commercial Jobs must il out this portion = 1

Contact & Telephone

License #

J—

Homeowners
Plaase answar e following questions thea sa8

4. Do you own the tand on which

& Pemit Techaidan to dutarming if you quality for perrit under
Questionnaire per G.5.87-14 Reguiations as to issue of Building Permils (Memo arallable upen request)

this building will be constructed?

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? ___¥es —— no
4. Do you intend to schedule, contract, or directly pay for ali phases of construction work 10
be done? ___yes no
5. Do you intend 1o personally occupy the building for at least 12 consecutive months
foliowing 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?

, __yes _. no

Applying to Buiid Their Own Home

Cremers Expmption.

Jyes no

Sign & date

| hereby certify that { have the
Mechanical codes,
contractors 1s correct as
puilding and trade plans,

Environmenital
ondibility to not th

and the Hamett County
known to me and if any ch
Health permit changes
o Harnett County Central Permitling

autherity to make necessary application, that the application is correct
and that the construction will conform 10

the regulations in the Building, Etectrical, Plumbing and
Zoning Ordinance. ] stale the information on the above
occur including listed contractors, site plan,
or praposed use changes, | certify itis

Department of any and all changes.

(o syt 221

an

ignatire of Owner/C

rOfficer(s) of Corporation

Dale
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pavin

910 2457141

Application #

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

The undersigned applicant for Buiiding Permit # being the:

/ General Contractor
/7 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:

~~  Hasihave three (3) or more empioyaes and has/have obtained workers’
compensalion insurance to cover them.

;/ Has/have one {1) or more subcontractors{s) and has/have obtained workers'
compensation insurance to cover them,

i, / Has/have ane (1) or more subcantractors{s) who has/have their own policy of
workers' compensation insurance covering themselves.

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 that the Central Permitting

Department issuing the permit may require cedificates 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: i JJ‘{Q w gm Fl’%\iﬁ (\‘ﬂ s / Z VoY 124 /é
p; rwuif (%}a?xggﬂéggaﬁr~

SigniTitle: 14
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