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* Each seclion brlow to be filled out by

whomever patforming work. Must be awnar
arlicensed contractor. Addiass, company ' |’"I;:f)”ﬂ(j:légl'{_‘ﬁ"sﬁr?:"r:"(}p;;’ !;g""lq
nane & phone musl malch infermaltion on Phone 910-893.7525 Fax gt% 8?)3 2793 ‘:vww hamell.org
license.
Application for Building and Trades Permit

Owner's Name: DQMD\?{ DP\’\’C t\"’ Dale: (9 '\{ '*f?‘?
Site Address: L{ AY Oﬂ \"(’(v, Nt’\ O(‘*\M\S Q " Phone: 0!”7'“39_3 l{_&?}

Directions to job site from Lillinglon: VOt S o E,l\\D'H [)Bn(]% 2D Wk\ AOUS

Subdivision: l(‘f_‘.-‘; \’\{Dl e 4 (D(\V\g Lot: 5‘7

@r;liuction Type: (Please Check) Building Use: (Please Check)
_iNew ___Moved House ~ Residenlial __ Commercial
__Renovation __ Addition  __ Olher __ Modular __ Multi-Faimily

Tolal Project Cost: _ Descriplion of Proposed Work:

Heated SF l Zal Unheated SF S;&(’ Finlshed Rec Room? N_IF" Crawl Space () Slab L}/

General Contractor [nformation Building Cost $ e
LU R Aeeal S0 od-hview) A0 - 3330

Buitding Cor, m?klr Company Name Telephione
/m G Ao ddd Ao Seiyr “fU Mewc 28 30/ 369/
License #

’ dress tucua 1
tw m Mus! sign second page & fill ot third page

Signalure of Owner/(.‘.onh‘actor/Ofﬂéer'(s) of Carporalion
ErectricaLPermlt Infermation Elec Cost §

Desrr!ptron of Work f’/ breq Service Size: 22;)_@ Amps #TPolesj

AL /"(“-c/ )éjﬁf:c— é( Céf.l(a_,é (fl //'f‘;/@l_ S8 4//9(15_— ~

mml Con!racloj Company Narne Telephone
702 Solend Fparl LU Gy, /n,j LN 2 R3% ST/ e
icense #

Addrcss

- [A/éa__g_m___,/ﬂéﬂa

Sigp ature of Officer(s) of Corporalion
Mechanical Permit Information MechCost$_

['Jesgjpliop of Vﬁ(-)rk ,{/(// - — (.7 IE; Um‘ljs VI B Q-S[)O
- : 'ﬂ_mlnnhnlle
aa& :l w c - -D"CCJ Man NC‘L’SJ(V 025’338:@1‘;0#

kY o

8anat(v[e/or0f Cer{S) 01 Guipur e
Plumbing Permit information Plumb Cost$ .

# Baths

Description of Work P‘ W, Mb_LN N

EQI\\J j{‘)r\)("s Hum[f)lmj e
Plusmt Conltractor's Company Name elephone )
umbing Contracto 7 _]S(o Pl

3D Pive br({wukb?ﬁ}ﬂ(r L. ;;

Ad

tgnatl.;;é of Offiger(s) of Corporalion

. Insulation Perinit Information S
Rlpuin-Rie Tinsulation Co 463-5/9/

Insulation Comractor's Company Name & Address Telephone
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Application #

Commerciaf Jobs must fill out this portion
Sprinkler System Information

Sprinkler Conlractor's Company Name Contact & Telephone

Address ' License #

Signature of Officer(s) of Corporation
Fire Alarm System [nformation

Fire Alarm Caontractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer tha following questions then see a Parmil Technician o delermine if you qualify for permit under Owners Exemplion.

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? ___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 ___ Nno

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

‘I hereby certify that | have the authorily to make necessary application, that the application is correct
and that the construction wilt conform to the regulations in the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harmett 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,
building and trade plans, Environmenta! Health permit changes or proposed use changes, | certify it is

my responsibilit\l} notify the Harnett County Central Permitting Department of any and all changes.
G

Wihew MeuA b Y19

Signature of Owner/Cdntractot/Officer(s) of Corporation Date
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Application #

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

The undersigned applicant for Building Permit # being the:

Genaral Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm{s) or corporation(s) performing
the work set forth in the permit:

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

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

4' S Has/have one (1) or more subconlractors{s) who has/have their own policy of
waorkers' 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 lo issuance of the permit and at any time during the permitted work from any person,

firm or corporation carrying out the work.

Firm Name: (P\(h}'\%( )p\D}DMf Wf'_

signfTite___\ 47 10 U\ Cm;,[klf
Date: [9 "q - l?(/\
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