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Owner's Name: ’J)"‘\ o Cp &,ﬁ'tg@}gm ' Ig.c. : Date: é "2/"(/
Site Address;, S/ Gold /' 7 Phone: 99 603~ 278
Directions to job site from Lillington: 27 & Jo OMAHA a .
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" Subdivision: T &Eﬂ /Jﬂ.f arl | Lot: SO 4

Description of Proposed Waork: %aj (}z&,{ 2lae .o # of Bedrooms: _3"

Heated SF; ‘222 Unheated SF:& S ©__ Finished Bonus: Room? : Crawl Space: Slab: _t—"
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#_9&@@@., " IAC %9 Lo3-72% 5~
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Address- Email Address

62945
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Zo© Amps  T-Pole: ‘/Yes __No

Description of Work wis Al Senvice Size:
£ .8, Jackoon %9 720-725/

Electrical Contractor’s Company Name Tetephone

Q zl\ Paleich {Ega;L Reasont MC 27204
Address ) T o i Email Address

2/144 |
License # L L

achanicall ctot htermation

Descnpt:on of Work dirou

Stephenson RURC. | N9 323~ 063 &

Mechanical Contractor's Company Name Telephona
wmw NC 27529

Address Email Address

15 44

License #

Description of Work

Rottorns Pluudine
Plumbing Contractor's Company Name Telephone

3/0A Omar R4 Q\aq+o;£ NC

Address Email Address

22\52-
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“NOTE: General Contractor must fill out and sign.the second page of this application.
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Homeowners Applying to: Build Their Own Home
Plaasa answer the following questions then se¢ a Parmit Technician to determine i you quality for permit under Ownerg Examplion.
Questionnaire per G.S. 87-14 Regulations as 1o 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 an individual tg sUperintend and

manage construction of the project? . Yas ___No
3. Do you intend to directly control & sugservise co Yes ___No
4. Do you intend to schedule,

construction work 1o be dong ..Yas ___ No
5. Do you intend 1o pergonally occupy the building for at least 12 consecutive

months following completion of construction and do you understand that if
_you do not do $0, it creates the presumption under law that you fraudulently

secured the permit? ___Yes __ No

| hereby certify that | have the authority to make necessary application, that the:appflication is correct
and that the construction will conform fo the: regulations in the: Building; Elacirical, Plumbing and
Mechanical codes, and the Harnett County Zoning | Ordinance.-1 state the.infermation on the above
contractors is correct as known to me and that by. gigning below | have oblaing afl subcontractors

permission to obtaln these permits s.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, | ceniy it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes.
EXPIRED PERMIT FEES - § Months 10 2 years permit re-issue fee is $150.00. After 2 yoars re-issue fee

G-20-1/

nature of Owner/Contractor/Officer(s) of Corpofation Date

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

Thyigned appiicant 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 comporation(s) performing the work
set forth in the permit:

/Has three (3) or more employees and has abtained workers’ compensation insurance to cover them,

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

/Has ona (1) or mora suboontractors(s) who has their own policy 0! 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
Depanment 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 permattad work from any person, firm or corporation
carrying out the work.

company or Name:__

Date: b 'Z/" //

Sign w/Title: /
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