* Each séclion below 1o be filled oul by
whomene! {ng work. Must be owrner
or licensed contractor. Addrass, company
name & phone must mateh infermation on

Applicatior

Harnett County Central Permitting
PO Bogx 85 Lillington, NC 27548
Totephone Number 910-883-7525 www.hamati.org

Hcense.

Application for Bullding and Trade Parmit

Owner's Name: @ 1L + B6CKY STEADM] Date: & T#owi o4y
Address:iZes BOALC dascld tnd LALEGH WNe. Phone: 41§ - 395 (§:§
Directions to job site from Lillington: Ne. 210 wEsT, T€ AWDECsN cl8E gD,
“Lf. teMugL Qihei W€D | QATRY EST enl EEHT

Subdivision: __ (AT £ ST Lot: Alp
W: {Please Check} Building Use: {Please Check)

_X New __ Moved House Residential __Commercial
_Renovation __ Addition __ Other — Modular . Multi-Family

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

Building Construction Cost $

Acres Disturbed __. &6 &2 Siories _2
FIC-DLDT-{ESD

Telephone

Heated SFZ& Ll _Crawl Space (i
Unheated SF{9Z Slab { )

THE QUEST DEVEL PHENT €e. «F DuniN ZHC,

Building Contractor's Company Name
P, 2t 24

05 2.4

DynNN Nc 28335
License 8

Elactrical Permit Information
ork Electrical Cost $

TS Pole: Yes @ No{)} Underground Overheard ()
Permanent Service: Underground & verhead ()} ServiceSize: __ 2o ¢  Amps
¢ SowlS BLBTZI < " Qo - Sl 5w3o
Electrical Contractar's Company Name Telephone »
8GRk eANE  MTHYVILLE /5 PSS - L
Addiess - License #
Signaﬁe of Cfficer(s) of Corporation
Mechanical Parmit information
Description of Work
Number of Units z Type System _H& AT A/ »A1? Mechanical Cost $
> ATiNG AID Afc Qie -¢971- 556
Mechanical Contractor's Company Name Telephone
T TudrdGres RO, DuniN N, ZF334 (2 164
Address License #
Signiure a; %sar(s) of Corporation
Plumbing Pe Information

Description of Work

Number of Batl}s 2. Plumbing Cost $
X 4;1& 5 aﬁﬁﬁ (9/0) #49. 33D

Plumbing Contractar's Company Name Telephone
MQ—LW@—E&Q [ inn Ve /

Addres License #
| -4 ém*——/.

Slgnature of Officer(s) of Corporation

(nsulation Permit information Residential () Other () Not Required ()

T ce (7 EdsSeraTion  (bHS o) i eron] MWy Gro-H/fe-EB5E
Insulation Contractor's Company Name & Address FAYETTEVILLE. Telephone
[ N N ] A nIne




Application #

Commercial Jobs must fill out this portion

Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephane

Address \

Signature et}ﬁécar(s} of Carporation

Fire Alarm Gar\\wctcr‘s Company ?éma Contact & TGW /

Address / License # -

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

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Peawil Technitian to determine if you qualify for permit under Owners Exemplion.
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
___no

2. Haye you hired or intend to hire an individual to
tie prdject?

4. Do ydu intend to schedule, contract, or directly pay for all phases of consthiction work to
be done /

5. Do youintend to personally ocgupy the building for at least 12 consecutive montys
following campletion 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 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 Harett 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 Heaith permit changes or proposed use changes, | cerlify it is
my res iility to notify the Hamett County Central Pemnitting Department of any and all changes.

76  Irn 07

/Contractor/Officer(s) of Corporation »Date

x5

Page2of3 10/108



Application #

Affidavit for Worker's Compensation

NIC.G'SI 8?‘1 4
The undersigned applicant for Building Permit # being the:
b General Contractor
Cwmer
; Officer/Agent of the Contractor or Qwner

Do hereby confirm under penaities 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 oblained workers'
compensation insurance to cover them.

Has/have one {1) or more subconiractors{s} and has/have 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 o issuance of the parmit and at any time during the permitted work from any person,
firm or corporation carrying out the work.

Firm Name: VEST DEVELcPMERT co . ofF pi~nal e,
Sign/Titie: \ \ RESIDENT
Date: \ 2t wAad o7

Pass 2 af 1 10K



