_{n
v L‘-‘émmmmum’mw ﬂ _
whomever performing work, Must be owner Application # Gol |
Hcensed contractor. Address, company
rmsmamnwmm information on Hamett Cda-l‘nfy Centr:: szﬂﬂns
conse. ‘ M0-988.7528 7 Fax D1H93-2MMMMQWI:

Owner's Name: Bmobé‘f Joie me&z Data B AR 2000

Site Address;_{2os  £irdmn ﬂicPholsmsﬂl CAmERSN Phone: _ 499-29J¢

Directions to job site from Lillington: _;4/37 WesT L _Dpdsenvitle  <rep a7 TC

BY__UETeRENS  MemRIA, TOKE RICHT on 24/27 pmcuL Tt 1o

nert  Leftor  Hilimin v Chot B4, p.x;mé 2 midas o InTeqecnna u{' Cotimesg n

Subeivision: Lill i 4 ’l/ya:.*m:éﬁgwd rodd Lot:
#Bedrooms:

Description of Proposed Work:
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()

Brabley Joun mee2 _
¢ Building Contractor's Company Namae Telephone :
© i A G

Licsnse #

Addrass
‘ : ; Must sign & fil out second page
* Signature of /Contractor/Micer(s) of Corporation :
Ervlce Size: Amps TPole: yes/no

Description of Work

BRANPLEY JIORN MmER?
Electrical Contractor's Company Neme Telephone

License #

Addreas

_’%‘_)LM“Z‘\ p

Signature 8) orporation
Mochanical/HVAC Permit Information

Description of Work

BEAILCY SOMn meaz
Mechanical Contractor's Company Name Telephone

Liconse #

Address
Gk rinsae
Signature ¢ l)ofcw

Plumbing Permit information
Description of Work # Baths
gtﬂptéx Ui MERZ
Plumbing Conitractor's Comparty Name Telephone

W

Address , Uiconse #
W  ~
Signature of Bicdi(s) of C.
e NI
Telephone

Insulation Contractor's Company Name & Address

8.21.08



Homeowners Applying to Build Their Own Home ‘[
qmﬁuMmleTmmumnlmmhmmm&m
14 Reguiations as to Issug of Building Permits (Memo available upon request)

%

—Yes __ no

Plagss answer the
Questionnaire per G.S. a7-

1. Do you own the tand on which thig building will be constructed?

2. Have you hired or intend to hire an indlvidual to superintend and manage construction c:f)o
project? ——_Yyes ¥ _no
3. Do you intend to directly control & Supervise construction activitieg? _\4&3

4. Do you intend to schedule, contract, or directly pay for all phases of}pnstruction work to be
done? Y yes —_no

— no

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 frauduiently secured the pormit?

any and all changes.
EXPIRED PERMIT FEES - 8 Months lo 2 years permit re-issue fee is $150.00. After 2 years re-issue foe
Is as per current fee schedule.

' ¥ AFBIC  24[a
Signature of /Contractor, 8) of Corporation Date

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

General Contractor _i”"_ Owner ——— Officer/Agent of the Contractor or Owner

Do confirm under penalties of thet the 8), rm(s) or 9) the work
'ﬁmh pen perjury person{, corporation(s) performing
__Hmﬂm(:)wmmmpbymwmmwwnu'mmﬂmhmbmm.

_Hum(i)amdmmxujwmmwwhmbm

/ Hasono(‘l)a'mmﬂ:bconﬁada-(o}ﬂnhnh*ownpoﬂqofm:kan’commsaﬂmhmm
covering themseives,
Haanomoummmmmpbyeuandnouubconhcton.

BR&0G6Y 5, avee2

%,ﬁ% / e

Company or Name:
pate:__ & APRIL 2010

Sign wiTitle:

7

8/21/08



* Each section bslow to be filled out by 7 2 4 Py
whomever performing work. Must be owner Application # ﬂ 7
or licensed contractor. Address, company "
name & phone must match information on Harnett Coumy. _Central Permlttlng
PO Box 65 Lillington, NC 27546

ti )
cense 910-893-7525 Fax 910-893-2793 www.harnett.arg/permits
Application for Residential Building and Trades Permit

/‘Owlf Owner's Name: Cd cl ¢ Barbara (uilgon Date: A -26-10
Site Address: 13 b R eqal Crest De Phone:
Directions to job site from Lillington: l'fo { Necth B-T oN_Chr \&S"ll rans

Light Rd LT on River Red BT o~ Reqal -

Ceest
Subdivision: p\dgq CngSi“ D Lot: L
Description of Proposed Work: P\CS |dch e #Bedrooms: ’i
Heated SF 288 Unheated SF Finished Rec Room? __ <~ Crawl Space (¥Slab ()

General Contractor Information

Denanr's Melaurid QG Hi11-91¥]

Building Contractor's Company Name Telephone

15421 CkmS*ncu\J Ltthﬂcf Fegeay NC 2948 |

Pg g; L Y% YA License #
m Must sign & fill out second page

Signature of Owner/Co?ftractor/OfF icer(s) of Corporation
Electrical Permit Information

Description of Work ! Service Size: Amps TPole @no
Hele E}QC'}mr FRYNS G16-32[-242
Electrical Contractor’s Company Name Telephone

—

s s

License #

Mechanical/HVAC Permit Information
Description of Work ___bd e/ {House

Mwammo. 29-Go2- 8940
Telephone

Mechanical Contractor's Company Name

SA0] GO PoocE” RoAD, ST/p RAd@GJM@ A0 A75%¢,

Addre, License #

P

Signfture g Ofﬁt}lér{s) of Corporation

Plumbing Permit Information .
Description of Work NCLAJ H’OQSC #Baths__ S / >~

> +CV R s C N Teieph
Plumbing tors ompany am elephone
%7 Qelrs s & FU [s926

Addr@ . License #
i o | &f_@l
Signature of Officer(s) of Corporation
Insulation Permit Information
Tw sulativg Tuc N2 9600

Insulation Contractor's Company Name & Address . Telephone

8/21/08



[ R

, - . W

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permlt under Owners Exemption.
Questionnaire per G.8. 87-14 Regulations as to |ssue of Building Permlts (Memo available upon request)

1. Do you own the land on which this building W|ll be constructed'? f - yes __ no

project? Je TR L yes ___no

3. Do you intend to directly control & supervise constructlon actlwtles'? ___yes __ no
4. Do you intend to schedule; contract, or directly pay for all phases of construction-work to be
done? v © ___yes __no

5. Do you intend to personally occupy the building for at least 12 consecutivé months following
completion of construction and do you understand that if you do not do s0, it creates the
presumption under law that you fraudulently secured the permit?

- s . . ,—=Yyes ___no

]
H
L

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 Hamett 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 respon5|blllty to notify the Harnett County Centrai 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

per current fee schedule. .
[ -l o

Signature of Owner/('fontractor/OfF icer(s} of Corporation Date

Affidavit for Worker’s Compensatlon N.C.G.S. 87-14
The undersugned appllcant bemg the
// General Contractor T Ovirner Z ' Otﬁcer}Atht of the C::entraet.erlot Owner
IR R \ .
Do hereby confi rm under penalties of perjury that the person(s) ﬁrm(s) or cdt‘poratlon{s) performlng the work
set forth in the permit:

o

".\} Tl o s,
Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

N
"/Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them. o

£~ 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 corporatlon
carrying out the work.

Company or Name: Q‘GNN S Mclaurin
Sign wiTitle: S-QJM\JJQ AR %—‘-‘-’uj“" Oeoper pate. 5-36-/1©

8/21/08




