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Description of Proposed Work Alec) [Z@ug‘(vﬂ/{(@ [ # of Bedrooms: __9
Heated SF: H(:(Unheated SF. § 7 (i Finished Bonus Room? 3[ Crawl Space: ____ Slab: _x_
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Vrgm\uy Howg (N‘Qr\\%roc KON QO 23\ - 1O
Building Contractor's Company ame ‘\tE (- \ g Telephone S
-- S ABANW Y \&__ & e neC e ov.Corn
Email Address
¢7729 5
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trical Contractor Information

El
escrintion of Work M ﬁﬁ E SZ E E Eerwce Size:_____ Amps T—Pole _&Yes No
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Electrical Contrartor's Comp Telephone

Losy,y 508/, F@@J&_&‘// 2 L

Email Address

Address
Sngnature of Owner/Contractor/OfF cer(s) of Corporation License #
Mechanical/HVAC Contractor Information

D~ ~cription of Work _ U el 2 Ek)@ E WK

Jdes & Toe £ Now /"vj "//V’A’; g RN 7 e ¥ o 2.5_02 =
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-Signature of Owner/Contra€tor/Officer(s) of Corporation License #
Plumbing Contractor Information
' # Baths C;
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Plumbing Contractor's Company Name
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Insulation Contractor Information
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*NOTE: General Contractor must fill out and sign the second page of this application.
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S Homeowners Applying to Build Their Own Home _
Please ghsyver the following questions then see a Permit Technician to determine if you qualify 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? x_ yes ____no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? v ____yes __ho

3. Do ybu intend to directly pontrd & supervise construction activities? ___yes __ no

4. Do youintend to s‘chedule,y contract, or directly pay for all phases of construction work to be
done? ' ‘ ___yes ___no

5. Do you intend to personally occupy the building for at least 12 consecutive months folldWing
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

| 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 pgr current fee schedulgr

= 4_% S Jel/d
Sjgnature of Owher/Contractor/ cer(s) of Corporation Date

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

2 § __ General Contractor 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:

Officer/Agent of the Contractor or Owner

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.

% 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 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 dugagithe permitted work from any person, firm or corporation

carrying out the work/
Company or Nampe: Mﬂ/ V /L;M 7/}/ %&Le/gaug’f Cugt ity
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Date: 8~

Appl. #_DE-STQ 2093

Valuation ) | 1CG
Sq.Feet 2.4 %D

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation

Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



Chargi FHom
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.7-0 Harnett County Central Permitting O?SO OR00Q3]
PO Box 85 Lillington, NC 27546 ‘
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Certification of Work Performed By Owner/Contractor
(Individuat Trade Application)

Owner (s8) of Structure:; .
Owner (s) Mailing Address:_

Land Owner Name (s): Phone:
Construction or Site Address:

559 Taylin Klvd,
PIN or Parcel # from GIS:__O\FI3 -4 8 ~FFEF00 4123

Job Cost: Description of Work to be done

Machanicat: New Unit With Ductwork ____ New Unit Without Ductwork ____ Gas Piping ____

Elactricail®: 200 Amp ____ <200 Amp ____ Service Change ___ Service Reconnect ____ Other ____
* For Progress Energy customerns wa need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater

Seacific Directions to Job from Lillington:

Subdivision: I |£é¢{ J#é S Lot & / b/,
| ;D_g%&lmg_h_r__ will provide the __ E-lechgicn l labor on this structure.
(Centractors Name) (Trade)

| am the building owner or my NC state license number is , which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code
and all othar applicable State and local laws, ordinances and regulations.

Structure owner(s) signature: Date: Q" 21" I 0

Company Name: gfﬁ :;58’ E/ﬁ e&fc Phone.___ ¥&8- Y8

Address: : County: __( 'f‘mﬁz‘: }-u.q/
Contractor's Licanse #. Ergajl Address: '

Contractor's s|gma|tur:a:ﬁ%i_ﬂLdﬁL pate: 4- 28- 1D

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

Indivicual Trace Application 1ot DD
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