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Application for Res dential Buildin -and radesPelfml

Owner's Name:

NS O L]
— Shte Address; 3 78 F‘#/-\’. Codiber Deive  Phone(qjo -

Directions to job shte from Lillington: | ‘
- _ RL27 towards RLB7. Tum.left on Fingen Read. Tum isft into Subdivision on Strike Eagle Drive.
. d -

Subdivision: .__.__Em Py . Lot: 32
N . \'
Description of Proposed Work: i M | ) #Bedrooms: .3 Z= .
Heated SF /S85 " ynneateq sF —€/[__Finishe§Rec Room? Z Mo . Crawl Spacs ( )(slab br.m/
. Qeneral Contraetor Informat
' £ wille C ( 3 lgz 9&6 \9‘8{’}
Bullding Contractors Company Name Telephons . : .
v I Vo ~ BL—D ~U

PO Box 870z N 2e30y : 34Ys92
Address 4 ’ License #

Must sign & Al out 8acond paga
Officer(s) of Corporation .

Electrical Permit Information
Description of Work  4/e... Elctne —_Service Size: 200 Amps  TPoleyfesino

License #

d0e ., Adnc, o) 2A3-AY 5§
Electri r's Company Name Telephone
. 11¢Re od V9 40\)!?.“(\11‘]'0,/\)( 252)2 1066 6~
Address - .~ ‘u | ‘ o o License #
Signature of Officer(s) of Corparation
Mechanical Permii Information
' ~echanical Permit Intormation
Description of Work LM Hea LY g Coo/s
~\a Fnc. (10 Ysy- Cses
Machanical Contractor's Company Namea Telephone . -
ST~ xd WA, '-4;0\;(2:le’l\g..NCJBW 1587y

Acchess ; 4 I
Signature of Mcer(s) of Corporation _

Plumbing Permit Informa][gﬂ :
Description of Work___Adew P/, 3 #Baths__ 2
Plumbing Contractor's Company Name Telephans

08 FRYNC. A806  Nogsg-p,

License #
Signature of Officdr(s) of ration _
Insulation Permit Information
/7 Gty " Zast et 18 Arson St oy edferlle pIcC (r0) 786 -8g5s
Insulation’Contractor's Company Name & Addrbss ’ 2830 Telephone
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Application #

Homeoivners Applying to Build Thelr Own Home
Please answer the following questions then see a Permit Techniclan to determine ¥ you quallfy 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? —.¥88 __ 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? —YS __ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
dona? ‘ ____Yyes no

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

yes no

I hereby certify that | have the authority to make necessary appiication, 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 responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

P P o~ ‘2 [22/,0
Signature 6f Owner/Contractr/Officer(s) of Corporation Date /
Atfidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor —_Owner __)L 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 obtained workers’ compensation insurance to cover them.

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

>§ Has one (1) or more subcontractors(s) who has their own policy of workers' Compensation insurance
covering themseives.

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permitis 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.

Company or Name:r%v\\\ C\AQ)L “O mes O’€ _:L&M LY,

Signwfriﬂe:k&;"gnvr;; C"H"hou)“nmc Cacu)(r\giuﬂ. Date:; /Z(ZQQQ _
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