* Each. séction be!u;ar m ﬁll;f out beny Applicatiot
whomaver performing work. Must be owner Harnett County Central Permittin
0 loarksod Conirack. odress, company PO Box 85 Liinglon, NC 27546
name & phana must maich informatan on Telephone Number 810-883-7525 www.hamett.org
e Appllcation for Bullding and Trade Permit
Owner's Name: G it + 98¢ K STEADA KN Date: 2 ¢ _ X Pl oty
Address: 1305 BGAL dascl tnd  LALIEGCH AC. Phone: 4tS - 295~ (65
Directions to job site from Lillington: Ne 210 C deZsn) ced D
TP LEMIRL QuAck €0 QATRY EST end E@UT
Subdivision: ___ (24T EST Lot __ 414
Construction Tynse: (Please Check) Building Use: {Please Check}
X New __Moved House ﬁ Residential __ Commercial
__Renovation __Addition __ Other __ Modular __ Mutti-Family

Total Projact Cost: Mﬁescﬁpﬁm of Proposed Work:
Goneral Contractor Information

Heated SF 26 L |_Crawl Space (M Building Construction Cost $
Unheated SF @Si&b {) Acres Disturbed _ . 6 T Stories _2.
THE QUELT DEVEL PRENT €0. o bunn EWNC, Fie-2B7-tES3
Buliding Contractor's Company Name Telephone
P 2t2]  punn Ne 28335 bes 2|

License #

Electrical Permit Information

Description ork Electrical Cost §
TS Pole: Yes 8¢ No{) Underground Overhearg { }
Permanent Service: Underground () erhead (} Service Size: ___Zeo o Amps
QBLE8 2ESSomS ELBeTel e ] Q16-Se1- 530
Electrical Contractor's Company Name Telephone

LE8G Wl £ e ANE  NTEVVILLE [ ES 7S5 -C

Address : License #
sigaaﬁe of %Eces{s) of Corporation

Mechanical Parmit Information

Dsscription of Work
Number of Units 2 Type System _+{§ AT /417 Mechanical Cost §
Taad M HeaTing add Aflc Qic -$97- 550
Mechanical Contractor's Company Name Telephone
QM rvetidgren RO, Duns N, Z£334 (72 1Y
Address License #
SEgniaura a; %&er{s} of Corporation
Plumbing Permit Information
Description of Wark
Number of Baﬂ;s e Plumbing Cost $
X 42&3 ﬁm,gﬁ (2/0) $47- 330
Plumbing Conltractor's Company Name Telephone
LEto tdirritt-Onos bl Lona e !
Addres License #
P

Signature of Officer(s) of Carporation
Insulation Parmit Information Residential () Other () Not Required ()
e oy EnsaeatTion 1] ocd divsineTon HWY Gro- Ry -EBEE
insulation Contractor's Company Name & Address FAYE TTEVIL-E Telephone
Ehovonen 4 oK 9D ANNR




Application #

Commaercial Jobs must fill out this portion

Sprinkisr System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address \

Signature offﬁcer(s} of Carporation

Fire Alarm Cc\m&t&:’s Compaﬂy?éme Contact & Teh@ /

Address / License # —

Signature of Officer(s)\sf Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes Ne

Homeowners Applying to Build Their Own Home

Please answer the following questions then see 8 Parmi Technician to delermine it you gualify for penmit under Owners Exemption,
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

you own the land on which this building will be constructed? ___ yes __no

2. Haye you hired or intend to hire an individual to d manage construction of
j __.yes __ no

4. Do ydu intend to schedule, contragt, or directly pay for all phases of consthyction work to
be done / — Yes

5. Do you'intend 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, i
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 regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contracters is correct as known to me and if any changes occur inciuding listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my res| Wility to notify the Hamett County Central Permitting Depariment of any and all changes.

Jrr 07

MSignatu {Contractor/Officer(s) of Corporation #Date
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Application #

Affidavit for Worker's Compensation

NQC‘-GQSO 8?‘14
The undersigned applicant for Building Permit # being the:
N General Contractor
Owner

‘F 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 oblained workers’
compensation insurance to cover them.

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

L ol

Has/have one (1) or more subcontractors(s) who hasthave 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 certficates 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: VRST DEVELc/MENT cov . oF Di~nal _TNc.
Sign/Title: \ \ LESIDENT
Date: \ 2T wa~N o7

Pare T nf 1 1iNA



