1 'Each séction beiow o be filed out by Applicatior
whamaver performing work. Must be ownar Harnett County Central Permitting
or licensed cantractor. Address, company PO Box 85 Lillington, NC 27546
name & phona must match information on Telephone Number 910-893-7525 www.hameti.org
feange. Application for Building and Trade Permit
Owner's Name: @ 1t + B4¢ K'Y STEADMN] Date:z¢ I o4
Address: 1206 BIAC dascld tnd EAL € . Phone: 1S - 295 (G5

Diractions 1o job site from Lillington: Ne¢ 216 W4T, T€ AdELsN c€8E< £D.
P LeMUEL pudck KD QATRY EST enl  BQUT

Subdivision: ___ (A4 TwWEST Lot O
Construction Type: (Please Check) Building Lise: (Please Check}

¥ New . Moved House Residential __ Commercial
__Renovation __ Addition __ Other  Modular _ Mutti-Family

Totat Project Cost: 00000 pescription of Proposed Work:
Genaral Contractor Information

Heated SFZ6 L1 _Crawl Space ( Building Construction Cost $
Unheated SF @Slab {) Acres Disturbed __. 0 {2 Stories _z
THE QUEST DEVEL PHENT ¢ uF DuNN_IANC, F/e-237-tE53
Bullding Contractor's Company Name Telephone
Pt 2121 DvnNN Nc 28335 05 Z|

License #

Elsctrical Parmit Information

Description ork Electrical Cost $
TS Pole: Yes ) No{) Underground Overheard { }
Permanent Service: Underground (\) verhead ()  Service Size: 20 ¢ Amps
Z Sowl < ) Gl -~ St ? - Fwio
Electrical Contractor's Company Name Telephone )
—LEZ HC L eANE ATEYVIHE LETZ2S5-C
diess } License #

Signapsre of Officer(s) of Corporation

Mechanicat Parmit Information

Description of Work
Number of Units 2 Type System _t{€ AT w12 Mechanical Cost $

Tasdm HeaTing AdD Afc Qo -9 1- 5504
Mechanical Contractor's Company Narne Talephona

ZeM Tuti NG Teal RO, DunNN N, Z2P32d NRI’L A
Address License #
SEgnJure ai %ser{s} of Corporation
Plumbing Permit Information

Description of Work _
Number of Bat!;s 2. Plumbing Cost $
X 42.:!2 5 Q;@? (2/0) £~ 32,0
Plumbing Contracter's Company Name Telephone
Lso tdurnittr Oune Mo [onn  we /
Addres License #

Signature of Officer(s) of Corporation

Insulation Permit Information Residential () Other () Not Required {)

T -e Ty TedSyeatiea]  1bH3 ocd divmidaren HWY Gro.HEe-EBEE
insutation Contractor's Company Name & Addrass FAYE TTEVIw-E Telephone
oy 4 ok 3 4 0UNR




Application #

Commaercial Jobs must fill out this portion

Sprinkler System Information

Sprinkier Contractor's Campany Name Contact & Telephone

Address \

Signature o‘?fﬁces{s} of Corporation

Fire Alarm Cc?\\mctu(s Company Péma Contact & ?sfbp@ /
Address \ / License # —

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

Homeowners Applying to Build Their Own Home

Fleasa answer the following questions then see 8 Permit Technician io delermine if you qualily for parmit under Ownera Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo availatte upon request)

you own the land on which this building will be constructed? __Yyes __ no

2. Hale you hired or intend to hire an individual to d manage construction of

4. Do yqu intend to schedule, contract, or directly pay for all phases of constdyction work to
be done - Yes

5. Do youintend to personally ccgupy the building for at least 12 consecutive monts
foliowing completion of construction and do you understand that if you do not do so, i
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 comect
and that the construction will conform to the regulations in the Building, Electricai, 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 contracters, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
Wility to notify the Harnett County Centra Permitting Department of any and all changes.

2L Irr 07

XSignatu Contractor/Officer(s) of Corporation #Date

Page2 of 3 10108



Application #

Affidavit for Worker’s Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
3 General Contractor
Owner
“é Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corporation{s} perfarming
the work set forth in the permit:

Has/have thrae (3} or more employees and has/have oblained workers’
compensation insurance to cover them,

Hasfhave one {1} or more subcontraclors{s) and has/have obtained workers’
compensation insurance to cover them.

X Has/have one (1) or more subcontraclors(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: VEST DEVE e/ MERNT cou . of Di~al Ine.,
Sign/Title: \ \ HESIDENT
Date: \ 2L e~y a7

Pama 1 nf 3 100R



