* Each section below to be fited out by - _ Application # J, [:)(KJ 27)6@

whomever parforming work, Must bo owner -

or Nleensed contractor. Addreas, compsny Co '
name & phone must match nformation on Ham%“gfgggﬁ;gfiggmmng

licansa.

Owner's Name: ¥ 14 { | o o

Phone 910-883-7625 Fax 910-893-2783 www.hamett.org
Application for Residential Bullding and Trades Permit -
eddevifls, L& Date:’,, ZZ!‘-{/{[

— Shte Address:__36{ Cerolone. Quler Cocede Phone{31c) 42 ¢ -

Dlrections to ob site from Lilington: __Zax& _Mare Srpaer ¢'s Yolfnc 2/0 Snif to Yo7 S fo
Z/lcott Bridge Rood. Torn Byht § g0 o Wit! Licas Roas om 4}4,«-_

Forn 2::;4(-/ ;er:. Covolona Dok ff{a\f.\n}-‘ox . Feke Covalome Oekr. Corede o bock Lot
Subdivision: ?M_Qu_ﬁ&._@“h—. , Lot: _ 24

Description of Proposed Work: nglg ELQ._-E. ga “M&- |lg; #Badrooms: :
Heated 8F /902 Unheated SF $5% __ FinlsheT Rac Room? il Craw! Space { )(Slab ¢4. BA1SED )Y’
. General Contraetor Information
: £ eutlle, LLC UD YA, 2§98
Buliding Contractor's Company Name Telsphona . :

PO Bex 8oz Foy edfev. e, AMC_?_"}G.;'@&;: fL _34s92-BLD~U

Licenss #

Address "
\ Must sign & Al out second page
Signatixg of O ch&r{s) of Carporatlon .
Electrical Permit Informatlon

Description of Work _ Aeer Etecbn Servica Size: __200 Amps TPaleg¥egino

sﬁﬁ}gﬁs Clecterc , Anc. (A4e) 223~24 5§
Elsctrimd! Contractor's Comparly Name Telephone
debeed W, Joyedeurlleonsc 25312 loss -0

Address - -kj ! . License #

Signature of Officer(s) of Corperation
Mechanicai Permit Information

Deséripn'on of Work Nee. /-/Qulna ¥ (ool
Mos¥~Aa Lnc . v (10 _Y¥4- LSS

Mechanical Contractor's Company Name Telephone

o2d WA ,‘%qyd-h_u;n,__:,uc;g;oq 1587y

. D Licenss #

Signature of % cer(s) of Corporation .
Plumbing Permit Informatlon :

Description of Work __Atlee Z/vd o #Baths _ o2

Jd

Plumbing Contractor's Company Name Telephone

00 FRYNC. A%06 Ny s -py

Licensa #

Signature of Offlcér(s) of ration
ngt 2] | |

Jar C«:iy-‘fnw/sﬁm: 3BY E. Movnbuin é.yg,&/w.‘zle. re  (90) Y86 -885<
Insulation’Gontractor's Company Name & Addrbss®™ * 28 3';, FA Telephona
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Application #

Homeowners Applying to Bulld Their Own Home
Please answer the following questions then see a Permit Tachnidan 1o determine f you qualify for permit under Owriors Exemption,
Questionnairs per G.S. 87-14 Regulations as 1o lssue of Building Permits (Memo available upon requast)
1. Do you own the land on which this building wilt be constructed? —.¥e8 __ no
2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___Yyes _ _no

3. Do you intend to directly control & Supervise construction activities? ___ yes ___ho

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ___yes _ _no

5. Do you intend to parsonally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it creates the

presumption under law that you fraudulently secured the permit?
l_yses no

and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Machanical codes, and the Hamett County Zoning Ordinancs. | state the information on the above
contraciors is correct as known to me and if any changes occur including listed coniractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my regponsibllity to notify the Harnett County Central Permitting Department of

any and all changes.
2/r4 /i
ate’

I hereby certify that | have the authority 1o make necessary application, that tTe application is correct

Sighature ot Owner/Contret-tor/Officer(s) of Corporation D

Affidavit for Worker’s Compensation N.C.G.S. §7-14
The undersigned applicant being the:

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

Do hereby confirm under penafiies 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 subconiractors(s) and has obtained workers’ compsnsation insurance io cover
them.

K Has one (1) or more subcontraciors{s) who has thair 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 issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the psrmit and at any time during the permilted work from any person, firm or corporation
carrying out the work.

CompanyorNamg:(Y).\\\ C-\L‘QX_ \\OMQ.i o€ 1M9i'fhuillg,£.,gc_-

Sign wiTitle: X\, - smt Cuaqdinglo® pate: 7/'*{//! '







