* Each saction beiow 10 be filed out by Application #__75 5 €< 1 g5 E

whomever petforming work, Must be owner
or icensed contractor, Addiess. company

name & phone musl maich information on Harnett County Centrai Permitting

loanse.

PD Box 88 Litlingten. NC 27648

_ Signaiure of Owner/Contractor/Otisas) of Gorporation

: Phone 910-893-7525 Fax 910-883-2793 www. harnett.org
Application for Residential Building and Trades Permit
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Subdivision: __fe Eget Slqse Lot /4«
Description of Proposed Work: __ A e~ Al df ¢ #Bedrooms.__
Heated SF Z&¢s  Unheated SFS_Z “  Finished Rec Room? e Grawr @;MN 1 Slab ()
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Description of Work Electrical Cost §
TS Pole: Yes (4~ No () Underground (3~  Overheard {}
Parmanent Service: Underground ()  Overhead () Service Size: X e Amps
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Electrical Contractor's Company Name Telephone
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Address .
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Mechanical Permit Information

License #

Description of Work

Number of Units Type Sysiem Mechanics! Cost §
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Mechanical Contractar’s Company Name Telephone
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Address . Licanse #
Signature of Ofﬁcef{écf Corporation }

Plumbling Fermit Information

Description of Work ‘
Number of Baths Plumnbing Cost $
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Biumbind Contracter's Company Name Telephone
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insulation Permit information
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Application¥_@ FSeoe G & S ?:_

Homeowners Applying to Build Thelr Own Home

Pleas? aﬁs-&e‘: the following quastions then see a Permit Technician w determine H you qualily for panmit under Owners Examplion.
Questionnaire per G.5. 87-14 Regulations as ta tssue of Building Permits (Memo available upen request)

1. Do you own the land on which this building wili be constructed? it’_’?es . no
2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ves 1o

3. Do youintend to directly control & supervise construction activities? /‘{:Es __.no

4. Do you intend to schedule. contract, or directly pay for all phases of construction work tc be

done? _~-yes o

5. Do you intend to personally occupy the building for at least 12 consecutive months foliowing

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 parmit? ~
__yes _«~To

o

! hereby certify that | have the authority to make recessary application, that the application is correct
and that the constructon will conform to the reguiations in the Buiding, Electrical, Piumbing ana
Mechanical codes, and the Harnett County Zoning Ordinance. ! state the information on the above
contractors is comrect as known 1o me and if any changes occur including listed contractors, site plan.
number of bedrooms, buiiding and trade plans, Envircnmentat Health permit changes or proposed uss
changes, | certity it is my responsibility to notify the Harnett County Gentral Parmitting Department of
any and all changes.
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Signature of Ownet/Contractor/Officer(s) of Corparation Date

-

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

General Conlractor Owner Ofticar/Agent of the Contractor or Owner

Do hereby contiym undaer penaites of perjuwry that the parsonds), firm{s) or corporation{s) performing the work
set forth in the permit:

Has three (3} or more employees and has obtained workers’ compensation insurance 1o cover them.

=" Has one {1} or more subcontractors(s) and has obtained workers’ compensation insurance 1o cover
them.

Has one {1) or more subconiractorsis) who has their own policy of workers' compensation insurance
covering themsalves.,

Has no more than two (2} empioyees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Centrai Permitting
Departrment issuing the permit may require cerlificates of coverage of worker's compensation in*su:aqce prior
to issuance of the permit and at any time during the permitted work from any parson, firm o comparation
carrying out the work.
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