;‘\-r.- . T%

* F:ac.htsecnpn below to be filled oul by v

whomavar parforming work. Must be owner Harnett County Central Permitting

ot licensad contractor. Address, company PO Box 65 Liflington, NG 27546

E:en:n:: phone must maich information on Telephone Number 810-893-7625 www.hametLorg

Aplication #_

Application or Bullding and Trade Pe It

-~ Date: 7"// - 07

Owner's Name: ¢ ({AOEL 4.4”:,4 L

Address: £~ “mm 2% Phone; FI0-89Z ~Y3US
Directions to Job site frop-EiKington: 4 mi. A “ oela
. ' _— 1.
DL 1) o Sb STl lievally £ANs

Subdivision: _/a@eSTV IE4/ : Lot _&Z '

Co cti : (Please Check) Bui Use: {Please Check)
New Moved House esidential Commercial .

~ Renovation __Addition __ Other- ~_Modular — Multi-Family

Tota! Project Cost: Description of Proposed Work: @ @Z 4y &N‘M /wa(
General Coptractor {nformation
Heated SFZ Crawl Space &)/ Buitding Construction Cogt $ ,Zﬁ:r.&%——
: 2 Stories

Acres Disturbed _o.

Unheated SF [ab ( ,
MMMLZM@:Z e g - 2- 345

Telephone

:ab./;dir%)o(ntra;g? ;ompaﬂt Narme A/(r =423 89493

License #

‘Address
Slgn%e of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp

Electrical Permit Information

Description of Work New . Electrical Cost § _.
TS Pole: Yes () No() Underground Overheard () .
Permanent Service: Underground M verhead () Service Size: 260 Amps

914 - 499~ 5581

wester ¢ Pace

Eleclrical Contractor's Company Name Telephone
AL Leshe Df Sanbrd [ NG 1200 - Jé
Address .. ' ‘ License #
c'/b]ﬂla{w L‘Jﬂdi‘&:‘"
Signature of Officer(s) of Corporation
) fo jon

Description of Work New :
Number of Units Type System Heet fum p Mechanical Cost $

Tecksons Heating + i - qi6- 291- S4io
Mechanical Contractor's Compiany Name Telephone

Po Box B2 Bonsen , NC - 23670
Addrpgs . ’ License #

Ve
Signature of Offier(s) of Corporation E

Plumbing Permit Information
Description of Work New s

Number of Baths zS S Plumbing Cost $

SKbver  ConraancT _Pluasidg. G))-BIZ-161Z_

Plumbing Coptractor's Company Name Telephone

2O Lox 720 Lo, N 23160 _
7 License

Address
Signature ’%Ofﬂcer(s) of Corpbralion |

insulation Permit information Fiesidenﬂal {) Other {) Not Required ()

2T CiTY Tnsulohon 48 Pean ST Ty N dip ABL-BESS
Insulation Contractor's Company Name & Address - < Telephone
Page 10f 3 8/08




' ' - Application #

' 8 8 i ation - Commercial

Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Flre Alarm System Information - Commercial

Fire Alarm Contractor's Company Name Telephone
Contact Person
Address : License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes___ No___

| hereby certify that 1 have the authority to make necessary application, that the application is correct
and that the construction will conform to the reguiations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnstt 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, | cerify it is
my respansibility to notify the Hamet} County Central Permitting Department of any and all changes.

7-1-07

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

Page 2 of 3 B/0G



Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
/ Contractor
Owner

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

Has/have one (1) ar more subcontractors(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 cartificates 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 ar ramoration carryina out the work.

Firm Name: 1) . dﬁ(ﬁ’\s
[

By/Title: ‘a P
=

Date: | 7"//- ﬁ
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ow1;4ER NAME:@M@ amucamons: 0 100017992

*This application to be fllled out only when applying for a new septic system.*
to Construct

County Health Department Application for Improvement Permit and/or Authorization

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE .
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months or without expiration depending upon documentation submitted. (complete sitc plan = 60 months; complete plat = without

expiration)
D op 9]
New single family residence

O . Expansion of existing system
Repair to malfunctioning sewage disposal system
O Non-residential type of structure -

W R SUPPLY
0 Newwell
Q Existing well

?/Community well
Public water

QO Spring , /
Are there any existing wells, springs, or existing waterlines on this property? {_}yes {,/} no {_}unknown

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} lnnovative

i_ylcémativc { _} Other

V¢ Conventional { }Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{_YYES { }NO  Does The Site Contain Any Jurisdictional Wetlands?

{ JYES {_}NO  Does The Site Contain Any Existing Wastewatcr Systems?

{ }YES {_}NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_JYES {_}NO Is The Site Subject To Approval By Any Other Public Agency?
{_JYES {_}NO  Are There Any Easements Or Right Of Ways On This Property?

1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct.
Anthorized County And State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine
Compliance With Applicable Laws And Rules, I Understand That I Am Solely Responstble For The Proper Identification
And Labeling Of All Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

2/ /M

[ EGCADREPRESENTATIVE SIGNATURE (REQUIRED) DATE

Be Performed.




