* Each saction below to be filled out by

whomever performing work. Must b Application # © % 6 CO 7 C ‘] q
. e owner i

or licensed contraclor. Address, company - Ha I'HP%HBCD;ISHW .Centrai Permitting

name & phone must match information on ox 65 Lillington, NC 27548

license. Telephone Number 910-893-7525 www harnett.org

Application for Building and Trade Permit

owner's Name: \Wopdsduns Qo e CC -
Address_ 2929 Brossgeuind Aetiay  Suftoo Fydesle o Cyp 2L 3~ G673

Directions to job site from Lillington: Hﬁ'\f AN vt LAt on AJ-MF-'-f Cocf
LeFv on Gl Blad fogd Cbinty Wonkhot Pl o Seanrq

Subdivision: ____\A end Shaas Lot:
Canstruction Type: (Please Check) Building Use: (Please Check)
V New __Moved House ;zéesidential __ Commercial
__Renovation __ Addition __ Other __ Moadular . Multi-Family
Total Project Cost: Description of Proposed Work:

General Confractor Information
Heated SF __ Crawl Space () Building Construction Cost $
Unheated SF ___ Slab{} : Acres Disturbed Steries
’\y,sf,(u B[Q‘.t_w{( !IAL. q(?' Cd = %?6
Bullding Contractor's Company Name Telephone

Zot Sk canew ©wk Cinde Sute IS (’a,,m—:?w/ L2338

/é’&_:b W License #

Bnature of Owner/Cantractor/Officer(s) of Corporation — Must sign back of form & workers comp

Electrical Permit Information
Description of Work _é‘ég_ﬁ,ja‘/ Alor A’ Electrical Cost §
TS Pole: Yes{) No{) Underground{) Overhead ( ) .
Permanent Service: Underground (}  Overhead ()  Service Size:

Amps

Lbarer Lbodbic i Bidomiree Co T Q9- 499 37247

Electrical Contractor's Company Name Telephone

Al RPSHG 2/ F3- )

2,
N License #
Signature of Officer(s) of Corporation :

Mechanical Permit Information

Description of Wotk ___ B S ,
mper of Units M Syslem Macnailcaanst‘s

#2077

License #
Sigaditite of Officer(s) of Corporation
}"ﬂﬁ/ o Plumbing Permit Information
Description of Work 1 lusdia 5
Mumber of Baths 2 Plumbing Cost $
Tamie j—u‘\"\Scn ?’U r'\.b f-'-
Plumbing Contractor's Company Name ™ Telephone _
1490 Qlerk £d L Hm/L WL 275V 2ebd
Address License #
O~

: S{ghature offficer(s) of Corporation _
' Insulation Permit Information Residential () Other () Not Required (}

Trideday  Fupedaobiy , i Gro- L3 ~c ¥

Insulation Corftractor‘s Company Name & Address Telephone
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Application # ©% 500 21274

Commercial Jobs must fill out this portion
\ Sgrinkler System Informatlon

Sprinkler Contractor's Company Name

[

Address \ /

Signature of Officer(s) of Coy’ration

Contact & Telephone

License #

7

Fire Alarm dxntractor s C/fnpany Name ‘intact & /éphone

Addressl ) LIC s

Fire Alarm System Information

Signature of Ofﬁcer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes

Homeowners Applying to Build Their Own Home
Please answer the following questions then geg a Permit Technician to determine if you qualify for permit under Qwners Examption.

Questiofinaire per G.S. 87-14 Regulations as to Issue of Building Pgfmits (Memo available upon request)

1. Do you own the land orywhich this building will be constpcted? yes no

2. Have you hired or inténd to hirelan individual to superintend and manage construction of
the projgct? ves no

/
S

supervise cons}tructlon activities?

3. Do you intend to directly control yes no

be done? yes Nno

following comp!etion of construction gnd do you understand that if you do not do so, it
creates the presum

\

|
\

Sign & date  \_/

5. Doyou mtend to p;Iersonally occupy the buildi

ion under law that you fraydulently secured the permit?

1 hereby certify that | have the authority to make necessary application, that the application is corect
and that the construction will conform to the regulations in the Buiiding, Electrical, Plumbing and
Mechanicat 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 contracters, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

my m nofify the Harnett County Central Permitting Depanr]ent of any and all changes.

1/l oP
Signature of Owner/Contractor/Officer(s) of Corporation Date
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Application# 08 500 | ’Z,YL{-

Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit #_28 S0 2129 peing the:

Yﬂ General Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalfies of perjury that the person(s), firm(s) or corporation(s) performing
the woark set forth in the permit;

Has/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

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

é Has/have one (1) or more subcontractors(s) who has/have their own policy of

workers' compensation insurance covering themselves.
Has/have not mare than two (2) employees and no subcontractors.

White 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 workers 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.

Fm Name__ LOUST7 p Blacdt adl, znc .
Sign/Title: @ [g/taaézt/u_./l/[» CeEO

Date: !\ j Glo8

4
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