* Each sdction below 1o be filed out by Application ﬁ75’"ﬂﬁ/ﬁ7lfz
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s 8 phions must match Informaicn on Telophona Number mwm s Ramat org
Ownars Nama:e:ujit_lﬁ_mm*d Date.a&__nr_vl_g
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Subdivision: (AT £ ST _ tot: A
. (Please Check) : (Please Check)
.ﬁ New _..Moved House » Regsidential . Commercial
— Renovation __ Additton  __ Other __ Modular — Muiti-Famity
Total Project Cost: _ﬂﬂmoescﬂpﬁon of Proposad Work

Heated SFZ0 L1 Crawi Space sy Bullding Construction Cost $ _

Unheated SF{GZ 8iab { ) Acres Disturbed _, 0 Tp Storfes _2.___
THE QUEST DEVELI PREIT Co. o Byl N EAC, Glre-287-1 853
Bullding Contractar’s Company Name Tefephone
Pt 2121 DrnN e 28335 Loz 2|
Addrges License #
S| of Owner/Contractor/Officar(s) of Corporation — Must sign back of form & warkers comp
1
Desoription ork Electrical Cost $
TS Pole: Yes §) No() Underground Overheard ()
Permanent Service: Underground () (} ServiceSize: _ 200 Amps
<. ] 416~ Swl1- 3
Elactrical Contractar's Company Name Telaphone )
S L
Licenge #
Deascriplion of Work
Numbar of Units z, Type Syslem HEAT s Mechanical Cost $
D Qe -P91-F50i
Mochanh:af Contractor's Company Nama Telephone
IzM TveLidGTen) RO, DN N.L. 28334 i2 14
Address License #
Slgnﬁ 5 %w'(s) of Corporation
Plumbina Pormit information
Description of Work __ Py cn 30~ G- # Batho
STEYEN STWNLEY [evarnNE Lo, Fi9-29 -SCYX
Plumbing Contractor's Company Name Telephone
22y _PMNACTIGON D VKO 2725 # 200753
Addreso License #
_Sigrature of Offcel(8) of G mon
Residentlal () Other () Not Required ()
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" Eath séction below to be filled ou!b:y Applicatior
whomaever performing work. Must be awner Harnett County Central Permitting
or licenged contractor. """[‘*‘s' company PO Box 85 L‘i:ungton. NC 27546
name & phone must match informaton on Telephone Number 910-883-7525 www.hamett.org
cense. Application for Building and Trade Permit
Owner's Name: Q1L + 98¢ KY <TEADMN Date: 2.¢__I¥ol_c
Address; 205 BGAL davcld tnd EhLi€eH AN Phone: %S - 295~ ¢«

Directions to job site from Lillington: e 210 W4T, T€ AnWDELsN c€EE £V,
TP LeMUEL Qedck K€D QATRY ST ond LEHT

Subdivision: __ (A A-TWEST Lot: RV,
ang;rugign Type: (Please Check) Building Use: (Please Check)

_X New __Moved House E Residential __ Commercial
. Renovation __ Additon  __ Other __ Modutar _ Multi-Family

Total Project Cost: _ﬂ_ﬂmmscﬁption of Proposed Work:
General Contractor Information

Heated SFZ& 1| _Crawl Space WS Building Construction Cost $
Unheated SFY{4Z Slab () Acres Disturbed _ . 6 {2 Stories _Z
THE QUEST DEVEL PUENT Co. oF Punal ENC, Gie-LB7-{ES3
Building Contractor's Company Name Telephone
P 2121 DunNN Nc 2335 bes z|
Address License #

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

Electrical Permit Information

Description ork Electrical Cost §
TS Pole: Yes @) No{) Underground Overheard { )
Permanent Service: Underground (y) verhead () Service Size: 2o Amps
{4 SowlS E Lk, (- ) Qe - Sl- 530
Electrical Contractor's Company Name Telephone _
LEG KL e ANE AT VILLE LIPS - L

Addfess : ‘ License #
Signajfre of Officer(s) of Corporation

Mechanical Permit information

Description of Work
- Number of Units 2 Type System _t{& AT s w12 Mechanical Cost $
> ATING ASD Afc Qie - $971- 550
Mechanical Contractor's Company Name Telephone
Y TveLinGTen] RO, DInNN N, 2833+ 17 1Y
Address License #

Slgnagre o; %%cer(s) of Corporation

Plumbing Permit Information

Description of Work

Number of Batt}s 2 Plumbing Cost $

X Q‘,Za o i boing (72/0) #492- 33D
Plumbing Contractor's Company Name Telephone

- 4 fj—lﬂhr\. V- /

l2es3
Addres License #
% /Q@—V

Signature of Officer(s) of Corporation

Ingulation Permit Information Residential () Other () Not Required ()}
TEi-c Ty TdbveaTion 1647 0D wiwuneron HWy GYo-HRe-E855
Insulation Contractor's Company Name & Address FAYETTEVIL-E Telephone
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Application #

Commercial Jobs must fill out this portion

Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address

Signature o‘)ﬁicer(s) of Corporation

Fire Alarm Co?‘actors 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 Qwn Home
Please answer Ihe following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.

Questicnnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avaitable upon request)
1. D¢ you own the land on which this building will be constructed? - yes __ no

d manage construction of
___no

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

5. Do youintend to personally ocgupy the building for at least 12 consecutive montbs
following completion of construction and do you understand that if you do not do so,
creates the presumption under Jaw that you fraudulently secured the permit?

__yes _ no

Sign & date N

i hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will 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 i correct as known to me and if any changes occur including listed contractors, site plan,
building and trade pians, Environmental Health permit changes or proposed use changes, | certify it is
Wility to notify the Hamett County Central Permitting Department of any and all changes.

Z6 JTrrd 07
MSignat /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:

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

_‘ﬁ__ Has/have one {1} or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

i 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:; Hz (VEST DEVELCZMENT co . ¢F DIl I-ne.
Sign/Title: \I% XRZ[ LESIDENT
Date: “V V \ 2L A~ o7

. —
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