#

Each section below to be filled out
by whomever performing work
Mus! be owner or icensed
contractor  Address company
name & phone must match

6/4 “’é Apphcation # //500 27 580
Harnett County Central Permiting

PO Box 65 Lillhngton NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permis

Application for Residential Buildin and Trades Permit

Owner s Name STAMCV L %%( DRSS, e Date o
Site Address Phone 1 »é%f?f 207%
Directions to job site from Lilington HNV Al \U(ﬁr/ ’PM WesTer N HA‘IZ'J&T‘T
PLQP} %L\ml - T@kl' (Al ol Tideed ’Zél - ’ILOP of Rt
Trrrods VoldT Su® oM

Subdivision /Pﬁﬂ‘!/odé oLl T /P‘\'ks& .:[E- Lot IZ 5
Description of Proposed Work ’Qeélwuﬂkl/ W IJOM& # of Bedrooms 3
Heated SF J__EQ Unheated SF Fimshed Bonus Room? Crawl Space ___\/_ Slab
General Contractor information
saaleiL Puipers, Tic 419- 20— 2072
Building Contractor s Company Name Telephone
R e, 24 Ancier NC 21501
Address ' Email Address
0245%%
License #
Electrical Contractor information
Description of Work ’\IM MIiS&ETIWE Service S1ze %Q Amps T Pole __‘_/Yes ___No
Ld M Hecrpie Seiice q9-T- 451%
Electrical Contractor s Company Name Telephone
o0 Prrclanter L Copruer, HNE
Address | Email Address
0584 — L
License #

Mechanical/HVAC Contractor Information

Description of Work ‘ W Zé

Slzpleeon,  HVAC 219- 329 -04%C
Mechanical Contractor s Company Name Telephone

245 Shupnaspy ~De Crrile,
Address MG Ematl Address
[8c44H 2-L
License #

Plumbing Contractor Information

/ﬁ e/ ,Reéﬂ. ] # Baths Z l/Z-

gscription of Work
B@Mﬂﬂ@‘ﬂur\mt NIZ aAq-(74- 0926

Plumbing Contractor s Company Name Telephone
o Pox 1207 Adlciez, ¢ 2150

Address Email Address
11125

License #

insulation Contractor Information
Trrum T 514 e, A-Lel-0994

insulation Contractor s Company Name &Zdress Telephone
prlerz N C

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




.-
L 1

Applic on y [IBOORTRED

Homeowners Applying fo Build Their Own Home

Please answer the following questions than see a Parmit Techniclan to determina il you qualify for permit under Ownars Examption
Questionnaire per G S 87 14 Regulations as to issue of Building Permits’ (Memo available upon request)

1 Do you own the fand on which this butiding will be constructed? yes no

2 Have you hired of intend to hire an individual to superintend and manage construction of the
project? yes no

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
done? yes no

5 Do you intend to personally occupy the burlding for at least 12 consecutive months following
completion of construction and do you understand that f you do not do so It creates the
prosumption under law that you fraudulently secured the permit?

yes no

e I Y

| hergby certity that | have the authority to make nacessary application, that the application is correc!
and thal the construction will contorm to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

clors s correct as known to me and i any changes occur including histed contractors site plan
Environmental Health permit changes of proposed use
responsibtity to notify the Harnett County Central Permitting Department of

(P 4 %0 |

-S—tgcnalure of Owner/Contractor/Otflcer(s) of Corporation Date

Affidavit for Worker's Compensation NCGS 87-14
The undersigned applicant being the

X General Contractor Owner Officer/Agent of the Contractor of Owner

Do hereby contirm under penallies of perjury that the person(s) firm{s) or corporation(s) pertorming the work
sel forth in the permit

%X Has three (3) or more employees and has obtained workers compensatjon insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensalion insurance o cover

them

X Hasone (1) or more subcontractors(s) who has their own policy of workaers compensation insurance
Lovering themselves

Has no more than two (2) employees and no subcontractors
while working on the project for which this permit is soughtitis understood that the Central Permitting

Department issuing the permit may require certificates of coverage of workers compensation msurance prior
10 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
Compary or Nam e’ WanCJ-}/gAg% ’ I}?é / A
[
Sign wiFTE WMfesldeﬂj&te CI/%/”
[ f

/ = Ad I\ /

/ </ ) /
Page 2 of 2 9/07
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Date /ﬂ_Z/ P/I
PIanBox#AA’ ‘é Job Name__ 949 4. { /vﬂ%g_

app#t/l 500 27 590 Valuaticflz.g 5(3 sQ Feet \ﬂ’?g(

Slab Mono
Footing Footing ‘ Plumbing Under Slab
Foundation ~ Foundation Ele. Under Slab
Address Address Address
Open Floor Slab Mono Slab
Rough In Rough In Rough In
Insulation Insulation Insulation
Final Final Final
>2500 - >2500 ~ >2500
Foundation Survey Envir. Health Other

Additions / Other

Footing____
Foundation_____
Slab____
Mono_____
Open Floor____
Roughin____
Insulation____
Final____



