Each section below 10 be filled out
by whomever performing work

Must be owner or hicensed
contractor Address company
name & phone must match

,3 Application # [l sSw I};gf,!jf
Harnett County Centrai Permitting

PO Box 65 Lilfington NC 27545
910-893 7525 Fay g1 0-893-2793 voww hamett org/permits

Application for Residential Bulldmg and Trades Permit

Owners Name __Seve \ycoam Bilcders N Date 3 (b
+ 'y \ —_—— e
9y L\B\\\\-\)Pd oot

Site Address AGVe  Ravlene ] Phone _Q14-72% Y50+
Directions to Job site from Lilngton

&0 Yo Conothate Left on Losiale, Q4 Lety
Labe (e ladd (eare Lok \\‘C@_m\ (ef)

Subdivision Lal wut fvone Lot _ ||
Description of Proposed Work L6 T \.? Newn/ # of Bedrooms 2 o
Heated SF ) Unheated SF ) 190 Finished Bonus Room? _ Craw| Space Slab ¥ o

General Contractor information
———=——Tlactor Information
lbors T ot la 39 25
Bullding Chntractor s Company Name Telephone

L&D o Qafergn ) A“jm NSRRI

Address Email Address
DA D1 @G <3 (0Y
Signature of Cﬂmner/C/antractorWﬁlcer(s) of Corporation License #
Electrical Contractor Information
Description of Work e w” Service Size AQU Amps T Pole Y Yes - No
¥ o flechnee 219 b9y Gadrl
Electnical Contractor's Company Name Telephone
7039 (Greve Ref )] ks, s 27542 =
Address wJ Ematil Address
e 03948 L
Signaturg of @nerlContractor!Ofﬁcer(s) of Corporation License #
Mechanical/HVAC Contractor Information
oAb ontractor Information
Description of Work H; evw/
NCs hvAC UG 36q 5,5
Mechanical Contractor s Company Name Telephone
1936 1) o Sge & Pyl 35,09 9 7590
Address b Email Address
(}M / 1 duwss
Signature ﬁbwne ontractor/Officer(s) of Corperation License #
Plumbing Contractor Information
Description of Work rews # Baths
Camden P|UmbLm T ‘557']56’\'/
Plumbing Contractor s Company Name -/ Telephone

_ %o Bax | 359 = ﬁ
Addre mai ress
j/u/ O 13903

Swgnature of O'WﬁerlContractorlOfﬁoer(s) of Corporation License #
Insulation Contractor information
—==-=lion Lontractor information
Tinsdeh e e 772 oo

insulation Contractor s Company Name & Address Telephone

NOTE General Contractor must fill out and sign the second Page of this application
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2 Have You hired or intend to hire an individual to supgrintend ang
manage construction of the project? L Yes __ No

3 Do you intend to directly control & st{ rvise yxn/structlon activibes? — _Yes No

4 Do you intend to schedule contract c\' rreély pay for all phases of

construction work to be done?

Yes No

5 Do you intend to personally occupy the bu ing for at least 12 consecutive
months following completion of constydction an do you understand that if
you do not do so it creates the pre mption under law that you fraudufently
secured the permit?

Yes __ No

——

| hereby certify that | have the authonity to make necessary application that the appiication 1s correct
and that the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and |f any changes oceur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my résponsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT F S 6 Months to 2 years permit re 1ssue fee i $15000 After 2 years re issue fee
IS as per current fee4¢heddie

N~ 3 G Y,

/
Stgnature of Owrfér/Contr#tor/Oﬂ‘icer(s) of Corporation Date

Affidavit for Worker s Compensation NC G S 87 14
The undersigned applicant being the

L _ General Contractor I/()wner ’/Ofﬁcer/Agent of the Contractor or Owner

Do hereby confim under penaities of penury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Company or Name S%—e,‘o bt A% f%\,& [tos Ao

Sign w/Title !ﬂwrf,& L/;C-P pﬂ“mdﬂ\) Date 2—*{ (e}

W
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