**Each géction below to be filled out by Application
1 whomever-performing work. Must be owner i
* or licensed contracter, Address, company Harr;%tﬂgfggmisget:gﬂcpze-/;mmng
:?28";2 :‘ phqna must mateh Information on Telephone Number 910-893-7525 www.hamaeti.org
: Application for Building and Trade Permit
Owner's Name: @ 1L+ B4 KY STEAD MR Date: 2z&  Iwl o4
Address:12e & Blih€ daselltnd EAL(EOH AN Phone: S ~395- (9%

Directions to job site from Lillington: Nc 216 w447, TC AdDEC s c€BEK LD,
TP, LeMukL Duck €0  QATEY EST onl EEHT

Subdivision: __ (A 4T W EST Lot; |10
Construction Type: (Please Check) Building Use: (Flease Check)

Y New __Moved House Residential __ Commercial
__Renovation __ —_ Addition __Other ___Modular __ Multi-Family

Totat Project Cost: _ﬂﬁmmscripﬁon of Proposed Work:
General Contractor Information

 Heated SF 26| Crawl Space (Y . Building Construction Cost $
Unheated SFY4Z Stab ()} Acres Disturbed __. 6 o Stories _2
THE QUEST DEVEL PRENT Coi oF DunN ENC, Gre-237-(E53
Buillding Contractor's Company Name _ Telephone
P, 212 PunN Ne 26335 bos z i
A d 88 License #

Si Mw of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information
tion — Elaptrieal Cos

Descrlp ‘Work Electrical Cost $

TS Pole: Yes#f No () Underground Overheard ( }

Permanent Service: Underground {§ verhead {} Service Size: Zo-¢ Amps

(BLEL SESSomS ELECTEI < i Qo - Swl-5u30

Electrical Contractor's Company Name Telephone _
/85 Mae L e ANE Mrﬂz—éé (8 TS - C

Addgess - License #

g LA
Slgna e of Officer(s) of Corporation

Mechanical Permit Information

Description of Work
Number of Units Z “Type System _it& AT Psx41? Mechanical Cost $
Tasd M HEATiING AdD Afc Qe - $97- 550
Mechanical Contractor's Company Name Telephone
TiMd vt Ten) RO DI N 2324 7 oy
Address License #
SignZJura o% O#Emer(s) of Corporation .
Plumbing Permit Information

Description of Work
Number of Baths 2 Plumbing Cost §

Lot £ (9/0)

(L s s i g 7/0) g9 221‘D
Plumbing Contractor's Company Name Telephone

- 1 'If_)'whr\. e /2a573

_ Addres ‘ License #
b Q@N/

Signature of Officer(s) of Corporation ,
Insulatlon Permit Information Residential () Other () Not Required ()

)'-.-r‘-k‘--c, T ESueaTiond b4 ocd wibkingTon HWY Gro. Hff¢-EE5E

lnsulauon Contractor's Company Name & Address FAYETTEV! - Telephone
Oamem 4 ~f 2 Liatial~



Application #

Commercial Jobs must fill out this portion

Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address \

Signature o\Ofﬁcer(s) of Corporation

Fire Alarm Co?&actofs Company ){éme Contact & Tew /

Address / ‘ License # —

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

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

Questionnaire per G.8. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. D¢ you own the land on which this building will be constructed? __yes ___no

d manage construction of
.__yes

2. Have you hired or intend to hire an individual to
the preject?

yes no

Sign & date N

| 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 Hammett 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, | cerify it is
iQility to notify the Harnett County Central Permitting Department of any and ail changes.

Ll THhrS 07
)Gignatu\&pv)

fContractor/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:

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

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

‘ Has/have one (1) or more subcontractors(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 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: Hr (V@ ST DEVE ccP/MEANT co . ofF Di~sl IoNe,
Sign/Title: ‘\i;luxig\ ESI\DENT

Date: \ 2t A~ o7

=
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