4

Appiciion # ./ 5009 & 8]

saction belo fi ’ L .
' WE:thunm:“t:‘:ew;:d out . . Harnett CQUI‘Ity.Cemra{ Perm itting:
4 Must be owner or licensed PO Box 85 Lillington.- NQ 27548 A D
contractor. Adaress, company 910-883-7525 Fax 910-893-2793 www.harmett.org/permits SO ANNE
name & phone must match

lication for Res _iallB ilding and Trades Permit DATE

Owner's Name: 0/2 L2 [gdizizt_gi._fg&’ .Z;JC- Date: é'z/" /

Site Address:__ 9./ {r é'&craaéz Derh ¥ La Phone: 2 2027965

Directions to job site from Lillington: 274 A‘-'-'. F7l oar S
8 Subdzurisor pu THE
Subdivision: ﬁomff ar'—'ﬂé & Lot/ 2~
Description of Proposed Work '_ : /Uee.J CL.s_Ergg! b'm./ # of Bedrooms: I+
Heated SF: Unheated SF: __ Finished Bonus Room?.. Crawl Space: ____ Stab: +—"
= WMA’ CTHC. Y9 603-7%S5
uilding Contractor's Company Name . Telephone
ccv: 260 { :dﬁzz-éz Dr : Mdgmpﬂ&ulm&
= Address _ Email Address
= 46278
License # _ _
Electrical ntractor | rmation. ‘/
- Description of Work d’_g,g onisiry 4}_ IOM Service Size: £0© Amps T-Pole: X Yes ___No
BB Tackson 9/9- 730-/25/
Electrical Contractor's Company Name Telephone
Azl gﬂ\mm Reuson MC 204
" Address _ N ’ Email Address
2/144
License #

echanicalHVAC Contractor thformation
Description of Work s '

5&;},;,,!59& RG99 329 0686

| Mechantcal ContractorsCom ny Name ‘ ) Telephone
wner NG 27529

Address ' Email Address

/96 L/L/

License #

Description of Vgork
o oMb :
- Plumbing Contractor's Company Name: Telephone
2/60A Omar 24 Claytox N
Address N Email Address
22\52-

License' #

Insglatlon cOntractor lnformgtlon

7z Tam Ir'r.sa/em«’ ] 9 Lhl-097%

Insulation Contractar's Gompany Name & Address Telephene

*NOTE: General Contractor must fill out and sign the second page of this application.

SESIDENTIAL BURDING APRPLICATION toi2 411



Homeowners Applymg to Build Their Own Home
Pleasa answer the folkmng questions then see a Pesmit Technican to determine if you quality for permit under Owners Exemplion.
Questionnaire per G.5. 87-14 Regulanons as to Issue of Building:Permits’ (Memo 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? __Yes ___No
3. Do you intend to directly controf & supervise construction activities? ___Yes ___ No

4, Doyou mtend to schedule, contract, or directly pay for all phases of
construction work to be done? .Yes ___No
5. Do youintend to personally occupy. the-building for-at least 12 consecutive
months foflowing completion of construction‘'and do you. understand that if
you do not do so, it creates the presumption ‘under law that you fraudulenlly
secured the permlt‘? < Yes No

| hereby oemfy that 1 have the authority 10 make necessary applzcatlon that the application is correct
and that the construction wllt conform' to the regulatlons in zhe Building, - Electrical, Plumbing and

contractors is cofrect as Kknown to me and that h! g!gning below I have obtalned all subcontractors
permission o obtain these permits and if any changes.occur including listed contractors, site plan,

number of bedrooms, buillding and trade:plans; Environmental Health permn changes or proposed use
changes, | certify it is my responsabilrty to notify the Harmett County Central Permitting Department of
any and all changes. :

- EXPIRED PERMIT FEES - 6 Months to 2 years perrntt rezissue fee is $150:00.. After 2 years re-issue fee

nature of O wnerfContracton’Ofﬂoef{s) of Corpofation -Date:

Afﬂdavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:

___Zieneral Conwractor ___ Owner ____ Officer/Agent of the Contraétor or Owner

Do hereby confirm under penalties of perjury that the person(s), ﬁrrn(s) or corporation(s) performmg the work
set forth in the permit:

./ Has thrae {3) or-more empioyeas and has obtamed workers’ compensatzon ingurance 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 compensanon insurance
covering 2hemselves

Has no more.than two (2} employees ,a’rid no.subcontractors.

While working on the project for which this permit is sought it is- undarstood that the Gentral Permitting
Department issuing the permit may require ‘cantificates of coverage of worker's compensation insurance prior
1o issuance of the permit and at any time during the permitted work from any person; firm or corporation
-garrying out the work.

Company or Name.__
| sign wrritle:____Z pate:_ b =2/ -L(
| -t

RESIDENTIAL BUILDING APRLICATION woli 411



