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| Application # (;2;5523/ ‘

Fash sacllon belaw fo be filled out by

whomever performing work. Must be owner

" or llcenwad contractor. Address, company nty Central Permitting
nama & uhane must match information on Harn:ORBESgS }_uyllingtun. NG 27546
liense. Phone 810-893-7525 Fax 910-893-2793 www-hamett.org

Application for Resid

7

gntial Bulldl

ng and Trades Permit
Date: M

Owner's Name:
Site Address:cXe

&)ns to job site from Lillington:

/4

Subdivision:

Lot: #/
Description of Proposed Work: SagnitS #Badrooms: _j

Heated SF/ ﬁ/ Unheated SF 52% Finished Rec Room? / Crawl Space (.Yglab {)
General Contractor Information

Coavaboerlond Homes 10 -89 ~43AS5
Building Contractor’s Company Name _ Telephone
Po Pox 747 Punn ,NC_ 28335 54443

License #

Address ;Q .
e’ ?-“‘"“4' Must slgn & fill out second page

Signature of Ownar/Contractor/Officer(s) of Corporation
Elgctrica] Permit information

Description of Work New Service Size: 206 Amps TPolegyesino
Wester + Pace Q9 - 499~ 5389
Electrical Contractor's Company Name Telephone
sA6 Leshe Or. Samford ,MC 12oa7 - L
Address - License #
batlre... Wlanlon

Signature of Officer(s) of Corporation

Mechanical Pg rmlt information

Description of Work New

Tac ksons Heodviy < Alr Qo - gqi- 410
Mechanical Contractor's Company Name Telephone

Po Bon 82 Bensorn NC 23670
Addres . ' License #

Signature of Officér(s) of Corporation
Plumbing Permit Information

Dascri tion of Work New : ‘ # Baths é
Ctover Lot Foioing 20~ FAE T

Plumbing Contractor's Company Namé & Telephone

x T Conks NE | A5 el

Addf}& License #
/’40/(( ~ :J/W?
Signature of Officer(s) of Corporation
Insulation Permit Information
2-CoMy Fasulafisn 418 feron 9t Fy. b Qi -4 - BYSS
o7

Insulation Contractor's Company Name & Address 7 Telephane
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Application #

[ Homeowners Applying to Bulld Their Own Home
Plaage answar the following questlons then see a Permit Technlcian to determine if you quality for permit under Qwners Exgmptlon.

Questionnaire per G.S. 87-14 Regulations as to lssue 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 gonstruction of the
project? ___yes ___no

3. Do you intend to directly control & supstvise construction activities? __yes ___Nno

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ____yes ___nao

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that Jif you do not do so, it creates the

presumption under law that you fraudulently secured the permit?
yes 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. | slate 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, bullding 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. y é 7%&5’/0 7

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

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

. Officer/Agent of the Contractor or Owner

f/ General Contractor Owner

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

_____‘/ Has three (3) of 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. . .

v+ Has one {1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves. .

Has no more than two (2) employaes and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department igsuing 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 wark from any person, firm or corporation

carrying out the work,
Company ot Name: Cum ber I f-'-w\oQ Rc: Me s

: Y.
Sign w/Title: 9?, 2,\/, / o AL Date: 7/02%7
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Afre " ed Brn

Plan Box Number KQHQ ‘__ Job Name e @/&‘Q

Required Inspections for SFA/gpp *

R® Bidg Sisp I
R‘EIu.Unchhb

30-999 R‘MUM-SM

40 il FMMMHI ‘ |

40 . mewbzsoo




