* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor, Address, company
name & phone must match

A

Application# _/ O SD2 2 <200
Hamett County Central Permitting
PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnelt.org/permiis

ication for Residential Buiiding and Trades Permit

Owner's Name: W M ﬁ? 2‘)19 );ZSO)’I %/JWES Date: C]{f[(ﬂ
2o Tac il R -

Site Address: )

Phone: _7/0 §77- 2542

Directions 'op site from Lillington: Z&& [Zwr% Z/é 5 7 Z /W)é SdzéJ/Y1§r@1
mﬁ Tarckele Degvs

Subdivision: (F1&¢7 OmCS Lot: 53

Description of Proposed Work:

Alfw (ons )42:« c,‘.'llfr‘dh # of Bedrooms: __ <

Heated SF:£D@ Unheated SF: @ Finished Bonus Room? __AY  Crawl Space: i/ Slab:

M;@émsm fomes

General Contractor Information

G40 977-2562

Building Contractor's Company Name Telephone

5511 Ramsey &t

Suds 300 ?MAMM%@?W,M
mail Address

iy

L7530
Signgﬁ:re of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information
Description of Work Mew ansrltu e Service Size: 200 Amps T-Pole: _/_, Yes _ No
Sandy, Kides Electeir d/0 323 - AYSE
Electrical Contracfor's Company, Name Telephone

YSY (hitshiend

%\L Email Address
m NE 00O W
Signature of Owner/Contractor/Officer(s) of Corporation License #

MoechanicallHVAC Contractor Information

Description of Work Mg us Go nfa‘\'ﬂ petiton

O\ Qpound Heatrne 58

Q10214 9Q58Y

Mechanical Contractor's Company Name Telephone

G025 ptd Fayeteuille
S8

A S Email Address
29997 #3 déssl
ignature of Owher/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information
Description of Work __ Algw é,n;)(ea;,mn # Baths__>

Pa SS / Uunl bm‘s

g0 237- %

Plumbing Contractor's Cdmpany Name Telephone

LY fales spuy DR

Email Address

22875701

AN

ignaglire of OwiNer/Contractor/Officer(s) of Corporation License # ~

121 City D

Insulation Contractor Information

PZJJM Yo 737 0YS 7

Insulation Contréctor's Commpany Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.




Homeowners Applying to Build Their Own Home
Please gnswer_ the foliowing questions then see a Permit Technician to determine if you qualiify for permit under Owners Exemption.
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? __—Yes __ No
3. Do you intend to directly control & supervise construction activities? ___ Yes ___ No

4. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done? ___Yes __ 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 fraudulently

secured the permit? __Yes ___ No

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction wilt 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 pian,
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.

EXPIRED PERMIT BEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is asjper current f hedule.
j@n [ V7 9//’0

Signatuﬁ7 of Owner/Contractor/Officer(s) of Corporation Daté

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant 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 corporation(s) performing the work
set forth in the permit:

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

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

lg 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 corporation

carrying out the work,

. 444@‘/ ?%é /15071 /'/Mé S
Company or N : — A
Sign:vﬂ':tfe: a @Q}\ A’v /L Date: ?/ ?//0




s 246192

24590
Application # 2577
Hamett County Cantral Permitting z "7'7;2/
310-893-7525 Fax 910-809-279 457001
www.harnett.org/permits 4 99§ o

Certification of Work Performed By Owner/Contractor 24 199
{Individual Trade Application)
— o
Owner (s} of Structure: Phone: 29 7

Owner (s) Mailing Address:

Land Owner Name (s): Phone:
Construction or Site Address:
PIN or Parcel # from GIS:

Job Cost: Description of Work to be done,

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___

Electrical*: 200 Amp ___ <200 Amp __ Service Change ___ Service Fleconn'ect . Other ____
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
ifilc D Li
Subdlvision: Lot #:
I _ﬂg_“ Hg.u e will provide the P (o o | ,b ¢t NS labor on this structure.

(Contractors Name) {Trade)
| am the building owner or my NC state license number is 2} 720 V P "'/ which entitles me to

perform such work on the above structure legally.- All \:v_ork shall comply with the State Building Code

and all other applicable State and local laws, ordinances and regulations.

W/\/\/bﬁ\ﬂ
N \_/

oMbl
Company Name: ré { e € Pgne _Qlo 429 9937
Address: ZEZL—_&MVV DR F“Zv Al éﬁZz__
County: Co mber Ca nel Contractor's License #; 2.4 2.7 £~(
Contractor's Signature: _@_‘%f—n Date: /d/ i/f/ d

*Company name, address, & phone must match information on license.

TRADE

S
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SAdly MWTRIRINE T RINTED, Lo B IS LA pL

Gary Robinson Homes, LLC.
5511 Ramsey Street, Suite 300
' {910) 401.-5505
October b, 2010

Harnett County Central Permitting
108 E. Front Street
Lillington, NC 27546

Attn:  V.C. Brown

Re: Piumbing Subcontractor Changes

Gary Robinson Homes authorizes that the following plumbing permits need te be changed to Dale Haire

Plumbing:

Gwen Daks, Lot 14/
Gwen Daks, Lot 20/
Gwen Oaks, Lot 23/
Gwen Oaks, Lot 52~
Gwen Oaks, Lot 53
GGwen Daks, Lot 54/
Gwen Qaks, Lot 55/
Gwen Oaks, Lot 58/
Kenlan Farms, Lot 32

If you have any questions regarding these changes, please contact me at (919) 441-5656.

Thanks,

Bllly Elmore

Gary Robinson Homes, LLC,



