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homewt paroming v B, Apblication
et licansed contracioy, Addrens m:;g;f" Hampeettscaumy Central Permitting
gfemnie& Phone mustmatch information an Telephone &um?e?&?gggg;’ﬁ%ﬁgamm%
Anpnlication for Building and Trade Permit
Owner's Name: y ¢ Date:_ S
Address: PO BOX 42535 __FAYETTEVILLE N 28308 Fhone: 810-424.1294

Directions ta job site from Lillington: g, 27 w%ﬁﬁ ZaZ L AP S
Subdivision: LR/ spr sep i A/ / Lot: ZZ

Construstion Type: {Please Check) Building Use: (Plsase Check)
vV New - Moved House Residential . Commercial
— Renovation __ Addition  __ Other — Modular e Multi-Family

Total Project Cost; LBzt Bescription of Proposed Work: A Ef ﬂm —

Genaral Contractor Information

Heated SF.<9% Z Crawt Space (3 Buiiding Construction Cost § ~
Unheated SF.5<s/Slab () Acres Disturbed __, & <~ Storles =
WM KENT PIERCE INC 910-424-1294

Building Contractor's Company Name Telephone

PO BOX 42535 FAYETTEVILLE NG 28300 29733

Address License #
§gngatura of gwnerchntractarfOfﬁcar{s) of Corporation — Must sign back of fam & workers tomp
lsetrical Permit nformation
Description of Work . (. Elecirical Cost$ _z 725> 27
TS Pole: Yes No{) Undergroupd ( Overheard { }
—Z20 __Amps

Permanent Service: Underground Overhead {)  Service Size:

JRN ELECTRIC . 810-424.0284

Electrical Contractor's Company Name Telephonse

2753 LAKE URCI ARKTON NC 28371 09132
Address Licenge #

Sighature of Qfficer(s) of Carporation
Mechanical Permit information

Description of Work ;

Number of Units Z Type Systemw Mechanical Cost S g0 .4
JONES & JONES TING AND AIR 810-424.7702

Mechanical Contractor's Company Name Telsphone

5217 M ACCO DRIVE HOPE MILLS NC 28348 11814

Address License #

srgaa%ure of Officer(s) of ‘é?;paration
umbing Permit Informatio
Description of Work _%M&J
Number of Baths = 35 _ Plumbing Cost3__ £ 2 5 2Z 27/

LARRY L EE PLUMBING 810-424.1768
Plumbing Contractor's Company Name Telephona

8417 BARCLIR LAKE BD FAYETIEVILLE NG 28306 08274
Address License #

Signature gﬁ%cer{s} of Corporation

Insulaticn Permit Information Residential &}/ Other () Not Required ()

UMBE Dy 11 ILLE 8104847118
insulation Contractor's Company Name & Address Telephons
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Application #

PAGE 85

Sporinkler Gantrastm‘f Company N;qve

\

Signature of Gﬁice?s} of Carporation

\

Fﬁs Alarm con&acr:r‘s Company Name

NI

s&natuk%fviff;ér{s} of Corporation
D ay Access - NC Department of Tra

Address

250N
Cammareial Jobe must fill out thig portion
/ \ Sprinkler System ifafa#

Can%aft & Taleéqane

Cen!fui & Tekephone\

Licepse #

. Do you intend to

. Do ygu intend to lscheduie, ontract, of di
be done

intend to
lowing ¢ompletion
reates the presumption under |

of construction and

personally gooupy th%)
that y

J

N/

Qtfgn & date \ }
pt

2N
Homeowners Applying to Build Thair Own Hom
Please answer the following tioys then see a Permit TechnyGdn to detonine if you Qualify for pe

it under Owners Bxamptién,
{Memp available upon reqpest)
yes n
yes n

———.

| hereby certify that I have the authority to make necessary application,
conform to the regulations in the Bu
County Zoning Ordinance. | sta

and that the construction will

Mechanical codes, and the Harnett

that the application is carmect
lding, Electrical, Plumbing and
te the information on the above

contractors is correct as known to me and # any changes ooty Including listed contractors, site plan,

building and trade plans, Environmental

Health permit changes or propuse

my responsibility to Wsﬁ County Central

ighature of whar/Contractor/Officer(s) of Corporation

Dat

Page2of3

d use changes,
Permitting Department of any and all changes.

&

icortify itis
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Application #

Affidavit for Worker's Compensation
N iCQGaS: 8?‘14

The undersigned applicent for Building Permit # being the:

y General Contractor

Owner
Officer/Agent of the Confracior or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s} or cerporation(s) performing
the wark set forth in the permit;

Hes/have three (3) or more employees and hasMave obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

Y Has/have one (1) or more subcontractors(s) who hasfhave their own policy of
workers' compensation Insurance covering themselves,

Rag/have not more than two (2) employees and no subcontraciors.

While working on the project for which ihis permit is sought it is understood that the Central Permitting
Depariment issuing the permit may require cerfificates of coverage of worker's compansation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm ar corporation carrying out the work.

Firm Name:___ WM KENT PIERGE INC _— f
Signmﬂezw - e ffw

Date: 2 s
-~ /
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HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES
Water User's Agreement

Form Must be Completed in Foll Before Service is Made Available, LD. is Required.

Today’s Date %@& Fees Due: Deposit, Owner, Water  $25 Connection Fee,
Deposit, Owner, Sewer  $25  al accounts: $15

Date Service Requesteé_m% Deposit, Rental, Water ~ $50
Depasit, Rental Sewer 850  Meter Fee: $70/meter
This agreement is to request the Hamett Caunty Department of Public Utlities through normal procedures and in secardance with the

District’s Rules and Regulations, to provide water and /or sewer servics connections at the following location:
Please Print;
Service Address: 7 &7 4 P Landlord

Name:___ A4 )%')M::f pary ,’/ML L

Co- Applicant Name: 2574, A2, 7" m Ry

Malling Address: __ F21)) f>gne iz 7 <

Town__>Zay w7%n /s Stats___1.0 27l T
Phane Numb; PP T PF /T

Previous Address:

Customer’s Social Security # Co-App’s Social Security #

Customer's Drivers License Nurmber & Birthdate

Co-Applicant's Drivers License Number & Birthdate —
‘M M

Employer

Employer’s Address

Employer's Phone Number

Co- Applicant's Employer and Photte Number

Name of Nearest Relative Phone Number

Mailing Address

f, the undersigned, do agree to abide by the rules and regulations of the Hamett county Department of Public Utilities, Should 1
fail to make zll payments on time when due as stated on the WATER/SEWER bill, the department has the right to disconnect my
services without further notice. In order for service to be restored, I will be required to pay ALL DUE amounts plus a $30 reconnest
fee. Any fees resulting from court action to collect on an account will be the responsibility of the customer. Any FINAL BILLS with a
credit balance of less than $1.00 will not be refunded, Property owners will be responsible for a monthly bill regardiess of whether

Wwater and/or sewer is being used, until the property is sold or rented. By g this application, you are agreeing that you are at
least 18 yeurs of age. .
Customer Signature .

At Paid Cagh: Chaek: Account &

Account # Transferred From: Date To Torn OfF

Address of Transferred Acct Tum On; Read Only: Instali




