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Application for Residential Building and Trades Permit CATE
Owners Name: __Skedcensan Ruildecs Toc. o Dater | 2-14-09

‘Site Address__ XS Saw) Grass €. Bolewel ﬂLa%ﬁ)ne: AG-7307500
Directions to job site from Lillington: DEC 29 BT
p\le o CSS Rd -
Lett orda  WanA Grove Soddinwsiony. Ooond [ of. #33
Subdivision: Walaut Giove Lot _ 33
Description of Proposed Work: SG\ ﬁ:an{s\\’: ’I New #Bedrooms.__

Heated SF 2500 Unheated SF Finished Rec Room? __Y Crawl Space\(/)’s,lab ()
General Contractor Information

%g‘:en&p Ruildes e oG 230-)§02
Building Cbntractor's Company Name Telephone

_Uél_&;@c%&;jj._ﬁxf)wr NC OISO 33 6oM
Address ¢ License #
O M { 9M/{M Must sign & fill out second page

Signaturg of OWn'ér/Cob[rac{oF/Ofﬁcer(s) of Corporation
Electrical Permit Information

(¥

Description of Work New Service Size: _J(00 __Amps TPoIeo
Qex Deay Glechnreeld Q)9 - 352- Y26
Electrica? Contractor's Company Name Telephone
5039 Yemebec . WiNoo SHomg ple 2255 SIYY
Address v v License #

Signaturf oa 8fﬁcer(s) of Corporation

Mechanical/HVAC Permit information

Description of Work _\¢ W)

S Beahes ond O 919 - 552-3053
Mechanical Contractor's Company Name Telephone

] 4 . N 2 N ¢ , 2 (o S’b’ |'_+‘3
Address a7 0 License #

ing Carall

Signatuf¢ of Officer(s) of Corporation

Plumbing Permit Information

'

Description of Work ___N.ead #Baths_ o2

LIn QY uerbing, Tae GQ1G- (35 - 0las
Plumbing Contractor’s\dompany Name Telephone

00 @ox 1004 fnces NC 2750 | Y08 ~)
Address J License #
Siﬂaturgo‘ Officer(s) of Corporation

Insulation Permit Information
Toasvlohin Fac Q9-722 - 9600

Insulation Contrattor's Company Name & Address Telephone
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* Phrease answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
| .Quistionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

Homeowners Applying to Build Their Own Home

n which this building will be constructed? ___yes no

1. Do you own the lan

2. Have you hired or intend t agé construction of the

ire an individual to superintend and

project? ___yes __no
3. Do you intend to directly control & supen# ruction activities? ___yes ___ no

| 4. Do you intend to schedule, contrac of di for all phases of construction work to be
done? ____yes __ho

5. Do you intend to per. {/‘occupy the building for at least 1
completion of construttion and do you understand that if you do not
presumptio er law that you fraudulently secured the permit?

onsecutive months following
, it creates the

yes no

I 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. | 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

i/ v/

Signatur//of Ownér?ﬁo%fa'ctﬁf/f)fﬁcer(s) of Corporation Date —

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

\/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: S‘\*gg}_e nSON Eui I& s _The

~

ign wi i.é: : ( ate: -1M-09
'S‘g rru — M_&Mﬁ[}um?r Date:__12
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