"+ Bach siction below to be filed out by Application # OBSo0 7 ba) 7%
whomever performing work, Must be owner
of licansed contractor. Address, company
name & phone must match information on
license.

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit
ownersName D.CLUSI) Cibman Costes, By et 4= 29- 0%

Site Address: 200 BHERMar O Teoss  Phone: TP 377~ 3ael

Directions to job site from Lillington: __a) 4ol 27 Sl“m P> DRwWeE

Subdivision: Sthsry Pl Lot 59

Description of Proposed,Work: M #Bedrooms; =
Heated SF o nheated SF bt Finished Rec Room? ){Q Crawl Space)) Slab ()
Ingeral Cantractor Information
D.C LAY ¢ 72 i-l-u-mas:;;=k UI~3%72-3.41
Buildihg Gonttagior'd Company Name Telephone .
ARGE AL 27525 776 jg
Addr License #

Must sign & fill out second page

Si%tb&rﬁipﬂne aglor/Officer(s) of Corporation

Electrical Permit Information

Description of Work Service Size: 2 Amps  TPolef&sho
Ludrdons ele UP-BIY -V S
Electrical Contractor's Company Name Telephone

@32 o> 0afest 2>  “Bamzomd NL 275ty 2282¢.
Adoess ' License #

of Corporation @L@M § 76174342

Mechanical Permit Information

Description of Work __EeSetDavid /pietvs)

Wemtopbhsore  fvdc M- 266 ~Yery—
Mechanical Contractor'’s Company Name Telephone
Fos .\!\llnuﬁ' rbgﬂgr,g k?abdvﬂ\-\g— at 27K~ 1212w 2 H-8.x
Addre§,s’ License #
1"’“’ __/—-—-—-—_W

Signature of Officer(s) of Corporation
Piumbing Permit Information

Description of Work _M_Mﬂa # Baths_«2 l/g ]
cvaws PLabife DA UG~ 722- %32
Plumbipg Contractor's Company Name Telephone

Gldoer At 29729 ON035 pP-T

O?E'W License #
gt

Signature of Offlcer(s of Corporation
Insulation Permit Information

PP~ bt -0379

Insulation Contractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home
Please answer the faliowing questions than see a Permit Teghnician 1o determine if you qualily for permit under Owners Exemption.

Questionnaire per G.5. 87-14 Regulations as to Issue of Building Permits (Memo 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? . yes —ho

3. Do you intend to directly control & supervise construction activities? ___yes ___ no
4. Do you intend ¢ 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 t?70u fraudulently secured the permit?
__yes __ no

(-29-©8
Date

£ tCon\rayon'O%r(s) of Corporation

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

K 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} performing the wark
set forth in the permit;

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

Has ane (1) or more subcontractors(s)£And has obtained workers’ compensation insurance to cover
them. /

% Has one (1) or more subcantragtogs(s) wha has their own policy of workers’ compensation insurance
covering themselves.

Has no more 2) emplgyses and no subcontractors.
While working opf the project forwhibh fthis permit is sought it is understood that the Central Permitling

Department issying the permit mgy redire certificates of coverage of worker's compensation insurance priar
to issuance of the permit and at @ny tirhge during the permitted work from any person, firm or corporation

carrying out thelwork,
Company or : 'b. C (o {'Lumc"’ piig
Sign w/Title: M \—_~ P Q<" pate;_ 4 -25-D¥

4 /
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