* Each section below to be filled out oy Apphcntlon # I ' 600&7 q

whomever parforming work, Must be ownar
or licenaed contractor, Addreas, com
name & phona must match information on

lleanza.

Harnett County Central Permitting

PO Box B85 Litington, NC 27548

Ownsr's Nama: ¥ 1L ] a

Phone 810-8083-7525 Fax 910-823-2793 www. hamatt.org
Application for- Heaidential Building and Trades Porm!t '
ville, (o Date:,__ 7/14 /1

— She Address; 294 I:C'pl-u. Clioer D Phore [ G-

Directions to job site from Lilllngton. _
: CHwy 27 doaserd Yoy BT, Torm elh on T'ng.n. RBood . Tura Jeft

on Shrike sﬁ,ﬁ‘ “ots Svbdaviston Tore Velb oo Burlerbuaiee 4 e Rkt en Ay Celiles
Subdivision: olton Po ind Lot: 3¢ Lot o el

Description of Proposed Work: _S :geglg 334.,!9 ] )M’hg; #Bedrooms; 3 - -
Heated SF 2093  Unheated SF _s@/9 Finishs Rec Room? __yed . Crawl Space ( XSlab (4 Roceed )
Qeneral Contraetor Informatio
! £ eville [3(Q2 2.6 228958
Building Contractor's Company Nama Talephooo i :

PO Bex 8rezg F Al NC 2830y 3&332-3&)44
Address ! 4 License #

t

Slignatixa of Ow Oificer(s) of Corporation

Electrical Permit Informatlon
Description of Work _A/e Eleetrrc _206 _Amps TF'oln.no

Must sign & Al out second page

Service Size:

; Elecdoc , £nc. (A10) 2232455
Electn Co ctor's Company Name Telephone

'?.d ‘:’rmre_ﬂgwlh NC 25312 loos LA
Address License #

Signature of C‘Jﬁioor(s) of Corporation
Mechanical Permit Information

Doscn‘ptlon of Work rew /7/!“4"-3 ¥ Coc/y,

MMoaV~a Anc. T @10 Y¥y- LSes
Machanical Contractor's Company Name Telephone

5217103 Vaelord VA Fayelwilla ey 15374

Addross - - Licensa #
Signature of % car(s) of Corporation _
Plumbing Permit Information :

Description of Work A fsec. IS ond #Baths 3

- -

Plumblng Contraciors Company Name Telephone

O FRYNC. A3%& N7 5% -Ly
Addrass, License #

Signature of Offic (s of’ oration
] t Infor

J&r ¢ %7/ ﬁzm«/‘.ﬁ-m 334 E. MN*’N'-‘ E;VMW“//L we (90 Y86 -8gss
Instilation’Contractor's Company Name & Addrbss®™ 7 Z8 3’;, b Telephons







Application #

Homeowners Applying to Build Thelr Own Home
Please answer the following guastions then see a Permit Technician to determine If you quallfy for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo available upon request)

1. Do you own the land on which this building will be construcied? ___yes _ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes __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 to be
dona? ___yes ___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 not do so, it creates the

presumption under law that you fraudulently secured the permit?
i _yes __ no

| heraby certify that | have the authority to make necessary application, that the appiication is correct
and that the construction will conform to -the regulations in the Building, Electrical, Plumbing and
Mechanicai codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is cormect as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

2 L 2/vs fir
Sighat(ire of Owner/Conit?actor/Officer(s) of Corporation Date’ 7

Affidavit tor Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

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

Do hereby 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 more subcontractors(s) and has obtained workers’ compensation Insurance to cover
them.

}( Has one (1) or more subconiractors(s) who has their own policy of workers' compensation insurance
covering themseives.

Has no more than two (2) employess 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 covarage of worker's compensation insurance prior

to issuance of the permit and at any time during the permitted work frorm any person, firm or corporation
carrying out the work.

Company or Name.):%v\\\ C,\&QX_ “0 mes D’€ _:Llu.g_‘kkkuj ng ) Z:L C

Sign wiTitle: s Ceondindot Date: 7/ / ‘ff/ﬂ |

L
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