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* Each section below to be filled out by o Application #_ﬁg; W 2/3
whomever performing work. Must be owner \TE

or licensed contractor. Address, company
name & phone must match information on
license.

Harnett County Central Permitting
: PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

SEP 15 EID

Application for Residential Building and Trades Permit ‘
3- /509

Owner’'s Name: 7ucho ] Date:

Site Address:___ 0 Dl [ etther LAY Phone: __4/3Y-67 /4
Directions to job site from Lillington: . ﬂA ~. bo“éa_{o/ Ral U@%‘

5_7:-«.&,_ 9,4405/;0&/5 Rl Sab T8 _ea Me Ll

Subdivision: __. P;}m(t’ .F‘;rm_f Lot: } L‘/

Description of Propased Work: j\/ew /%N #Bedrooms: 3
Heated SF / 39 1 Unheated SF /1/34’ Finished Rec Room? VA CraW! Spacey)ySlab ()
G

eneral Contractor Information

A U9 Sor 13%7
Building Contractor's Company Name Telephone
o/ Dr- Sute 165 Crectmur Ne 22530 Seraf
License #
P S Must sign & fill out second page

re‘of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work MM Service Size: Amps TPolez_@Ro
A c ELoctric 9t Z30 /297

Electrical Contractor's Company Name Telephone

226/ Raloh &) 32rsa pvc 27 [0y 2/ YY

Address ’ License #

ighatuéeof Officer(s) of Corporation

Mechanical/HVAC Permit Information
S=EdnicaynvAG Permit information

Description of Work _Afe/ Copgy Loge et oo

[t A | 9/9 323 sF€
Mechanical Contréfctor's Company Name Telephone
D Shupwarh b Goppr,. AC 27729
Address License #

2? E'/g&ce,
Signaturg of O icer(s) of Corporation

Plumbing Permit Information
Description of Work M&_@&M # Baths,

. 264 iy G
Plumbting Contractor's ompany Name Telephone

32 i we Af e 4/C 022528 -~
Address License #
Signatze oé Officer(s) of Corporation
Insulation Permit Information
Tala C one A 275 29 X2-Cirogss
InSulation Contractor's Company Name & Addfess Telephone
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Homeowners Applying to Build Their Own Home
qualify for permit under Owners Exemption.

Please answer the following questions then 860 a Permit Tachnicien to determine if you
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? —_

2. Have you hired or intend to hire an individual to superintend and manage construction of the
—_Yyes —_nho

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

yes __ no

yes _ no

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

done?

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 80, it creates the

presumption under law that you fraudulently secured the permit?
—Y88 __ no

I hereby certify that | have the authority to make necassary application, that the application is correct
and that the construction will conform to the reguistions in the Building, Electrical, Plumbing and
state the information on the above

Mechanical codes, and the Hamett County Zoning Ordinance. |
to me and if ggy changes occur including listed contractors, site plan,

contractors is correct as kniown
number of bedrooms, bullding and trade pians, Environmental Health permit changes or proposed use
changes, | certfy it is my responsibiiity 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 foe
sch

V- /509
actor/Officer(s) of Corporation Date
L/ Affidavit for Worker's Compensation N.C.G.8. 87-14
The undersi applicant being the:
,_4:: Contractor _____ Owner 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

sot W permit:
(3) or more employees and has obtained workers’ compensation insurance to cover them.

- Has
ﬁ 1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

ubcontractors(s) who has their own policy of workers’ compensation insurance

Has one (1) or more s
covering themselves.

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

working on the project for which this permit is sought it is understood that the Central Permitting
i coverage of worker's compensation insurance prior

While
Department issuing the permit may require certificates of
to igsuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.

Company or Name: A\ M)\ﬂ/ g/\/ 7Ry

Sign w/Title: '
/ / V4 , /

Date:j"/f’pf

8/21/08




