- Each section below 1o be filed out by Application § 5‘2*0 52

whomever performing work. Must ba owner Harnett County Central Permitting

or licensed contractor. Address, company PO Box 65 Lillington. NC 27548

name & phone must match information on

licanse.

Telephone Number 910-893-7525 www.hamett.org

Application for Building and Trade Permit

Owner's Name: wﬂ_ Date: 2 fof

Aadress_CézcszzL;z&af.f_m Phone: 227
Directions to [0 snefranlIIIngton‘ : w2 Pl 4(1’37— Qrv

/F;tr"‘ﬂ b7 TA 5
Subdivision: ( & STV il ('QM ﬂg fe? ﬁé Nfa‘;.ée ‘f;;‘:tr
%ﬁ&g&l@. {Please Check) nglgmg Use: (Please Check)

_wAew __ Moved House _Rasidential __Commercial

__Renovation __ Addition __ Other ___Modular __ Muiti-Family
Total Project Cost: /52 iy Description of Proposed Work; Shec. Az <
& l
Heated SFJ?S s Crawi Space (3 Building Construction Cost $ p4 LY. il
Unheated SF Slab () Acres Disturbed :ﬁj Stories
7337/5/@4’/3(4 SSell £ ¢ cfﬁ | T 2272
Building Contractor's Company Name Telephone
(LG Calz sl éf;zzﬁ_m.zzpu $PSY9
Address License #

Insulation Permit Information Residential ¢y Other () Not Required ()
S Susorross 3232 (L irvas AL (F0) Y83 5T/
insutation Contractor's Company Name & Address Telephone
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" Commercial Jobs must fill out this portidﬁ
Sprinkler System information

©Sprinkier Contractor’s Company Mame Contact & Telephone

D Address License #

“w ature of Cficer(s) of Corporation
Fire Alarm System Informatian.

¢ Fire Alarm Contractor's Company Name Contact & Telephone
Address License #

|

Homeowners Applying_t-o"é_ﬂ_iviamfheir 6§vn Homéﬂl

elaase answer the toliowing Juesions ihen sae a Parmmist Tachmican to datormna you quality for permil under Qwners Exemgtion.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Mamo availatle upon requost)

1. Do you own the land on which this building will be constructed? .. yes

2. Have you hired or intend to hire an individual to superintend and manage construction of
‘ no.

the project? yes

3. Do you intend to directly control & supervise construction activities? yes

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

be done? ___yes

5. Do you intend to personaily 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

Sign & date

Signature of Ofticer(s) of Corporation’
Drivewayv Access - NC Department of Transportation Priveway Aceess< Permit? Yos

no

no

no

thernby certify that | have the authority to make necessary application, that the application is correct
and that the construction wilt conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes. and the Harpett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and f any changes occur neluding listed contractors, site plan,
building and frade plans. Environmenial Health permit changes or proposed use changes, | certify it is
my resporgility to notify the Harnett County Centrai Permitting Department of any and all changes.

S /2808

' lgniure of Owne{aﬁpontractor,’Ofﬁcer(’s) of Corporation Date
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WORKERS COMPENSATION AND EMPLOYERE LIABILITY INSURANCE POLICY
NORTH CAROLINA FARM BUREAU Information Page NONASSESSABLE POLICY WC 00 00 01A (2/90;

MUTUAL INSURANCE COMPANY - NCCI.COMPANY NO.‘I 17531 |
PO BOX 27427, RALEIGH, NORTH CAROLINA, 276117427

Polioy Number | W, 0232227 |
Prior Policy Number ngqg@m?l’l |

{tem 1. INSURED. | The Insured and Malling Address MEMBERSHIP NO.
1568309
S & D HOMEBUILDERS LLC
149 COLT AVE

COATS, NC 27521-9586

[] iIndividual [_] Partnership [ ] Corporation [X] Other:LLC
Other workplaces not shown above: Employer |1D No. 21646590

[ltem 2. POLICY PERIOD. | :
The policy period is from 07/05/2007 to 07/05/2008 12:01 A.M. Standard time at the Insured's Malling Address

(tem 3. COVERAGE. |
A. Warkers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: NORTH CAROLINA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two ars: -
Bodily injury by Accident Bodily Injury by Disease Bodily injury by Disease
$ 100,000 each accident $ 500,000 potlicy limit $ 100,000 each employee

C. Other States insurance: Part Three of the policy applies to the states, if any, listed here: NONE

D. This policy includes these endorsements and schedules:

SEE SCHEDULE ATTACHED

_ |hem 4. PREMIUM. | The premiurn for this policy will be determined by our Manuals of Rules, Classifications, Rates
: and Rating Plans. All information required below is subject to verification and change by audit.

Premiurn Basig Rate Per : .
; Codle : . Estimated Annual
Classifications Total Estimated $100 of ¢
No. Annual Remuneration  Remuneration Premium

SEE ATTACHED EXTENSION-OF INFORMATION PAGE

Minimum Deposit Total Estimated
. Premium § 850 Premium $ 852 Premium  $ 852

LS 2r

-

0433938 ASHLEY GILLIAM 07/19/2007
"~ Agency No. Agent Nama Countersignature Date Authorized Repr, ative
o Copyright 19a7

National Councii on
Compensation insuranca

05013-0003-0693
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