Application # // {Vﬂ 24 74’7

* Each section below lo be Jilled oul by
whoimaver perloiniing work, Must be owner

or licensed contraclor. Address, conmpany '
naime & phone musl match inlomialion on Harmelt Coumy Cenlral Pe””'““'g
license. PO Box 65 Lillinglon, NC 27546
910-893-7525 Fax 910-893-2793 www.harnetl.org/permils
Applicalion lor Residential Building and Trades Pennit
Rt
Owner's Name: @ﬂlﬂo rl Homes Zng, Dale: 72—({—{©
Sile Address: Drive Phone:(918) 553-32 Yo

235 Moonlishl-
Directions 1o job sile from Lillinglon: 40/ d»fA. . Afa ChereA
Léld’éapc_ Af—k-‘w}’d ‘D X 4

Subdivision: _S&éf‘g_ Lol: __ /¢
Descriplion of Proposed Work: 1% )[r'a:c a}éf'a le o .'/ tBedrovins:_3

Healed SF {462  Unheated SF 2é& _ Finished Rec Room? A LA Crawl Space ) Slab { )
General Conlraclor Informalion .

Comtorl Homes Tae. (919) 553-324=
Building Contraclor's Company Name : Telephone

RO, BoX 36T Clab e 27252 3 | 3315¢%
Address ¢ License i

Musi sign & lill vul second payn

Signalure ol Owner/ContracloﬂOHiEéi’[g) ol Corporation
Eleclrical Permil ifurmalion

Descriplion of Work (ia%g/; sof P ey =774 Service Size: LSO Ainps 'I'Pule@no
cS-gmg_{el_—Zg"gé’ Sleahric (71‘0?75"05?7

Electrical Conlractor's Company Name Telephone
705 Thanksg iviw, ViliinJoer bive Dot /e, , 59/-«;4/( LPE LS SRSFD .
Ad -7 . 7 License #

[0l Corporgef
Mechanical/HVAC Perinit Information

Descriplion ofWOrk/%cga{ foq 77w oul ol [HAC - oVher Venlbe¥looe

ature of Olficer(s

Sephenson  Hoatiug A U329~ 068<

Mechanical Conlraclor's Coinpany Name Telephone

343 S A owash L. éar—n-cr-,A/C 2252 9 _/45;5 o ‘ff
7 icense {

LA S

Signature of Olficer(s] of g(ﬁ'puraliun

Plumbing Permit Informalion

Description of Wotl _&)t{_s/( I'n V- Ir oa 7T _ i Baths Z :
Morga _{Aesnwbing W3~ 562
Plumbldg Contractor's Coiffpany Name  Telephone

(05 Mefa Dr. _ Cloyton N@ 252 S [ARE
Addre : . icense
Zg,(/? aa (ol

Signalure of Olficer(s) of Corporation

Insulalion Permil Informalion (919
T Tam_Tnsebelison = 507 pld Drug slore fol Garnor CL/-6799

Insulation Conlraclor's Gompany Name & Address 7 Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer ihe following queslions 1hen see a Permit Technician to determine it you qualify for permil under Owngrs Exemption.
Queslionnaire per G.S. 87-14 Regulalions as to issue ol Building Permits (Memo avaiiable upon request)

1. Do you own the land on which this building will be conslrucled?  ___yes ___no

2. Have you hired or intend lo hire an individual lo superinlend and manage construclion of the
project? ___yes __no

3. Do you intend lo direclly control & supervise conslruction activilies? yes no

4. Do you intend to schedule, coniract, or direclly pay for all phases of construction work lo be
done? ___yes ___nho

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of conslruclion and do you undersiand that if you do not do so, it creates the
presumption under law that you fraudulently secured Lhe permil?

___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. | slale the information on the above
contractors is correct as known to me and if any changes occur including listed contraclors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cerlily it is my responsibility to nolify the Harnelt County Central Permitting Department of

any and all changes.

/= ~0

Signature of Owner/Contractor/Ofiicer(s) of Corporalion Dale

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

General Contraclor Owner Z Officer/Agent of the Contracior or Owner

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

Has three (3) or more employees and has obtained workers’ compensation insurance o cover them.

Has cne (1) or more subcontractors(s) and has oblained workers' compensalion insurance 1o cover
them.

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensalion 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 underslood that the Central Permitting
Department issuing the permit may require certilicales of coverage of worker’s compensalion insurance prior
to issuance of the permit and at any lime during the permitted work from any person, firm or corporation

carrying out the work. _

Company or Name: C,OM?ﬂd >, A(a‘ktces —Z:t e.
Sign wﬂille:M é‘&zém/ﬂmwaie: -/ ~{O
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