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Application # __

¢ to be filled -
!:yE ﬁm"mm work. out Hamett County Central Permitting
Must be owner or licensed PO Box 85 Lillington, NC 27546
contractor. Address, company 910-893-7525 Fax 810-683-2793 www.hamett.org/permits
name & phone must match
A on for Resldenti iiding and Tr Per
Owner's Name: Date: /0 / (8 / 1o

Site Address:__ (037 l—h_ugr’l-‘tw LAt ten A 215%p Phone: @Hﬁ -5(12

Directions to job site from Lillington: #wu 2T bAksT (D Mite FRNY LILLVETD 6N
e LoesTeho it #.5. Oiny Pug

Subdivision: __ N /A . Lot __p[a
Description of Proposed Work: S MG L, # of Bedrooms: _3 ‘
Heated SF: /3ﬂUnheated SF; Q Flnlshed Bonus Room? _AJD__ Crawl Space: _V_ Slab:
atlon
ﬁt 05 Mi@rucyts & ﬂ’m—nf (M. ﬁl;) &6 ~2(03
Bulldj/cg Cantractor's Company Name Telephone
Lot 5T Liiintiten ML 275 KiVoss@ Hattsgry K 1o A s
AddM Email Address
i (Fe3 T
Signature of OwnerIContractor/Ofﬂcer(s) of Corporation License #
trical C tor Inform
Descriptlon of Work ' / & in ;w Service Size:; Q.&Amps T-Pole: ___Yes ¢ No
4 : WI-499-22¢7
Electrical Contract /s Company Name Telephone
8‘04{/// ﬁj/y //Aa&_// RI7S5% 12 waavs . 4,
Add ress mail Address
{ 2/ ¥3-1/
ignature of Owner/Contractor/Ofﬁcar(s) of Corporation - License #
Me VAC C r Info
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
umbing Con or Inf :
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insul ontract rmation

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must flll out and sign the second page of this application.
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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? ——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, 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

| 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 Hamett 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 responsibllity to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule. :

ofigfse

Signatlre of 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 three (3) or more employees and has obtained workers' compensation insurance to cover them.

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

v/ 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. r)l ] )LM "
\
Company or Name: ! “loss tBuipreg € {?161 1y M,

PR |
Sign wiTitle: %’M Lh ‘% , Date: /0['8 //0

Residential Building Application 20f2 0310




UL.T—].? 2010 87145 ﬁN
: CLIEHT g 1% PR

e -
S s
4 DA

: BEGSLEY" S*HERT ING&Q I R

Hamaett County Central Permitting
2 .. PO, Bex 89 Lilf)
[ T m(m 9102

1219 B34 8

Apvlicaton #

, NC 2754

" W” o VM 'ﬁ"'nm nryprml'rui ,,M‘ h-xh\"; Y

ng.mm#ms
Owner's Neme: | . .
8he Addrues; . Phone:
Dlractions to joh shte ram Lilngtor; e
Subdivisian. . e e . ot
Descripuon of Prorossd Work! # of Asdecoms’

Heated GF; ______ Unheated SF: . Finished Bonus Reain? ., .
genaml Contractor |

Crewl Spece: . Sab: _____
¢ laformagion

Bultding Contractor's Cumprny Negne

N w v

Tele:phana

Alldreas

Email Avadruse

Slgnatire of OwnerICon‘mc{nﬂé?ﬂw 5) of Ccrroration
c

Descripton of Woerk

Licor=o v
onfract

or Infoanation,
Rarvice Sizer . Amps T-Pole: __Yes ___No

Elactricsl Contractor's Company Naivi

P e L LI AL

Tulephone

Address Brvis) Add)amn
Bignature of OwnerGontractor/Oficer(s) of Comaratich Licznan ¥
MashenlsrVMVAG Saptracter informatian
; s AV TN v’
AT TN YA AT Y2N Y
me A T‘%}ahﬂnu
e Lo kﬁ"&,‘g! N ke i‘g&"ék[]lqg(ﬂ\gjll Jot’
Em.ail Adar
7 4447 -
whure of Owner, mtm:torl cer(s) of Comoration Lictnse # :
Deascription of Work # Baths, ——
Plumbing Contraciors Company Nema Telaprone
Address Emall Addrass
Signature of Ownor'Contractor/OMcen(s) of Carparation Licence i
\nsylagion Gontemctor Informatiop
Insuletien Contmctor's Company Name & Addmas Telophone

‘NOTE: Genaral Cantructor must filf out and sign the sosond paae of this application.

Reeidantiel Juilding Applicador
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GQuestionnaire per G.G, 87-14 RegLiations as 1a lesue of Building Pormits (M@0 avalieb UpaN TEQUORY) - -

1. Do you own the land on which thia bullding wil bs constructed? - Yes ___No

2. Have you hired or intend to hire an individual 1o auperintend and
manage consuction of the project?

3, Do you intand to directly control & euparvise conatruction aclivities? Yos

4. Do you Intend to schedule, contrect, or directly pay for ell phascs of
construstion work 1o be done? I
loast 12 congecutive
understand thet if
law that you fraudulenty
Yas

e

8. Do you Intand to personally ocoupy the building for at
monthe following completion of construction and do you
you do not do 89, it croatas the or esumption under

sacured the permit? No

it

} heteby cortfy that | heve the authority to make necassary appication, that the application is comect
and thet the conatructon wil confom to the regulations in the Buliding, Flactrical, Plumbing and
Meohanical codes, end the Hamett County Zoning Ordinance, | otate the information on the sbove

contrecinre iy correct as

xnown 10 me and [

fany

number of bedrooms, buliding snd trada plans, Envir

changes ocour including listec!

nnmental Healih permit changes of

contrastors, site plan,
roposnd use

changes. | cerlity il is ™My responability to notify the

Hamett County Cenirel Parmitting

partment of

any and all changes. : .
EXPIRED PERMIT FEES - @ Months to 2 years permit ra-ieus fow [ $150.00. ARter 2 yours re-lssue fao
is 2 per current fae schadule.

Fignahure of OwneriConractoriOfficer(s) ot Corporetion Bate

‘Affigavit for Worker's Companeation N.C.G.S. 6794
The undereigned applicant being the:

__ Geners) Contraztor 4 Owner

___ Officer’Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury thal the person(s), firm(s) or sorporation(s) parforming the wark
set farth In the parmit

_i_ Hag three (3) or mors employees and hes obtained worker' compensalion Insuranae to cover them,

= Hap one (1) or more subcontractors(s) And has obteiried worker' compangation InsUraNCe to rover

Haa one (1) or more aubcontractors(s) whe has their own palicy of workare' compensallon inburance
covaring themseiveg,

| Has no more then two (4) empisyees and no subcontraciar.

While working on the project for which this permit is sought if iv
Department lssuing the permit may
to lssuance of the permit and at any

undarstood that tha Central Permitting
require certificates of coverage of workers compensation insurance prior
time during tha permitted work from any person, fim of eorporation
carrylng aut the wark.
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e - v Application # 10-50025340
bﬁ%:gg";ﬂ%ﬁ: :,?,':.d out Harnett County Central Perrnitting

Must be owner or licensed PO Box 68 Lillington, NC 27546

contractor. Address, company 910-893-7525 Fax 910-893-2793 www,harnett.org/permits

name & phone must match

Application for Residential Building and Trades Permit

| .,Owner's Name: Date:
" Site Address: | Phone:
) ,A-)Direcﬁons to job site from Lillington:

- Subdivision: Lot:
" Description of Proposed Work: ) # of Bedrooms:
" Heated SF; Unheated SF: Finished Bonus Room? Crawl Space: Slab:
General Contractor Information
‘ “-:.Buﬂding Contractor's Company Name : Telephone ; L
. “Address Email Address ?
' '-;Signature of Owner/ComractorlOf'ﬁcer(s) of Corporation License # ' '
o Electrical Contractor Information p
. Description of Work __ Sarvice Size: Amps T-Pole: ___Yes___No :
:‘,:?f%"\Electrical Contractor's Company Name Telephone
.,f:Address : Email Address f’
Signatura of Owner/Contractor/Officer(s) of Corporation License # '
Mechanical/HVAC Contractor Infa;m_ggj_o_n
. ';‘:g,Descdption of Work
: E 'Mechanical Contractor's Company Name Telephone
ol Address Email Address
agnature of Owner/Contractor/Officer(s) of Corporatlon Licehse #
$ _ . P Contractor Informatio
-‘_'f*"fj_ADescription.of Work # Baths
"Celey s Quality Plumbing, Inc. . 919.894.1813
Plumbmg Contractor's Company Name Telephone
18991 NC HWY 27 EAST Benson 21864 Tara@celeys.com

Email Address

17405
lgnature of Owner/Contractor/Office (s) of Corporation License #
e Insulation ContractoMsformation
TiCmunaalaton e ydding — (GIN4 s 86
nsulation Congractor's Company Name & Addres S félephone ‘

*NOTE: General Contra?tc? mu tf!f_l:out and sl:fﬁ;‘gc nd ;QY } t\ijmlsQ’applicatlon.
_h;sidcnnal Building Application Pm ﬁ%“‘l \ e N CI 08/10 .
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