* Eagh section below to be filled out by Application # / 3/ 5% |
4

whomever parforming work. Must be owner i
or licensed contractor. Address, company Harr;%ﬁsgf :;; tLS:IhS;;‘rE rilclz‘;grarmng

name & phone must match information on Teleohone Number 940-893-7525 www.harett.org

license.
lcense Application for Building and Trade Permit

.Owner's Name: Hacmﬁ gfg;.L-\-, Bd Ed. - . Date:r 2-1/8-07

Address: P.0 Ray /029 .{.Jﬁ-‘-}.-/e~ Ne  225v6 Phone: 4/0-893- /%0 ¥

Directions to job site from Lillington; Icr aucel Ne 27 m.}_' (3 oniles. Taca Chear) f‘.‘g.’J-
MMMWW&M@M ol Kd

Subdivision: : Lot:
Construction Type: (Please Check) Buiiding Use: (Please Check)
_ New __Moved House __ Residential __ Commercial
__Rencvation __ Addition __ Other _ Modular —_ Multi-Family
Total Project Cost: - Description of Prdposed Work:
_ General Contractor Information
Heated SF ___ Crawl Space () ’ Building Construction Cost $ __- ’[Q 000 . 4O
Unheated SF ___ Slab () Acres Disturbed Stories ]
A Ed, qig- 393- 480 ¥
Building Contractor's Company Name Telephone
. p-o EQE [o29 Ai-/,-'(\—'!"tﬂ’n. Ale .1?5'?’6

Addz;ss ' License #

Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp

J’ : . Electrical Permit Information
Description of Work A/ e SErvic e Electrical Cost § /7‘ Do & &
TS Pole: Yes ) No() Underground () Overhead () .
rmanent Sgrvice: Underground H/ Overhead ()} Service Size: Rl Amps
ﬁ}t Ly c‘mbf/dd( WO 5P3-YFCS
E!ectrlcéi Contractor's Company Name Telephone
D oo ip3g Lills egbon AU 2259 (5§ 3L

Ad r . License #
W %l Yanll .

Signature of Officer(§} of Corporation
Mechanical Permit Information

Description of Work

Number of Units _ Type System Mechanical Cost $
Mechanical Contractor's Company Name Telephone -
Address ‘ License #

Slgnature of Officer(s) of Corporation
Plumbfng Permit Information

9" Description of Weork /7/9;7/6 L) LA [ e R ocledlen —

Number of Balzi Plumbing Cost$___/ A (PR LB
g e 7/&{@& ) Yo 523~ POS

bmd Contrattor's Company Name Teléphone
j/m "?‘ ey L, //m-c.](&'r NeE 27578 72&7

Add ;; % / License #

Slgnature ofOfficer(s)of Corporation
Insufation Permit Information Residentiai () Other () Not Required ()

Insutation Contractor's Company Name & Address Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Informaticn

Sprinkler Contractor's Company Name Contact & Telepheone

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
Please answer the follawing questlons then see a Permit Technician to determine if you qualify for permit under Owners Exemptlon

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

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 permit? )

__yes _ _no

Sign & date

| hereby certify that | have the authority to make necessary application, that the appilication is correct
and that the construction wiil conform to the reguiations 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
my responsibility to notify the Harnett County Central Permitting Department of any and ail changes.

%M ML ¥-2-07?

Signature of Owner/Contractor/Officer(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 Contractor

- Owner

Officer/Agent of the Contractar or Owner

Do hereby confirm under penaities of perjury that the person(s), firm{s) or carporation(s) perferming
the work set forth in the permit: '

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

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

Has/have one (1) or more subcontractars(s) who has/have their own policy of
workers' compensation insurance covering themsélves. :

Has/have not more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understocd that the Central Permitting
Department issuing the permit may require certificates of coverage of workers 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: Ha.md"_ Cfm.m.% Bd Ed
Sign/Title:__Pafrn M Clegy Asst . Maitencne Directar

Date: __7-(8-07
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