25714l

*

Application #

+ Each section below to ba filled out by
whomeavar petiotming w‘:g:’. Bust be owner
o BB o s wallon Harnett County Central Permitiing
F:;Z : phone must match Information en PO Box 65 Lillnglon, NG 27546
. Phone 910-893-7525 Fax 810-893-2783 www.harnett.org

jication tor Resldentlal Bullding and Trades Permi
Owner's Name: #Nee/ S Date: zﬁm
Site Addrass:adﬁ# 75 / /m{a edsoS Phone: &/ KA~ PI7S

Directions to job site from Lillinglon!xX/” #857 ~7ax. AN L
, : ' . , 1

TP fra A ﬁ/d/ ’5@42'

] ’ _’4,, - gy -
Subdivision: < azelints_ -Seasonls & . o
Description of Proposed Work: Z. 1 74/‘;/ ' _#Bedrooms:. 2
Heated SF& Z < Unheated SF Mlnlshed Rec Hoom? ._Z| é’o Craw! Space () Slab {

Ciava EM‘IO-V].A- H‘bmes qi0-2943 ~43A5

Bullding Contractor's Company Name Telephone

Po Box 747 Punn NC 28335 ' 59493

License #

Address (9 '
fatas” I ‘2‘“""4‘ Must sign & fil! out secand page

Signature of Owner/ContractorlOffIcer(s) of Corporatlon

Eleetric info
Ser\nce Size: goa Amps TPolg yesino

1 -4329- ssaq-

Description of Work _ New
Wester « Ruce

Electrical Contractor's Company Name - + Telephone

546 Leslle Or. San ra we l2ea7- L
Address « : License #

bstlio.
Signature of Offlcer(s) of Corporation
: I it info

Description of Work New 3 '

Tacksons Heahivg v Alr. > Qo -891-¢4la
Mechanical Contractor's Company Name : Telephone

Po Box 82 Bensorn NC 23670
Addres ’ License #

Slgnature of Ofder(s) of Corporation

_ _ Plumbi f :
Description of Work New i ' #Baths_ <~ 22

Glsvey (ontmet Plumbing Td-892 - (o -
Plumbing Contractor's Company Name Telephone

Po Box 726 Coals , aNC __23leo
Address _ ' , License #

Hern e

Signature of Officer(s) of Carporation

Insulation Permit Informatlon o
T - Sy Tsulaton AlR Peyian ST Fay, Ne ' Jia-486- DRSS

insulation Contractor s Company Nams & Address " Telephane

Pagé 1of2 9/07



A3774]

Application #

ir Own Home

allfy for permit under Owners Exemption.

Homeowners Applying to Bulld The
pon request)

Please answer the fallowing questions then sea & Permit Technlclan to detarmlqe [{ you quallfy |
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Parmits (Memo avallable u

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 the0
____yes _n

project?
3. Do you intend to directly control & supervise construction activities? ___yes __no

directly pay for all phases of construction work to be

4. Do you intend to schedule, contract, or
‘ ___yss __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? .
—yes

| hereby certify that | have the authority to make necessary appiication, that the application is correct
and that the construction will conform to the regulations in the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Crdinance. ! state the information on the above
contractors Is correct as known to me and if gny changes cccur 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.

_Qﬁc_&ia& 2R /2010
Signaturd-6f Owner/Contractor/Officer(s) of Corporation Date”

Affidavlt for Worker’sComben'satlon N.C.G.S. 87-14
The undersigned applicant being the: -

7 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
sat farth in the permit:

" Has three (3) or more employees and has obtalned workers' compensation Insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurancs to cover

them.

v~ Has one (1) or more subcontractors(s) who has thalr own policy of workers' compensation insurance
covering themsslves.

__Has no more than two (2) employees and no subcontractors.

Whiie working on the project for which this permit Is sought it is understood that the Central Permiiting
Department fssuing the permit may require certificatas 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. = ,
Cumberland  Home

Company or Name: '
Sign w/Tltle: .J()"?._ ,/2/\;.\ /aw “ar Datemg
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