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* Each section below to be filled out by ’L\\ DATE Application # / 0 500"'073 53?_

whomever performing work. Must be owner
or licensed contractor. Address. company
name & phone must match information on
license.

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

o Date:

910-893-7525 Fax 910-893-2793 www._hamett.org/permits
Application for Residential Building and Trades Permit
Owner's Name: iju [2,,, iT/{‘ b ‘

Site Address: Phone:
Directions to job site from Lilington: _, ﬁé» ~. bouja_{,/ Rol U@f‘
Talex Rh o0 Atloct Rl Seb B o M. g0/

SUbdiViSiOﬂZ . TroneE, “;‘“__, ﬂﬂf Lot: /s/

Description of Proposed Work: ﬂtw Hire #Bedrooms:

Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()
General Contractor Information
ng o elien .- . U Sir 1347

Building Contractor's Compa’ij Name Telephone

"B/ Dr. Su.%e 765 Cree, c Z AW fer ol

License #
- Must sign & fill out second page
re of Owner/Contracto‘r/Ofﬁcer(s) of Corporation
Electrical Permit Information

Description of Work MM Service Size: Amps TPoleo
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A c b EfocKric _arg 2720 /247
Electrical Contractor's Company Name Telephone
2267 Raleicd 24 3%sa 27 Loy
Address ‘ License #

ighatueerof Officer(s) of Corporation

Mechanical/lHVAC Permit Information
S="2lieaVIlVAL Permit Information

Description of Work __( oA, vr

3 Mg Ay | 99 329 gspe
Mechanical Contréctor's Company Name _ Telephone
3r3 5642 word €2 - {ﬂ/')vc‘/ AcC 2229 _
Address License #

P .
Signatu% of O;-ﬁcer(s) of Corporation
Plumbing Permit Information
Description of Work Nt e @daé'g_} # Baths

- 24__eiy &t
Piumtfng Contractor's ompany Name Telephone

Address , License #

Signat?e oé Officer(s) of Corporation
' Insulation Permit Information
Zalsnr_ Laxe /ot SLI0ld Loy [lore Bt [ppa prc 272529 HP-Cirps sy
InSulation Contractor's Company Name & Address ' Telephone
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" Homeowners Applying to Bulid Their Own Home
thmthmMMmaPm'TMbmmlmmmmmmmm
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 intend to hire an individual to superintend and manage construction of the
project? ' —_Yos —no

3. Do you intend to directly control & supefvlse construction activities? __yes __no

4. Do you intend to schedule, contract, o directly pay for all phases of construction work to be
__yes ___no

done?
5. Do you intend 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?

v __yes ___no

I heraby certify that | have the authority to make necessary application, that the application Is correct
and that the construction wil conform to the regulations in the Building, Electrical, Plumbing and
contractors is comrect as M,hmo_wlfg% hanges occur including listed contractors, site plan,
number of badrooms, buliding 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 afl changes.

EXPIRED PERMIT FEES - 6 Monfhe to 2 years permit re-issue fee is $150.00. After 2 years re-issue foe
A= 3D

or7Officers) of Corporation Dato

_Affidavit for Worker's Compensation N.C.G.S. 87-14

General Contractor _____ Owner ____ Officar/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 psmit
_Hamm(mammwwmmmwmmmmbmum.

_wvml)wmmmeMhmbm
__L~"Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themseives.

____ 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
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