wpisions 07 572022 74

* Each seclion balow lo be filled oul by

whomever performing wark. Must ba ownnr Harnell COUH!Y Cenlral pem""mg

ardicenserl conlraclor, Address, company PO Box 65 Lillinglon, NC 27546

fovne & phona must match informatian on Phone 910-893.7525 Fax 910-893-2793 www.harmell.oig
_— Application for Building and Trades Permit

Owner's Name: Rﬂk\ Dp \;(‘ Dbﬂg it‘f_ Date: (b Lf ~{ 9(1
site Address.__ L Y Coocnl (4 Oals Ci Phone:_ 310 - 323-Y 3 0/

Directions lo job site from Lillingtan: S “og) ho E( o#-e%r.) Aé ‘{‘v

Wl Lvews

Subdivislon: C/Olk“lﬂl NWY Of‘\\ﬁﬁ Lot: 5(-?
Conlglruclion Type: (Please Check) Building Use: (Please Check)

¥ New ___Moved House es:denllal ___ Commercial
__Renovation __ Addilion ___Other - _ Modular __ Multi-Family

Tolal Project Cost: Descriplion of Proposed Work: lQ‘P%l(leth\ \
Healed SF l'1| 1 Unheated SF sqg Finished Rec Room? ?J! 43’ Crawl Space { ) Slab (u}/

General Contractor Information Building Cosl $

qu\ g\ a(-lmtc S 0¥ L,\wuo i ,"z,l 0- 333.43/
utlding Cor ratlor ompany ane elephone
/no ax! uc_\lwdkeu l\lr W 28 3¢/ 3 ‘?L/ 7

License #

Address l{l{m‘a’ J
(/L)LLQ, tw n Must sign second page & fill out third page

Signatura olr Owner/ConlfaclorlOHEel(s) ol Corporalion
Eleclrical Pennlt Information Elec Cost §

Descnpl!on of Work &7 /p éf Service Size: 350 Amps #TPoles 7
Ciloaie iB0en EliclivaC (iadatht. <o J/25-.

EleCtrical Contrat.to/s Gom[ 1y Name Telephone

702 Sekenl Moo Lhop MWD 2 8305 595/

License #

Address
(

e / Gepr )

Su_yt/lure of Officer(s) of Corporation
Mechanical Permit Information Mech Cost $

Desciipliop ol’Work /’/(// C;_ # Units
4RO\ (~ Lo _ 1P -3d3:2500
chanigdl Contraclor's Comnany Name ~T&lanhang

A 1Wede - S duap ve 252y Lf 330

A(I/Llr < ) License #
LA
SIgnaIﬂ(:e’o!Of Cer(s) ol Luijananat

Plumbing Permit information Plumb Cost §

Descriplion of Work P‘ »; Mb e ‘) # Balhs

le‘l\S I()Mt’g PIU:\T‘ LNJ

Plumbing Conltractor's Company Name Telephone

342y Piwebr LL,.,.A,tz.awo 77756 P

License ¥#

1(s) of Corporalion
Insuiation Permit Information

‘?\Imm\\ f?_it‘.t‘mw\n\—mm Co 463 s/7/

Insulation Contraclor's Company Name & Address Telephone
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Application #

Affidavit for Worker's Compensation

N.C.G.S. 8714
The undersigned applicant for Building Permit # being the:
ES General Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or carporation{s) performing
the work set forth in the permit.

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

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

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

workers' compensation insurance covering themselves.

Has/have not 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 carrylng out the work. :

Firm Name: R{_& A NA VL \(’J[D o ﬁl‘"
signmite__ AN L ey u\(k\mLU D}LMLQM&
Date; [,'? *QI ~ O LT
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

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

Homeowners Applying to Build Their Own Home
Please answer the following quastions then sea a Permit Technician ta determine if you qualify for parmit under Owners Examption.

Questionnaire per G.S. 87-14 Regulations as to [ssue 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 hired or intend to hire an individual to superintend and manage construction of
the project? __yes ___ no

3. Do you intend to directly control & supervise construction activities? ___yes ___ no

4. Do you intend to schedule, 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
following 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

Sign & date

| 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 Qrdinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site pian,
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.

e Mol (-4 “OC?

Signature of Owner/Chntractor/Officer(s) of Corparation Date

Page 2 of 3 707




