whomevar performing work. Must be: owner
or ficensad contractor. AdGrass. comjany
naina & phiong must match itfeemation on l

* Each section below ‘o be tilled oul by | Application # ﬁ '?_, S P8 LS
i
!

Harnett County Gentral Parmitting
PO Box 65 Lillinglon, NG 27546

licanse.
conse 1 510-893.7525 Fax 910893 27qa www harvien. orgipermits
Application for Regidential ) Permi
Owner's Name: _Ar & s_si € 77 G g1, a p) Date: . J — 2. XY
i
Site Address:_ Phone: _ G res GE 4 & 7L
Dirgctions to job site from Lillington: L. AR IR yd L L ais S b
. 4 . " i A .

i 2 /r sir e oS A el . s r'{/,_s;‘/z P " _,/«v',’ AP g

A T A gl il £ Leondl
Subdivisior: ___gow ad C“/i (Ll Lot o &7
Dascription of Proposed Work: S b A A #Bedrooms: &7
Haated SF Zgc ¥ Unhealsgd SF 57 > ¥ Finished Rac Room? o S Crawi Space (.}"Sfab ()

Q&mml.gﬂms r infor n

e e end e e Coe SgY — £ 7S
Building Cantractur's f“ompcsrry Name _ Talephone

Gl s S in o .d"-‘, //; - (/JA.- A & 7S =N
Add'ess " . ) License #

- T il

A et T e A Must sign & fill out second page . _

Signature of Ownar/é ntrat.mnmls of Corporation ‘ . B 7 +
Elnctrical Permit information

Description of Work Electrical Cost $
TS Pole: Yes (4~ No (! Underground (&~  Overheard (]
Fermanent Service: Underground (3 Overhead ()}  Service Size: 2 &g’ Amps

i L 5 Sl 7 Pre g5 AL L0 ——
Etectrical Contracter's Cormpany Name Telephone
T PP Waam e et Brree 21724 -
Address License #

.. f’
IR SV YR . Sk T AL
Bifinature of Oficer(s) oi":orpefrallon

Mechanical Permit Information

Description of Work

Nurberof Units Type System Mechanical Cost § -
dopcd @ Feasd Gre YAY = 7707
Mechanical Contractor's Company Name Telephone

S22/T praseaccele _Mage piill A€ ABIFE prl g F LG

Address . 2 License #
_____ L 7l A
Signature of Ofﬁcer{ ot Corporation

Plumbing Permit information

Descnption of Work

Numer of Baths Piumbing Cost §
;;_f,w.r- sPpiren L5 Slaneen PIE WPE = S
Blumbind Contractor's Comfany Name Telephone
AL Ponn d o LE feeli s BIVE L Z6 37
Address Licenzse #
[ SELFOANELIL FINY AR Ars. ¥ 1 3 T PP

"aur\.ature of Officer(s) of Corporation

Insutation Pavmit Information
Residential (-r’()ther {} Mot Required {)
i p KITE e
insulation Contractar's Company Name Addiass Felaphone
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Application # 7 7 St Z g 3/

Homeowners App!yiné to Build Their Own Home

Plaage answer the oliowing queshans then see 3 Permit Technician to deterrnine if you quaiity for permil under Owners Exemplion.

1. Do you own the land on which this building wil! be constriicted? ___r—{y/e/s/ e O

2. Have you hired or intend o hire an individual to superintend and manage construction of the
, project .yes T

1 , -
3. Do you intend to directly control & supervise construction aclivities? wgye/s ___np

4. Do you intend 10 schedule, contract, or direcily pay for ail phases of construction work to be
done? - R no

5. Do you intend to personally occupy the building for at least 12 consecutive months foliowing
compietion ot construction and do you understand that if you do not do s0, it creates the
presuraption under law that you fraudulently secured the permit?

. YeS 1

Questionnaire per G.S. 87-14 Regulations as tc Issue of Building Permits {Memo available upon request)

|
|
|
|

| haraby cerlify that | have the authority to make necessary application, that the application is correct
and that tha construction will confarm to the regulations in the Building, Electrical, Plumbing and
Mecharica! nodes, and the Harnett County Zoning Ordinance. | slale the information on the above
cantraciors is correci as known to me aad it any changes ocouwr inciuding listed contractors, site plan,
nurtber of hedrooms, building and rade plans. Environmental Heaith permit changes or proposed use
changes. | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

. e e . L
A D i P Ao L
Signature of Owner/Contractor/Officer(s; of Carporation Date

Aftidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:
. Gengrat Contracior Owner Oificer/Agent of the Contracter or Owner

Uo hereby confirm under penalties of perjury that the person(s), firm{s) or carporation(s} performing the work
gat farth ir the permit:

_____ Has thrae (3) or more employees and has obtained workers’ compensaiion insurance to covar tham.

Has one (1} or more subcontractors(s) and has oblained workers’ compensation insurance to cover

thern.

A ,.-‘—"Flfas one (1) ar more subcontractors(s) who has their own policy of workers’ compéansation insurance
covering themselves.

Has no more than iwo (2) employees and rio subcortractors.

Wrile working on the project for which this permit is sought it is understood that the Centrat qumining u
Deparment issuing the permit may require certificates of coverage of worker's compensation insurance prior
‘o issuance of the permit and at any time during the permitted work from any person, firm or corgoration
CATYING oul the work,

-

Company or Name:__ <~ & & ¢ o o -

i

Sign wiTitle,__ 2ot 2o T edG  E L Date: _ £ =Ll T 7
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