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whomaver parforming work, Must ba owner

or ficensed contractor. ‘Address company Sl
name & phone must match lnfar'm atlon on Ha”:,%ﬁagfgg%Eget::rﬁlcza?mmng

llcanse. Phona 810-893-7625 Fax 810-893-2783 www.hamett.org
Application for Resldantial Bullding and Trades Permlt -

Owner's Nama: ¥ 1\ C| o ville, LL Date: /z fi5 /10

Q L}
— Slto Address: _3¢3  FFfy Caliber Drve Phone(910) 426-2898

Directions to job slte from Lillington: _
: - Rt.27 towards Rt87. Tum left on Fingen Read. Tum left into Subdivislon on Strike Eagle Dﬂve
__n“‘ left o ankc/.évs'#f_ff éf et /c;{ O Hﬁ., C(véz‘c/ - Lok W/f«ﬁ’/

Subdivision: PG\\\‘"\QM ‘Poi.ﬂ* lot: . /7

Description of Proposed Work: _S i%slg aﬂgﬂia i)t_a,g ! hg; #Bedrooms; 32
Heated SF _/ /4 Unheated SF _%7/0 _ Finlshed Rec Room? fedt . Craw! Space ( XElab p4.
. Qeneral Contractor Informatio PASED
' £ e ttc (g YL 2898 Suas
Bullding Contractor's Company Name Telaphone _ ’

Address License #
\ Must sign & flll out sacond page
Signatxa of Ow o Otficer(s) of Corporation . '
Electrical Permit information

Description of Work _ Rew Slecdy-re Service Size: __200__Amps TPolno
s&g&% €lectorc , fnc. (Ale) 223-245%
Electriod] Corfrictor's Company Name "~ Telephone

%QCL ':Lmyd-kwllg.f\li 25312 Jood &~
Address - ., ; ‘2\” ' License #

Signature of Offioer(s) of Corporation

Mechanical Permit Intormation
Description of Work New HL&L\-}‘ 4 mel-\\q
Mos v~ Anc. 10 ¥4~ LSes

Machanlcal Contractor's Company Name Telephone

SQ['I"‘LDB Q%l& Q\A. -':‘.mra:ngﬂ\L:NCa’)Qﬁq a 1587L{

Addréss . |, License #
Signature of % car(s) of Corporation _
Plumbing Permit Information o

. /
Description of Wark Ao P/KQ.\—& # Baths__o2 7 2

- —

Plumbing Contractor's Company Name Telephone

Op FRYNC. 43%6 Nt15€E -y

License #

Address,

Signature of Officér(s) of- poration

_ Insulation Perm} Information |
/2 c.'_:?"I,W/‘,xm I8 FPrson SE. Fogebfetle nIC (910) 78é -885%
insulation’Contractor's Company Name & Addrbss ‘ 28320 Telephona
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Application #

Homeowners Applying to Bulld Their Own Home
Please answer the following guestions then see a Parmit Technician ta deterrnine if you qualify for permit Linder Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Meme 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? __Yyes __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 bullding for at least 12 consecutive months following
completion of construction and do you understand that it you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

yes no

I hereby certify that | have the authority o 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. i 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, bullding and trade pians, Environmenta! Health permit changes or proposed use
changes, | certify it is my responsibliity to notify the Harnett County Central Permitting Depariment of
any and all changes.

:’?'74 e ™ ,/Z//f //o
Signature of Owner/Contractéefficer(s) of Corporation Datd 7

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

General Contractor Owner x Officer/Agent of the Contractor or Qwner

Do hersby confirm under penalties of perjury that the person{s), firm(s) or corporation{s} performing the work
get forth in the permit:

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

Has one (1) or more subcontractors(s) and has oblainad workers' compensation insurance {o cover

them.

K Has one (1) or more subconiractors(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.

GompanyﬁrNama:(?).\\\ C,\GQ)L \AOMQS D‘€ 4Mgﬂtu‘,l.!g,1,gg

Sign wﬁltfe:&%ﬁ CT/'Z“NG\U Wome Cm“};,\df‘{_ Date: ;z'/rs'/lo
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