appicanons (0] 500 11483 R

'mmwm Hamett County Central Permitting
Must be owner or Bcensed PO Box 65 Lillington, NC 27546
comracior Addrass, comparny 910-893-7525 Fax 910-893-2793 www hameit.org/permits
name & phone must match
Owner's Name IST ae ‘ L.U\-Cﬁf Co '\5'} Date %la'; /’ '

Site Address.__ 94 Etsen hower C} Bfoadmu_ﬁlﬂlg Phone 4(?—?701)702

Directions to job site from Lillington o)'?\n/ ]gH gn Tm\"n fu [+ into
Patior, Po.at S«Ud\mw 3 f19ht Esenhower (.

Subdivision Vothone Pont ot 11
Description of Proposed Work. _11ew _ Con S} # of Bedrooms __ >
Heated SF Unheated SF _yg____c.rawlsmee X__Siab
QhmAﬂLiﬁumm;ﬁ&uﬁuuiuHuJQmLL_ 9\9 - 110-0902

Building Contractor'’s Company Name Telephone

uia), Fow Run. Rl domfenol DL 271330 lucos S@undsireamanest
Address Email AddreSs

53241

License #

"
,,,,,

Amps T-Pole XYes —No

Description of Work ] fri. ot
SECS Elchic 719 - UR-1156
Electrical Contractor's Company Name Telephone
1330
Address Email Ad
2 L
nse #

Descnption of Work ___ @/ kmse

_%B_QKL-HS-%—LA\I' 119- 1k 1410
Mechanical Contractor’s Com, Telephone

1aY D&ﬂ River Rd Sandd NC 1330 (-‘}mﬂ com

Email Address
3'—) 199
License # wrnbing Co |
Descnption of Work Ne\x) (‘ans‘l'r #Baths_2Z ‘/2..
o Mb(na 919 - 452 -3622
Plumbing Contractor's Company Kd( Rd 5 -F d Telephone
25 Th Or
A?.idress oS ¥ __I’mér/ Emai Address

(@) © THe=H1 R
Telephone

*NOTE. Generat Contractor must fill out and sign the second page of this appiication

FESIDENTIAL SULT LI ~PPLICATION vo 2



r's

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Techrician to determine If you qualify for permit under Owners Exemption
Questionnaire per G S 87 14 Regulations as to Issue of Bullding Permits (Memo avaiable upon request)

1 Do you own the land on which this building will be constructed? __Yes ___No
2 Have you hired or intend to hire an individual to supertntend and
manage construction of the project? Yes No

3 Do you intend to directly control & supervise construction activities? __ Yes __ No
4 Do you intend to schedule contract or directly pay for all phases of

construction work to be done? __Yes ___No
5 Do you intend to personally occupy the buiiding for at least 12 consecutive

months following completion of construction and do you understand that if

you do not do so It creates the presumption under law that you fraudulently

secured the permit? Yes No

I hereby certify that | have the authority to make necessary application that the application 1s correct
and that the construction will conform to the regulations in the Buiiding Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors i1s correct as known to me and that | affirm that | have obtained all listed contractors

permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms, buillding and trade plans Environmental Health permit changes or proposed use

changes | certify it 1Is my responsibiity to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES 6 Months to 2 years permit re 1ssue fee 1s $150 00 After 2 years re issue fee
IS as per current fee schedule

s Pucno s/ ]

Signature of Owner/Contractor/Officer(s) of Corporation Date '

Atfidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

\/_General Contractor J_ 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

Officer/Agent of the Contractor or Owner

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker’'s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name Terue] Lucas Coret

Sign w/Title &QM,D £U~M\O Quwrey Date %}JG ///

# SIDFt TIAL BUILD NC APPLICATION 2o0f? O+ 1




foddons foob H T
ﬁ’ ﬁ Date 5’ ZZ:‘/ A

Job Name IH@Z/ Loaees—
App # /7'5__‘ /74 ;/7 Valuation (| 9 sQ Feet 2 4 ¥0

rawl Slab Mono
Footing Footing Plumbing Under Slab
Foundation Foundation Ele Under Slab
Address Address Address
Open Floor Slab Mono Slab
Rough In Rough In Rough In
Insulation Insulation Insulation
Final Final Final
>2500 >2500 >2500
Foundation Survey Envir Health_\ Other

Additions / Other

Footing____
Foundation____
Slab___
Mono_____
OpenFloor______
RoughiIn___
Insulation______
Final____




To /¢ Brown
me IS(aaf Lucas

C,ou\[a' YOou p'e(w@ choange +he Mec)’\ﬂmaal

Condracdyr C_u(/en-H\/ lisked 20 5Y [Zisen hower
C()M(’)L and 56 E‘S""}”’W?f COVHL, 8(0110’ Wﬂ\7, ‘me

Macks Heating and Air | 4y Slephenson [beading
and Air Conditioning (—om’ganx?

6"1 El5en hower CUU(+ . /400{)!160\410“ # 09-500(1 Y %‘S

rg E'Jff\}\ower Courd Af&;ltcdlm\ﬁ 07 S001744)

Thank you very much

Joraed Faveao

919- NP~ 0102

fues 14— 29— 1/



Application # Or)~—€ 0017 %?)

Harnett County Central Permitting
PO Box 65 Lilington NC 27546 Ph 910 893-7525 - Fx 910 893-2793 www harnett org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure \.L-Src\f’-’ L—U\Cas Corsl Tne__phone ﬂlQﬂQO‘O?DQ
Owner (s) Mailing Address ___ 1Y 32 Fox ﬁvm B Sankhd nC 333D

Land Owner Name (s) samg Phone
Construction or Stte Address 51 Esenhowe & CT, B¢ oodWw
PINE_9597~30 3319 00 Parcel#__03-9G697 - 0039~ bl

Job Cost jﬁ q K Description of Work to be done__;rh S h\ ” H V4 /4 C S \/ g 7[? m

(Nows covxshudwn)

Mechamical  New Unit With Ductwork )_{_ New Unit Without Ductwork ___ Gas Piping ____ Other ____

Electrical* 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillngt
Speofic Dreclions fo Job fom Lilnaton _. pd Rt b Peddons Pownt

QL on Eisen howef  Courd

Subdivision 10 atdons p Otvx‘," Lot# i I

t Charles 5{'@9}19 wsO N will provide the M 2cha ny o« ) labor on this structure
(Contrdctors Name) (Trade)
i am the building owner or my NC state license number Is )3 (o 4 L) which entities me to

perform such work on the above structure legally All work shall comply with the State Building Code and all
other applicable State and local laws ordinances and regulations

S‘IQN\QHSM\ He‘&tm\&/]\f (mdrl\omnq ; ,,Z,V\C qlcl 397-0(98(0

Contractor s Company Name Telephone
343 She pwash Diive .66\' '\d’\ NC d15a9
Address Email Address
|9 64Y
License #

Structure Owner / Contractor Signature \Q«DMQ»Q (\‘EUW Date _]| ) a7 } 1

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf If doing the work as owner you understand that you cannot rent lease or sell
the listed property for 12 months after completion of the listed work

*Company name, address, & phone must match information on license



