SCANNED

* Each section below tope flled outby et Applics i # L/ T ) TP L
whomaever pem rk. Must be owner ) MTE | (2
:;&f’:;ﬂ::e et :,',a?:: foretion oy Harnett County Gentral Permitting

Hcense. PO Box 65 Lillington, NC 27548
: Phone 910-893-7525 Fax 910-893-2783 www.hamstt.arg

Epllcatlon for Residential Building and Trades Permit -

Owner's Namew_iﬂ_mu_afjm_:&_ﬂ_,_c Date: _}p [ 28 ' L)
(o) (:—

— Slte Address: 34 ﬂ Coro l tra Oalte (o cdg Phone

Diractions to job site from Lillington:
West on E. Front St. toward 1™ St Tum left onto 1™ St. Tum right on E. Lofton St.
-Turn left on S. Main St. LIS-401/NC-210/NC-27. Continue to follow US-401. —
Tum right onto Elliot Bridge Rd. Turn right on Will Lucas Rd. Subdivision is-on right

Subdivision: QO\KQ \ina Qoalksg ‘ lot:,  SY

Description of Proposed Work: _S geslg ﬂgm,!a ht_,g ”!2; #Bedrooms:__ 3 Recved]
Heated SF /S©& Unheated SF &€ 10 Finished Rec Room? ¥-M.« Crawl Space () Slab ){
. General Contractor Information
Rill Claak gs,_,,,mej%}ﬂm\i,; e (A1) 426 2898
Building Contractor's Company Name Telephone .

PO Box. 87021 FaAveETYEVIUE NC 28304 . ;3’_-[332~BLD‘U
ress r—d ! 4 License #

Must sign & filt out second page

Signature of Ov@ﬁlGoaner(s) of Corporation

Electrical Permit Information
Description of Work _New &luhic Sor,la. Service Size: _ 206 Amps TPolano

Wdoe X Ale) 2
Electricd] Comtractor's Company Name Telephone
\ 4«;¢H(w"{,NC 25212 Joss -

&!a ; o .. .-, . . Lcense #

Signature of Officer(s) of Corporation

Address -

Mechanical Permit Information
Description of Work New H-eg;‘»-x g Coolina Systes

POoa ¥ ~Asa |;‘£°‘ T @19 Yw4- Cses
Mechanical Contractor's ompany Name Telephone '
5a17~Jo3 Roaefoad WA, A yeHeuille NCKaY I587L/
Address z : ; g License #

Slgnature ef Cifﬂcer(s) of Corporation
Plumbing Permit Information

Description of Work ___ Mew Plualy3ee, ' #Baths____Z
Plumbing Contractor's Company Name Telephone

1)) X -
Address, License #

Signature of Officer(s) of oration

Insulation Permit Informaﬂgg

ﬁ"ﬁ;f Cf)‘y 33‘*{EM6\~\4’D—\A Drive Fa-u\oH—twu-". NC. Fo- 46 86855
_ Insulation Contractor's Company Name & Addrbss 7 28300 Telephone
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Applic_on # //0—0@0?“7—74 7

Nt

: Homeowners Applying to Bulld Thelr Own Home
Pleass answer the following questions then sse a Permit Techniclan 1o detemnine ¥ you quallly for permit under Owners Exemption.
Questionnalre per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo avallable 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? —..yos ___ho
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? o ___Yyes —__ho

5. Do you intend to personally occupy the bullding for at least 12 consecutive months following
completion of construction and do you understand:that if you do not do so, It creatss 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 will conform to-the regulgtions in the Buliding, Electrical, Plumbing and

Mechanical codes, and the Hamett County Zoning Ordinance. ! state the information on the above
contractors is correct as known 1o me and if any changes occur Including Bsted contractors, site plan,
number of bedroems, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify It is my responsbility to notify the Harnstt County Central Permitting Department of
any and all changes.

2 T = | 125l
_ Signature of anar/c—,m»of Corporation Datd 7 o

Atfidavit 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 hersby 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 mora subcontractors(s) and has obtalned workers’ compensation Insurance to cover
them.

)( Hﬁs 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 Iasuing the permit may require certificates of covarage 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
canrying out the work.

Company or Namo:%'\\\ C,\u)l_ \xo wmes D’€ _:Lx..‘ Ly

Sign wiTitle: A C. . o & Date: /!2_5__;/_’/ _

\%d
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