* Each section below to be filled cut by Application #

whomever performing work. Mustbe ovner Harnett County Central Permitting
orlicensed contraclor, Address, company PO Box 65 Lillington, NG 27546
.;22:12: phone must match information on Telephone Number 810-893-7525 www.harmett org
: Application for Building and Trade Permit
Owner's Name: . Shho 2 amose.. +3 Lo Qoih el f L Date: /2 Auc~ O
S
Address: £ o, (S 1497 ?M“?@ S fv'i 21331 Phone: T/t 77 0 ~S 124

Directions to job site from Lillington: /e w27 Esl_ Ao M 0y L7 sovtlh  Fr2s
‘?‘3‘:’%51« Lodopas o) ,52_,3:5‘ il ops m«%{m’i}u £ A Loy e g Abpot {w“!: OTHL f‘fﬁ-itfﬂ"-g"{ Lordur e
i

i eapd it T
Subdivision: _Sane sl < ;}51% . Sec O Lot _Z1__ ¥
Construction Type: (Please Check) Building Use: {Please Check)
_ New __ Moved House {—~Residential __ Lommercial
_ Renovation __ Additio _ Other _Maodular __ Multi-Family
\5?»’ TR, é;'czé
Total Project Cost: %M@} Arsensen Description of Proposed Work:
W&W
Heated SF3712 £ Crawl Space ('/5/5 Building Construction Cost$ /&8¢0 o3> &)
Unheated SF 5 20 Acres Disturbed __ / Stories __/
TR S Lnwe trene Feg 170 S S1Y
Building Contractor's Company Name Telephone
RO, Rex [T SAwEFe B a0 277231 S lsvo
Address License #
Signature of Ownerfcentractorf(}fficer{s} of Corporalion = Must sign back'of form & workers comp
Electrical Permit Information 5 A e
Description of Work Efegioiat U™ F Slle. Electrical Cost § /0, B
TS Pole: Yes{) Neo{) Underground{) Overhead { )
Permanent Service: Underground ()  Overhead ()  Service Size: =200 AmMps
DR Lhtcige  zre. 9)0-309-bb52
Electrical Contracior's Company Name Telephone
)00 Hidde~  Creeft Lone  Lillagge pc 2757 24301
Address ~ License #
&é’ignamre of Officer{s} of Corporation
Mechanical Permit Information
Description of Work /7{/’”,4(’7
Number of Units i Type System /5’234717“ ef’ﬂ;g:? Mechanical Cost § /05 80
oAeain fleatne +Lnlhe (L€ UG~ 7757 1
Mechani cal Contractor's Corfipany Name ~ Telephone
/§“f /@é’ﬂz«fﬁt/ FL S f"x/ A R
Address? License #
§i/ ature of O’ﬁ icer{s} of Corporation
Plumbing Permit Information—"
Description of Work _Zovsta i S 1o i z‘asm "Fds\u«ﬁf AL i
Number of Baths % /ijmb ng Cost §_° /‘;/ AN }l&}\ V.“\;\
%‘u ! ]
f-f;&%’&% p}g F R 0N P{’);JW :Z:-:\H'cff. E \\g{"ﬂ
Plumbing Contractor's Comipany Name Telephene (b
SO Sied B rIs ers sfam T SanRn Sl pre ZABT) . LGYUT

W

Address License #

{ﬁf"*x.,gs //g/‘ ”'V

Signature’ of Office(s) of Corporation
Insulation Permit informatiogn Residential {&}“’f}ther {} Not Required {}

TR Stoette 26 oo saued axe Gi9 770634
insulation Contractor's Company Mgﬁfé & Address 21230  Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s} of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer{s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer the lollowing questions then see g Peymit Technician o determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S, 87-14 Regulations as to Issue of Building Permits {Meme available upen 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 superintend and manage construction of
the project? - . A _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 building 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

Sign & date

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform fo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnelt Counly Zoning Ordinance. | siate the information on the above
contractors is correct as known to me and if any changes cecur including listed contractors, site plan,
building and trade plans, Environmenial Health permit changes or proposed use changes, | certify it is
my responsibility to notify the HZQR County Central Permitting Department of any and all changes.

/2 AUs- 07

?:ériatura of Owner/Contractor/Officer(s) of Corporation Date
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* Each section below 1o be filed out by Application# <2 7500 /B 2AA T
whomaver performing work, Must be owner
or licensed contractor. Address, campany Harnett County Central Permitting
gﬂ::mmmmmmn PO Box 65 Lil , NC 27545

Phone 910-893-7525 Fax 910-893-2793 www.hamett.org

lication for Residential Buil nd T g Permi

Owners Name: _S [~/ siionse. ziz‘owgl ed (LLC Date: /> AmY &Y
Site Adﬁresszw_f_g;gﬁe AN/ Phone: _ (St 17 - 57904

Diractions to job site from Lillington;

Subdivision: Lot:
Description of Proposed Work: #Bedrooms:
Haated SF Unhesated SF Finished Rec F}mm?m Crawl Space { ) Slab {)
General Contractor information

%2&2 Sbhoualton TS S/IY
Building Contraglor's Company Name Telsphone
PO, Box 1498~ $75DO
Address License #

J Must sign & Bll out secord page
Slgnature of Owner/Coniractor/Clficer{s) of Corporation
Electrical Permit Inf ion

Description of Work Service Bize: _________Amps TPole: yesino
Electrical Contracior's Company Name Telephone
Address License #

Signature of Ofticer(s} of Corporation

Mechanical Permit Information
Description of Work
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

Plumbing Permit In |
Description of Work Q =S &}"i)\-‘n{ # Baths 4

W‘b‘r PIR T A~ X155 N6
tumbing Contractor's Comparny Name Telephone —
2 e 0. Say N 3l 16514 -\
4 License #
e
ature of Officer(s) of Corporation

— . ) insulaticn Permit Intovmation .

2 K <:‘_',,'~F\7 Lprsof At 4 (300 1R iasc, f:’no&u_aﬁ of g-h\f&ﬁ% vl

Insutation Conlractor's Company Name & Address Telephone

Y& Persea ST. o FIO &« HC- WBLET

Fagetteu/lte, A ¢ A¥701
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Application #

Affidavit for Worker's Compensation

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

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

// Has/have one (1) or more subconiractors(s) and has/have obtained workers'
compensation insurance 10 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 subconiraciors.

While warking on the project for which this permit is sought it is understood that the Central Permitting
Depariment issuing the permit may require certificates of coverage of worker's compensation
insurance prior 1o issuance of the permit and at any time during the permitied work from any person,
firm or corporation carrying oul the work.

Firm Name'__ S o ws svue f{zmi:;g e 4l <

Sign/Title: Lor—
pate: ) Aus O M
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