- ’Each section below to be filled out by

. whomever performing work. Must be owner Application # © 856G 205 27 @

1& or licensed contractor.- Address, company

e oo e e ey, Centa Paing D

A — 1 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

o I Application for Residential Building and Trades Permit M‘E’ 3/ 3‘9/19
. \‘QWﬁgr’s.«Name; _é C ¢/ Deper0P M I Date: /2/ ¥/ 0% DATE

N V‘i.S‘i“t‘_é:\Address: LOoT 1) '(//WLJ’V (024 7] Phone: __9/0 = 797~ 55?
: Diféétions to job site from Lillirigtoh:' i '

S Subdivision: _(/AY L/ OAKS Lot __/3

5 Description of Proposed Work: _Avtl/ b9 s A TiAL  ConaT #Bedrooms: 5

.Heated SF /. Zﬁ 2) Unheated SF7~§2‘2 Finished Rec Room? __ 7 Crawl Space () Slab (y

General Contractor Information

[AmILY  DorMe Conyrruclor jac VO3 A/~/00 3
.Building Contractor’s Company Name Telephone

X921 /Z/‘)‘W:C'/L@m? FAYerrevicew AL 2435 29% 9

Addregs T&/ / License #
' DY Al <\ .. Mustsign & fill out second page
‘ atﬁfé/(Ownér/COntractWOfﬁcer(s) of Corporation
g , ' Electrical Permit Information X
& {/Pescription of Work 723 ing- ‘)( Service Size: Dess  Amps TPole yes/no
% Lbipged fodyend oy Ao Vo FxT 3293
~ <) Electrical'Contractorfs Company Name , Sfephage
‘ D705 Fvenspe cf Y A )BT BOAT P20
S‘% Addres ' . / Licemee-# :
TS (/ N — e .
Signature of Officer(s) of Corporation v .
. MechanicallHVAC Permit Information
Description of Work _ t9 i At NUAC  [A4TALLATION
TP HEnson  HiArinve /K (AC 9197329 066
Mechanical Contractor's Company Name Telephone ° '
YD 541PvAy DR Ganven Ac 27929 [ b4
Address ] , : License #
Signature of Ofﬁ’cJerT Qorporation

qumbing Permit Information

Description of Work __ /14 eaTIA l_ Plum fb}vaﬂ Avk b, #Baths P

Ches Hall, wos Plumbng b Tne.  Tlo-£434-3670
Plumbing Contractor’s Co pany Name Telephone
W1 Hope Wil RS Fey we 4830y ‘ AR s Y/

J

% W% /. : License #
10 )

Signature of Officer(s) of Corporatlon

Insulation Permit Information AL Nac

[MAVLA TIve [N (2] Ny T 2700% Z/7
Insulation Contractor's Company Name & Address Telephone 7 7}

G000
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Homeowners Applying to Build Their Own Home ;
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemptio’ﬁ'?,}

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 hi r intend to hire an individual to superintend and ma struction of the
project? ___yes __no
3. Do you intend to directly control &3 Struction activities? ___yes ___no

4. Do you intend to schedule, contract,or directly pay-fqr all phases of construction work to be 1
done? : ____yes ___no

5. Do you intend to perserially occupy the building for at least 12 con
completion of constrd€tion and do you understand that if you do not do so, thcreates the

presumpti er law that you fraudulently secured the permit?
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 Hamett 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. ' L

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

is as per current fee scr\e
/XY /09

ighature of Owner/Con fficer(s) of Corporation Date

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

7< General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s); firm(s) or cbrporation(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. ' ' B

K Has one (1) or more subcontractors(s) who has their own policy of workers' compensat‘ion insurance
covering themselves.

Has 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
carrying out the work. '

Consueren /AL
Date: /7“/3//0&

Company or Name: FPAMLS T

Sign w/Title:
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Richard Del Conte

From: Mark Muller [faybuild1@yahoo.com]
Sent:  Monday, March 29, 2010 3:41 PM
To: Richard Del Conte

Subject: 08-50020927

Richard,
On lot # 13 Jaylin Oaks. App. # 08- 50020927
We want to change electricians. The new electrician will be Glemaker Electric. 5755 Crenshaw Dr. Hope
~ Mills NC 28348
License # 13202 U.
910-425-4915
If there is any additional info you need please let me know. My cell is 910 797 6558, or via this email address.
Thanks as usual.
Sincerely,
Mark Muller - for Family Home Construction

Sge Qmaened TTRact  Qppuicaties

3/30/2010



Application #__ QF - 5y 2050217

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits
Certification. of Work Performed By Owner/Contractor
’ (mdiyidual Trade Application)
Owner (s) of Structure: § Ny riPhone: qiD"‘ R2L-10072
Owner (s) Mailing Address.____ 252} ’Rtlt, l'(n 4 Re 7
Fayetievi{le, NC 26800
Land Owner Name (s): ' \ i i Phone:_“{i0 _ %24 - (472
Construction or Site Address: 1y W = A ET(UJI hn_Ouk<
PIN or Parcel # from GIS:

Job Cost: __ Description of Work to be done

Mechanical.  New Unit With Ductwork - New Unit Without Duciwork __ Gas Piping ___

Electrical*: 200 Amp <200 Amp Service Change Service Reconnect Other
* For Progress Frergy customers we negd the premise number

Plumbing: Water/Sewer Tap . Number of Baths Water Heater

MAR 3% BNTD

Specific Directions to Job from Lillingten:

Subdivision: ' ) {ot #:

| _ALdetiecy /-"kw e will provide the z / e fr o/ labor on this structure.
{Contractors Name) {Trade)

| am the bulldmg owner or my NC state ficense numberis __/ 2-3< C/ which entitles me to
perform ‘such work on the above structire legally. Al work shall comply with the State Building Code

and al} other applicable State and local Iaws ordsnances and regulanons

) Structure owner(s) signature: bu 'Iz-c-,_/ k_L(,C«vw/ Date: 3‘ ._:i' 0 l 1 O

Company Name: LLCPhone q10 - 12.,) 44d15
Address: . 2 390ounty: .( e lay el

Contractprs"License #: ’3%2( ’Z- u Email Address: T éi[gm.llgcc Iét!mﬁa{ﬁi"ml [.com
sk Date: ’

Contractor's Signature: /L/{A Lot { 7 3j304:0

*Company name, address, & phone must match information on license.




