Application # // 5829710

Each section below (o ba fillad out

whomover performing work Harnetit County Central Permitling
:lyust be @;mgg, ﬁc":nsgd P’g Box 65 Lmlng;on. NC 27548 | i ,
1 7
contractor Address company 910 883-7525 Fax 910-883-2783 www hamott.arg/pormits x

name & phone must match §

§ ldin d T s Permit ‘

Owner s Name ‘%A_&&Q_fgciﬁ'@f LN [ { pate 2-/7-1/
Site Address /22 OBl LeaF Dr' | |Phone 43 /76
Directions to job site from Lillington d

- pules o uf

Subdivision Summer Hrll Lot &) |
Description of Proposed Work New Coats3r U-Q‘{}ON # of Bedrooms ___ =3

|
Heated SF (40| _Unheated SF_S3Y% _ Finished Bonus Room? ____ Crawl Space &~ Siab __' |

- General Contractor Information: ;
Yo ool  ZHC. 91603-7965
uilding Contragtor’s Company Name Taleph(o o
26¢0 (oapeTel Dr thucbeon-
Address _ Email ! dress ' ;

4294 |

License #

Description of Work

wigiryus - T-Polg _‘_4@3__!\1#
&R\, Jackso ﬂ?..?ép-/zr/ |
Electrical Contractor's Company Nam Telephp e |
Q74| Paleioh Poal Bewson NC 22064

Address Email Ac dress
2144 | |
Liconse #
nlc l“ V) LCon 4 r
Description of Work
voling Comébort Axr _ZWc QU2 s30- 70/

Mechanical Contractor's Con;;ny Name 7 Teleprﬁ: ‘o " oom
S22 UYs 4@( s W o, HC_ lar r .
Adorase é« c{é!l f Email ’ddness Jéf‘

R077_ __ 1 ;

License #

|
# Bathg. 1.3
|

Plumbmg Contracxor's Company Name Telephone
Claytox
Address Email Address
22\52 4
License # |

T2 Tam Itsu/srZes 912 L]~ 0727

Insulation Contractor's Company Name & Address Telephgne
|

*NOTE Genoral Contractor must till out and sign the second page’df this application

CESIDENT! 4 BUE DING »PRLICAT ON 1ol | Ut




Homeowners Applying to Build Their Own Home <
Pigase answer the following quostions then soo a Pormit Teehnician to determne If you qualily for qa it undor Owners Examption
Questionnaire per G S 87 14 Regulations as to Issue of Building Permits (Memojavallable upon request)

I

1 Do you own the land on which this building will be constructed? L._Yes ___No
{

2 Have you hired or itend to hire an individual to superintend and

manage construction of the project? L Yes ___No
}

3 Do you intend to directly control & supervise construction activittes? || __Yes ___No

4 Do you intend to schedule, contract, or directly pay for all phases of |
construction work to be done? i Yes ___No

A

5 Do you intend to personally occupy the building for at least 12 consecu}lve
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? . _Yes ___No

!
{
i
i

| hereby certify that | have the authority to make necessary application that thé application is correct
and that the construction will conform to the regulations in the Building, Eldetrical, Plumbing and

Mechanical codes, and the Harnett County Zoning Ordinance | state the information on the above
comractors is correct as known to me and that ing bato ve obtained afl subco
QImiss permits and if any changes'occur including listed contractors, site p!an.

number of bedrooms buudmg and trade plans, Environmental Health permd ch r’fes or proposed use

changas, | certify it is my responsibility to notify the Harnett County Central Petmitting Department of
any and all changes
EXPIRED PERMIT FEES 6 Months to 2 years permit re-issue fee is $150 00 A

7-7/2=//

er 2 years re issue fee

Affidavit for Worker's Compensation N C G.S| 87-14
The undersigned applicant being the ,

General Contractor Owner

N————

Officer/Agent of the Co‘ ractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corporatjon(s) performing the work
set forth in the permit

— Haa three (3) or more employees and has obtained workers compensation insurance {0 cover them

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

them

e HGS ONO (1) or more subcontractors(s) who has thair own palicy of workars compensation insurance
covenng themselves.

Has no more than two (2) employees and no subcontractors
While working on the project for which this psrmit is sought it is understood that thrz Gentral Permitting
Department issuing the permit may require certificates of coverage of worker's compensation INsurance pror
to issuance of the permit and at any time during the permitied work from any parson, tirm or corporation
carrying out the work ,

Company or Name

Date 7 '/7//

Sign w/Title

e

CRWUEN DAL BU LD NG APOLILATION Tl Gaity




