| " Eacn section below to be filled otit by - ‘
- | - whomever performing work. Must be owner Application # O@ S00 Q\Oﬁl 8

- ; or: llcensed contractor. Address, company

JUL X 8 BiTD

‘ Harnett County Central Permitting
o I?:e"r: e& phone must match information on , PO Box 65 Lillington, NC 27546 CANNED
s . 910-893-7525 Fax 910-893-2793 www.harnett.org/permits ] G
Application for Residential Building and Trades Permit DATE
Owner's Name: _[TA/MILY HOME  Cowsrayepon G Date: _ /39/99
Site Address:_JAYLins  9ANG BLN DDy S/ uv Phone: _G/0 ~ 32/-/v02 / 7974557

Directions to job site from Lillington: _ 2t LY 20 Jo RAY Q. TU _CRetpbui0
c ey Ronid '

Subdivision: _(/AYLIv  OAAS Lot: 3
Description of Proposed Work: _A/ civ 1¢S5 ¢ on 5T #Bedrooms: L"/

Heated SF _X(J Y JUnheated SF 372 Finished Rec Room? YA, Crawl Space ( ) Slab (5

General Contractor Informatlon

/_AMILY Home  ConsTaverion v _Djo-2x/~100 2 /90~ 297655 %
Building Contractor's Company Name Telephone

292/ RAv=urd LB~KAYrrevitiy Ase 29 305

Addr, /J—/A " License #
, M ~ - Must sign & fill out second page

7]

inature,df Owner/Contractor/©fficer(s) of Corporation .
" Electrical Permit Information
Description of Work_Mtiv_ Con §J" Service Size: _2.00 Amps TPoIe:/no
ADVAN L S PlieAt  S0Lu oA/ Y0 =723 ~3293
Electrical Contractor's Company Name Telephone

27250~9 AN itvs eI FAVeITevicee p 2331y F60327 5P $F0D

Ag,i, /L e = License #
~ >

Slgnature of Officer(s) of Corporation
Mechanical/HVAC Permit Information

Description of Work _ /e Cow aT

CCRTIFED _1HATIvG AND AR 10 - 58 —0oou
Mechanical Contractor’s Company Name Telephone
Po_1RDuX j0 7] HuPrmicts pre 2930k DN WA

=T

Signature of Ofﬁcer(s)@oratlon
Plumbing Permit Information

Description of Work _a/ctr C UM AT # Baths__d~
Crrlib otiuwny  PLuane jnve Vo~ GAY ~ 3(4‘70
Plumbing Contractor's Company Name Telephone

1//0”* Mo Py LIS RD FAYerrvvicne e 20y 2795/

Slgnature of OfF icer(s) of Cor@ation
i insulation Permit Information

Dioww e Po oy Y50  FAYerrevivw N 2P0 /0 ~Y83- 519/

Insulation Contractor's Company Name & Address Telephone

8/21/08



Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician 1o determine if you gualify 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 land on which this building will be constructed? - ___yes ___no

2. Have you hired or intendi{o hire an individual to superintend and manage construction of the

project? ‘ ___no
3. Do you intend to directly control & su ___no
4.. Do you intend to schedule, contract, or directly or all phases of construction work to be

done? yes no

5. Do you intend to personallyectupy the building for at least 12 coO
completion of construc iorrand do you understand that if you do not do soi

presumption und w that you fraudulently secured the permit?
. yes no

| 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 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.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as pepcurrent w ‘
/Z\—z/ ¢/ 39/09

/gyr(ature ?VOwner/Contractor/Ofﬁcer(s) of Corporation Date
4

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

General Contractor Owner X 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 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.

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

While working on the project for which this permit is sought itis 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

carrying out the work.

Company or Name: FAMILY ﬁg v conss Rue o IV
Sign w/Title: /M i : , Date: 6'/ 29/09
Va4

~——

8/21/08



