* Each séction below lo be &E;g ou;eby Applicatior

whamavar performing work. Must be owner Harnett County Central Permitting

of icenaed contracier. Address, company PO Box 65 Lgnngian. NC 27548

nama & phene must match informaticn on Talephone Number 810-883-7525 www.hamett.org

license. Application for Bullding and Trade Permit
Owner's Name: G 1L + 880 KY STEADA Date: Z¢  I¥nd o4y
Address:1205 BCiAL daseld el LAL(EGH ANC. Phone: 38 - 395 - (9%

Directions to job site from Lilllngton: N 216 W4T, TC ADELsN cLEEK LD,
TP, t8MukL QuAck KD . QATRY EST end EEHT

Subdivision: __ (R A-TwW & ST Lot _ 244~
Construction Type; (Please Check} Buiiding Uise: (Please Check)

¥ New __Moved House Residential __ Commercial

. Renovation __ Addition __ Other .. Modular . Multi-Family

Total Project Cost: WDescﬂpﬁon of Proposed Work:
General Contractor Informatlon

Heated SFZ& | Crawl Space (M Building Construction Cost $
Unheated SFYG Z Slab () Acres Disturbed __ 6 {o Stories _ 2
THE QUEST DEVEL PRRNT co. & BunlN TdcC, GFre-2BT7- EHT
Building Contractor's Company Name Telephone
Pec. 221 DvNN_ Ne 2€335 o5 Zi

License #

Elactrical Parmit Information

ark Electrical Cost §

Description

TS Pole: Yesf§) No() Underground g Overheard ()

Permanent Service: Underground (y erhead () Service Size: 200 Amps
BLE8 SFESSomS BLBTE < ) Qs - S ?1-5w3o
Electrical Contractor's Company Name Telephone ‘
LG M e e ANE  MTHVVILLE LECPS-C
Addjess ' License #

Signajsfe of Officer(s) of Corporation

Mechanical Permit information

Description of Work
Number of Units 2 Type System _+{& AT W12 Mechanical Cost $
Tasd M HEATING AID Afc Qic - 997- 550
Mechanical Contractor's Company Name Telephone
JeM TugtedGrend RO, DuNN N, 28324 i716Y
Address License #
Slgn?iure 35 %cer{s) of Corporation
Plumbing Permit Information

Description of Work

Number of Batl;;s . Plumbing Cost $
K_M&fm _(%0) g99-330
Plumbing Contractor's Company Name Telephone

([Zggz &Qgﬁzg&gn Mo [ ennp e /

Addres License #

Signature of Officer(s} of Corporation
Ingulation Permit Information Residential {) Other () Not Reguired ()

T e Ty _TrisueaTiend (043 oD diwundeTen HWY Gro-YRe-EBSE
Insulation Contractor's Company Name & Address FAYETTEVI L& Telephone
Chmrers 4 nkK 7 4 8Una




Application #

Commercial Jobs must fiit out this portion

Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephcne

Address \

Signature offﬁcer{s} of Corporation

Fire Alarm Co?\{aetor’s Cempanyyéme Contact & TQW /

Address \ License # T

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

Homeowners Applying to Build Their Own Home
Please answer ths following quastions then see a Permit Technician lo delemine if you qualily for permit under Owners Exemption,

Questionnaire per G.S. 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 no

2. Haye you hired or intend to hire an individual to
tne praject?

4. Do yqu intend to schedule, contragt, or directly pay for all phases of consiiyction work to
£ ___yes

{ntend to personally ocgupy the building for at least 12 consecutive montss
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

| hereby cartify that I 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 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
wility to notify the Hamett County Central Permitting Department of any and all changes.

2 Ihn 07

Mignatul Contractor/Officer(s) of Corporation »#Date

Page2of 3 10/08



Application #

Affidavit for Worker’s Compensation

N.C.G.S. 8714
The undersigned applicant for Building Permit # being the:
ﬁﬁ 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 wark set forth in the permit;

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

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

Has/have one (1) or more subcontractors(s) who hasthave their own policy of
workers' compensation insurance covering themselves.

fres, e,

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 Ceniral 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: VEST DEVELePMENT co . ¢F Di~al IonNe,
Sign/Title: \ VRESIDENT
Date: \ Bl  ape~t o7

Pona T nfa 1008



