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* Each section below 10 be flled out by Application # (44 5’ & &er / G5 !
whoingver performing work. Must be owner
oi hcensed contractor. Address. company
name & phone must malch informaton on
icanse.

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www harnett.org/permits

Apptication for Residential Bultding and Trades Permit
Owner's Name: .A'("' ane L ey, .«}J}’ Dae. 7 —-s5-¢ %
Site Address:__ < s »7 ¢ ,lng_ A AP i Phong: £, Sk e~ G 265

Directions 1o job site from Lillington: _ A eergr &2 7P g 05 7 FT e e S0 L
I Il
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Subdivision: __ gec dgr S¥io sk Lot _ 2 g ¥
Description of Proposed Work: __/V < ¢- A A e #Bedrooms.__ &
Heated SF 7/27 Unheated SF 74 _ Finished Rec Room? _g v/ Crawl Space (+57ab ()
General Contragior Info.rma i;g
L Crns T Fre SxyT & 7C5T
Building Contractor's Company Name Telephone
f:-?n’_-‘ é”v" £ ;f// - !‘ff;? // /9’/‘1’:‘}'—-41 & AT < / 7—r7{6/ /’ {7! 4?-5,_.‘{.
Address . License #
A e /M Must sign & fill out second page )
~ Signatisre of Owner/Contractor/Qtfiger(s) of Corporation - s
| P

Dascription of Work Electrical Cost $

TS Pole: Yes (-r No () Underground (4  Overheard ()

Permanent Service, Underground {} Overhead ()  Service Size: 2 o< Amps

T pege fleer e _£50 ILIS

Electrical Contractor's Company Name Telephone

TP T Pupmereh. Lrire 2172 &
Address .. License #
B LI Yol L

. €3 7 .
nature of Officer{s) o¥Corpdration

Mechanical Permit Information

Description of Work

Number of Units Type System Mechanical Cost$___
Tonel ¢ Foncd — S WAY T 2222

Mechanical Contractor's Company Name Telephone

S2/7 masaccefr _flope miils MEABIPS SRl gt F LS G LY

Address P License #

Signature of Ofﬁcer(jof Corporation

Plumbing Parmit information

Description of Work

Number of Baths Plumbing Cost §

S b oteme” $PHO LG SiwnBen e LA A L - W
Piumbind Contractor's ComBany Name Telephone:
T Ponn B cF 7 ghels o< 2BIVE L =28 757
Address v License # .
F"I i [ank Cﬂ 4 / _

Siénalu}e of Officer(s) of Corporatioﬁ'—

ingulation Permit Information

Residential (" Other () Not Required ()
Do  KIZE

Insulation Contractor's Company Name Address Telephone
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Application #___& g Sev /72 o/

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Peimit Technician 1o deterrine  yeu quatfy for permit under Qwners Examption.
Questionnaire per G.S. 87-14 Regulations as to lssue of Builging Permils (Memo available upon request)

1. Do you own the iand on which this building wit! be constructed? ____:eﬁt; .. ho

2. Have you hired or intend to hire an individual i superintend and manage construction of the
project? L yes 40

3. Do you intend to direclly control & supervise construction activities? _;_Ldyés . nn

4. Do you intend 1o schedule, contract, or direcily pay for all phases of construction work to be
done? B85 . no

5. Do you intend 1o personally occupy the building for at least 12 consecutive months tollowing
completion of construction and do you understand that it you do not do so, it creates the
presumption under law that you fraudulently secured the permit? .

yes 10

| heraby certity that | have the authorily 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 Harnett County Zoning Ordinance. | stats the information on the above
contractors is correct as known to ma and if any changes occur inctuding listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health parmit changes or proposed use
cnanges, | certify it is ry responsibility to notity the Harnett County Ceonirat Parmitting Department of
any and all changes.
vy

e e Rl

Signature of Owner/Conlractor/Otlicer(s) of Corporation Date

Atfidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Cwner  ___ Otficer/Agent of the Contractor or Ownar

Do hareby confirm under penalties of perjury that the person(s). tirrn{s) or corporalion(s) perforining the work
s@: forth in the parmit:

Has three {3) or rnore employees and has obtained workers’ compensation insurance o cover tham.

___Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance {0 cover
them.

- ,4—.1565 one (1) or more subcontractors{s) who has their awn poiicy of workers' compensation insurance
covering themsaives,

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

White working on the project far which this permit is sought it is understood that the Central Parmitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
10 issuance of the parmil and at any time during the permitted work from any person, firm or corporation
carrying oui the work,

ompary o Name_“IELT L5

e - /':ﬁ' ’ - ™ .
Sign w/Title:____ ﬁf;&-«ﬁ:‘?" ,—%y £ T Dater s olll TS
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Plan Box Number A (Z—w_

Required Inspections for SFA/SFD °

Sequence
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10-30

20

20

30-999
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30-999

30-999
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40
40
40
40
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60
50
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999

Job Name (. on Mmeve ©
9
Date: < -)0- 09
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S 001936 |

Appl. # O ¥ -

Y76

Valuation
S@_FM@\ ' L2747

Four Trade Roughn -
Four Trade Rough In> 2500
e Trade Rough [n

ThmedeRoughhpzsoo

Four Trade Final
Four Trade Fing > 2500
Three Trade Fingj

Three Trade Final > 2500
Two Trade F, inal

Two Trade Fingj > 2500
One Trade Final

One Trade Finaj > 2500
Envir. Operations Permi¢
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