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*.Each section below to be filled out by )
whlomever performing work. Must be owner Application # © c[ "5 00727 50

~or licensed contractor. Address, company
- . | ‘'name & phone must match information on
©h i license.

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

JUL 24 B

Application for Residential Building and Trades Permit

~ Owner's Name: Aymtnatan Hymespm i Date: __ ] (24[""

Site Address;___ OMAHA DL Phone: U1 9 (oo B3GDD
Directions to job site from Lillington: [Hw Y 2T W {o~c 12 MILES  TL@M

(© wvro Tvares AT

S| hature 2(f Owner/Contractor/Officer(s) of Corporation

8 SCANNED
Subdivision: T I&ETEw Loiv e Lot: 2. 14 Dg:’
_Description of Proposed Work: bew SFEp #Bedrooms,__—=>
Heated SF !Aofl Unheated SF 4 & © Finished Rec Room? Crawl Space (T Slab ()
General Contractor Information

American HomEam ITH 014 Goo BIRY
Building Contractor's Company Name Telephone

Yo Lov 941305 Blls
Address License #

<«
Must sign & fill out second page

Electrical Permit Information

Description of Work N S~ Service Size: Zoo Amps TPole: Ga’s‘vlno

ABSoNVTE TreerelC 919 B 3324
Electrical Contractor's Company Name Telephone l/
24 Boone Tr|, Gelner NC 77529 24ZSZ'

Adwd% License #
Signature of Pfficer(s) of Corporation

Mechanical/lHVAC Permit Information
Description of Work

v 7'?550’77’}

Mechanical Contractor's Company Name Telephone

518 [ Malcef 5T fumithbeld 21577 29717

Address License #

Sidnature offCfficer(s) of Corporation
Plumbing Permit Information 3

Description of Work NW 5 FV # Baths

Cotdy s Plvmbing 419 421771

Plumbin gg Contractor's Comparly Name Telephone

2178 Micro N 11565 19605

Address License #

Signdture of Officer(s) of Corporation
Insulation Permit Information

1A NTY 123704577

Insulation Contractor's Company Name & Address Telephone

8/21/08



-

Homeowners Applying to Build Their Own Home
Please answer the following questions 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 own the land on which this building will be constructed? ___yes __no

2. Have you hired or in to hire an individual to superintend and ma construction of the

project? ____yes __no
3. Do you intend to directly control & sup uction activities? ___yes ___ no
4. Do you intend to schedule, contra i hases of construction work to be

done?

no

| 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 Ordinance. 1 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 to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

o/ 2l

Signahture of ner/Contractor/Officer(s) of Corporation Dat¢ + [

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

és General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(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.

¢ __Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation 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 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
carrying out the work.

Company or Name: p A V"W C‘}V H‘\W‘%M \ TH
Sign w/T itle:% D[ V' MM Date: l \ ZA _(ﬁ_

8/21/08




