Sl
6 Applic._n # //\mﬁdé‘j;‘?ééz

Harnett County Central Permitting
PO Box 65 Lillingtan, NC 27548

- Phone 910-893-7525 Fax 91 0-893-2793 Www.hamett.org .
Application for Residential Building and Trades Permit -
Owner’s Namew_m&u&mh’_g/i Date: _7 , 2| , (o

* Each section below to ba filed outhy .
whomever performing work. Must be owner—
or licensed contractor. Address, com,
name & phone must match information on
license.

— Stte AddFBSSIM—-C&_U_&_QM__C;rJ.( Phone(q o 6-2§98

Directions to job site from Lillington: . ‘
, West on E. Front St. toward 1% St Tumn left onto 1% St Tum right on E. Lofton St.

Tum left on 8. Main St tS-401/NC-21 0/NC-27. Continue to follow US-401. —
Tum right onto Elliot Bridge Rd. Tum right on Wi Lucas Rd. Subdivision is-on right
Subdivision: C_ch \\‘ o O Q\(\S Lot: 14

Description of Proposed Work: S if\rglc :!-o\m.'l\-. D wn”l'n #Bedrooms:__ 3 Pa1sED
Heated SF 2049 Unheated SF 1020 Flnlshegjﬂec Room? _vyel gray Spacs () Slab )

General Contractor Informatio
- £ ailloble (1) Yag 0895
Building Qontractor’s Company Name Telephqne ) :

. P Box 3'702_3 FAYETTE\I\LLE: Mc’ z_sso\-\/ . 34s592~BLD-~U

v License #

Must sign & fill out second page
y(ndomcer(s) of Corporation .
Electrical Permit Information

Description of Work ie ‘. Service Size: _ 206 Amps TPole fedno

doe <. Hnc. (OHOZ.?Q}‘Q'“{W
Electriol Confrictor's Company Name Telephone
. dfieed P Joyeevillipie 252)2 Jdoss -U
Address - l!! o “.... . . License#
Signature of Offiger(s) of Corpaoration
Mechanical Permit Information
—=chanical Permit Information
Description of Work Neew Heeds Couls
~Ma Anc. “10 Yy~ ses
Mechanical Contractor's Company Name Telephone :

5217~103 Paelord LA »‘{«yekkusl\@_,/uc;szoq . 1587y

Address =~ , ;ﬁ; License #
Signature of % cer(s) of Corporation 4

Plumbing Permit lnfgrma;lgg_
Description of Work &M};_ ) # Baths 3

Plumbing Contractor's Company Name Telephone

08 FRYNc. 4836 N5 -y

Address, License #

Insulation Permit Information -

TG, 334 €, Mounter Denve ayettesille NC 10 -ygg,- eess

—_—— T T

~ Insulation Contractor's Company Name & Addrbss 2% 309' Telephone

Signature of
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. Applic.__on #
— e

. Homeo\imers Applying to Bulld Thelr Own Home
Pleasammohhwqmvnnmn Parmlt'Tedinlcganm determine ¥ you Walwmrpennltundaromem Exemption.
Questionnaire per G.S, 87-14 Regulations as to Issue of Building Permitg (Memo avallabla upon request)

1. Do you own the lang on which this building will be constructed? —Y88 __ no

2. Have you hired or Intend to hire an individual to Supsrintend and Manage construction of the
prolect? —_Yyes — _hno

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 ta be
done? - —_— —__ho

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 Nnot do so, It creatss the
presumption under law that you fraudulently secured the permit?

—__Yyes no

| Atfidavit for Womer’sleompensatlon N.C.G.s.87-13
The undersigned appilicant being the:

General Contractor Owner _L Officer/Agent of the Contractor or Owner

Has three (3) or more employees and has obtalned workerg' Compensation insurance to cover them.
Has one (1) or mors &bcomractom(s) and has obtained workers’ Compensation Insurancs to cover
them.

X H'as one (1) or more Wboomracmm(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 soughi it Is understood that the Central Permitting

ent issuing the permit may require certificates o(-ngvarqge.of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm OF corporation
canrying out the work,

Companyommne:%\\\ ClagV. \&om&i_czﬂ%_,_ﬂtv:ue;/ L.C
Sbnmmw G‘q“h@u} “th Cmn);/\ioﬂ. Data- /l 25—‘ /f __

Z 7~ |
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