* Each section below to ba filled put by 8
whomewvar performing work. Must ba owner Application # Qﬁ 5 Q 2 22 ﬂ:
- o icensed contractor, Address, company Hamett County Cen traFl) FFJ’errnlt‘tmg

t match inf
name & phone must match information on PO Box 65 Lilington, NC 27548
910-883-7525 Fax 910-803-2793 www.hamett.org/permits

license. .
Apoplication for Residential Building and Trades Permit

owner's Name: \Moodsihive Rhiybvesxs Date: (g-AR-OA_

Site Address JMQ&{;M._PMM _AR\-090

Directions to job site from Lillington:
— dweuﬂmm_a.ﬁ_cg_w_d_m%u—__

Subdivision: forest QoM Lot &S
Description of Proposed Work: esidenthal #Bedrooms:_.- S |

Heated SF ]R3 Unheated SF 539 _Finished Rec Room? _ N/o—  Crawi Space()srabx
‘ General Contractor Informatiod-

Coviness Land Dev velopmedt 48(-0503

Building Contractor's Company Name Telephone

639 E¢ecichVe Plice Suide 400 foy AlC 25565 37495
" Address License #
O“""—"“__""- - Must sign & fill out second page

' Signature of Owner/ContractorIOFﬁcer(s) of Corporation
Lo o a

it
Description of Work el Servlca Size: Amps TPole:ed/no
<f—f 71-5000

T¢ M Electric QN
elephone
1 28094- (U

Electrical Contractor's Company Name
- License #

Signature of Officer(s) of Corporation ‘
Mechanical/HVAC Permit Information
Description of Work____ HVAC, . _
485-63/8

Mechanical Contractor's Company Name Telephona
O-f . ANC KR957PH1-3
. License #

Address W

Signature of Officer(s) of Corporation _ .
' Plumbing Permit Information y

Description of Wg Ql wmn by MI : .
oVer : '
Plumbing Contractor's Company Na
20, 86Y T2l Coais NC 5275;1/ 23160
Addrfss g] Er License #
ignature of Officer(s) of Corporation
Insulation Perrnit Information

Cumber lant Insudadio 48‘}?:'}11“8
elephone

Insulation Contractor's Company Name & Address
A A QoloAlp
LS

B21/08



e

© - " "Homeowners Applying to Build Their Own Home
Please answer the foilowing questlons then see a Permit Technician to determine if you qualify for permit under Owners Exemption

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

1. Do you ownkthe land on which this build‘ing will be g:onstrupted? —-yss __no

2. Have you hirediorintend to hrre an individual to supenntend and manage construction of the
___Yyes ___no

project?

3. Do you inténd to- direcﬂy control '8 supemse construction” dcfivities? yes —_no

4. Doyou mtend fo schedule, contract, or d:rectly pay for all phases of construction work to be
___yes ___no

Y

done?

1.5. Do you mtend 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 ___ o

-I-hereby carnfy 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 Zening Ordinance. | state the information on the above

contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, 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.
EXPIRED PERMIT FEES - 6 Months {o 2 years permlt re-issue fee is $150 00. After 2 years re-issue fee

Is as per current fee schedule. _
.
A (-88-09
‘ Date

~ Signature of Owner/Contréttar/Officer(s) of Corporation
Affidavit for Worker's COmpensation N.C.G.8. §7-14
The undersigned applicant being the:

k General Contractor x Owner OfﬁcerIAgent of the Contractor or Owner
Do heraby confim under penalties of perjury that the person(s) firm(s} or oorporation(s) performing the work

set forth in the permit:
Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

.

them. I
?ﬁ ‘Has one (1) or more subcontractors{e) %a has their own policy of werkers' compensation insurance
ering themselves .

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

While working on the project for which this permit is sought it is understood that the Centrai 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

carrying out the work.
Company or Name:_{ ‘ ad JNESS {fﬂf 18] bﬁ L‘El% Me i gﬁ_’
: . P iMDate: (e‘zg% [Qﬁ

Sign wiTitle:___——___ ) CSt
] M_

271MNRA




