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"1 whomever pertorming work. Must be owner
or licansad contractor. Address, company Applscataon # @ ? oo 222 5.2

name & phone must match information on Hamett County Centrai Permitting
PO Box 65 Lillington, NC 27546
910-803-75286 Fax 910—693-2?93 www harnett. org/permnts
pplication for Residentia :
Owner's Name: _Ace y /& fé’d—l}(&ff Date: -~ F—c7

Site Address: o2& 7/ &~ w/tfﬂﬁ'¢ Phone: _ Fre $¢ & &7¢ 5
Directions to job site from Lillington: Av‘ e ot el Hr s Ay e
D s oS T he iz fegp i iidee  pe 7 o s A Er

Subdivision; é’g £ L [t l of:

Description of Proposed Work: L e e L [ #Bedrooms:
Heated SF R geJ  Unheated SF L7 % Finished Rec Room? @lab (}
Gaenerai Co niractor Infgrmiﬁé

EEL o Fring 7o gk Gre SEY¥ ErEs
Building Contractors Company Name Telaphone
(30 _Lridbik £y ..Z//ﬁ//hcﬂ—.n Al LY (S &
Address L License #
L et oty /-""—‘—:fé"' Must sign & fill ot second page
Signature of Owner!CantractorIOfﬁcerts) of Corporation .
T S lmetrieal Darmit Infarmatian e e T
Electrical Pormit Information
Description of Work Electrical Cost $
TS Pole: Yes (4~ Mo {} Underground (+— Overheard ()
Permanent Service. Underground {3} Overhead ()  Service Size: 2 o Amps
iy, :gﬁ,g’f ol 2 A ik N 4 s
Electical Contractor's Company Name Telephone
FERT Famereh Lrive 21728
Address License #

— kJ o s e ‘Z.(
@&%ﬁre of Officeris) ?Cmpgration

Mechanical Permit Information

Description of Work

Number of Units Type System Mechanical Cost $
danet & Tome S e YAY = 7o

Mechanical Contractor's Company Name Telephene

SE2L7 mapracce e  Hope pmitls A€ pHIFP rl2rd? L el

Address . License #
o é‘,% é ) .
Signature of Officer(s#bf Carporation

lumbing Permit Information
Description of Work A /’(\'\

Number of Baths /. Plumbing

Licbrrge #

Signatu' e of Officer(s) Cooraion

Insuiati n

Residential {3-"Other (} Not Required ()
S e ear ﬁ)}’.é" .
inswation Contractor's Company Name Address Telephone
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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Certification of Work Performed
By Owner/Contractor

Owner (s) of Structure:

Owner (s) Telephone:

Owner (s) Mailing Address:

Construction or Site Address:

Directions to Job:

Subdivision: Lot #:

1 Tamic  Fihmn have provided or will provide the

P / v mu’:’ ne labor on this structure. I am the ownerorhold a

NC state P / v mb, 4 51 license, which entitles me to perform such work on

the above structure legally. All work shall comply with the State Building Code and all

other applicable State & local laws, ordinances and regulations.

Owner (s) signature: Date:

Contractor’s signature: ﬂ s M/ Date:
74 4

Contractor’s Name: Tamig Ty hnasea Date:

Address: /440 C"WQ@ -

Lidhnchon - €. 27596
County: ___Ligratt

Contractor’s License: 2 /o4 T

06/02



|

Ploase answer the following quastions then see a Permil Technician (o 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)

l Homeowners Applying to Bulld Their Own Home
|

1. Do you own the land on which this building will be constructed? ___Yyes ___u:ﬁ

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? % ___no

4. Do you intend 1o schedule, contract, or directly pay for all phases of constryction work to be
done? __=¥88 no

5. Do you intend to parsonally 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 craates the

presumption under law that you fraudulently secured the permit? '
yes 4

L.

| hereby certify that | have the authorily 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 Harmett County Zoning Ordinance. | siate the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
aumber of bedrooms, building and trade plans. Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of
any and ali changes.

EXPIRED PERMIT EEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

A e 2- P s

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

Generat Contractor Owner Officer/Agent of the Contractor or Owner

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

Has three (3) or more empioyees and has obtained workers' compansation insurance to cover them.

Has one (1) or mora subcontractors(s) and has obtained workers’ compensation insurance (o cover
them.

"@ve {1) or more subcontractors(s) whe has their own 'policy of workers' compaensation insurance
covering 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 Centrql Pgrmitting _
Department issuing the permit may require certificates of coverage of worker’s compensation insurance prior
10 issuance of the permit and at any time during the permitted work from any persan, firm or corporation

carrying out the work.
Company or Name: A CoNnST <
Sign wiTitle: 7@«? %—-—:—? L )7 Date: PP o)

8/21/08
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Plan Box Number - (,
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Required Inspections for SFA/SFD °

R* Elec, Temp Service Pote
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