* Each section below (o be lilled out by
whomever performing work. Must be owner

Application # 09565 2 02 7 (1‘

-} orlicensed conlractor. Address, company e
~ - name: & phone must ma(ch lnlormaupn on Harnell COU”‘Y _Cemral Permitling
$ - PO Box 65 Lillinglon, NC 27546

j ;hcense

910-893-7525 Fax 910-893-2793 www.harnelt.ory/permils

Application for Residential Building and Trades Pemul

Owner's Name: COﬁldorTﬂl‘ddtej 7( Dale: '-f*?‘*"’
' Sile Address: IO K as Maex Cownrt Phone:(914) 553-32 Y2

Directlions 1o job sile from Lillington: £é&( Noestt;, Lol on Chois Vo LioKoof,

[i 5 0‘& khqzé&é Caag'g .&M (AL é/agz Qmaf‘ﬂa
_Kingmen, Cure— '
Subdivision: _&g{f‘T«:/s Lot: _JO%

Description of Proposed Work: Qg}fua/wa aléfar/( 24 7/ iBedrooims:
Healed SF 135,2 Unhealed SF J 2 & _Finished Hec Room? M (@5 «@H Slab ()

General Contractor Information

Comthrl Homes Zac. (U3) 553-324¢=

Building Contractor's Company Name Telephone

RO, BoX 367 Clayt, 4C 2252 & 3318¢
Address License #

Must sign & fill out sécond paye

Signalture of Owner/Conlraclo@) of Corporation
Electrical Permit Inlormallon

Description of Work fTow g rier ervice Size: {0 Anps lPole@no
Summelrell Sleetric (711)?75 OJ 79

Electrical Contraclor's Company Name Telephone ‘

705 //mn/r.sqm/m VlunTeer bire Dol 2, Setuqait  ZREZS-SRSFD -

License #

Ad ,

alure of Olficer(s) i Corpor

- Mechanical/HVAC Permit Information
Descriplion OfWOfk&QP{ s Jrm oul " of [UAC YV oVher Veunlbilow

Stephenson Moatius v-Air U329~ 0684
Mechanical Conlraclor's Cofnpany Name Telephone
343 Shpwash ¢ 2282 156 4 ¢
Addrels License #
L, '?Z/AJ
Signalure of Officer(s) of C)J rporalion
Plumbing Perniit Informmation

Description of Work _&q_‘-:( in Y- Tri oaZ ‘ it Balhis

Morgan  [Alumbing QR3¢ ~5623
Plumbiig Contractor's Coifpany Name ~ Telephone

105 Melaq Dr. Célg"d/\(./(/é’ X526 / 2125 y

icense

Addre :
4 Zigam (’,ﬁ%g(
Signalure ol Ollicer(s) of Corporaltion

Insulation Permit Information

-IZIM J—-’L.SQMAIL—" 5/?0ga‘u¢5ff€ ﬁ’c/ Gamor 61%/ 0??7

Insulauon Conlraclor's Company Name & Address 7 Telephone
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‘ Appliculion# 06 500 20 Q»C?‘“‘k

PN

, Homeowners Applying to Build Their Own Home :
Please answer the following questions then see a Permit Technician to determine if you quality for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon 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 __no

3. Do you intend to directly control & supervise construction aclivities? ___yes ____no
4. Do you lntend to schedule contract, or dlrectly pay for all phases of construction work to be
done? . v ___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 that you fraudulently secured the permit?

' __yes _ _no

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if a any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes. :
Mt Y- 3-07

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor Owner X Ofticer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), 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 to cover them.

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

X Has one (1). or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

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

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker’s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

*.1; |- carrying out the work.

’ Companyor Name: C‘o»ﬂ[iﬂ:i ﬁ/aues Taue.
5'9" Wﬂ' ‘“GM 6': ene,«-,,/ Ma«anr/'Date 9”3'—07
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