\ﬁ\

Appilicarion # Z ; ‘)( /Mh?
Harneit County Central Permitting

PQ Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www hamatr org/permns

[ * Each section below 10 be Hed oot | |
by whomever parormmg work. r
| Must be cwner or licensec
Contracior. Adaress. company i
name & phone must maich J

Owner's Name: Hay ﬂE’L'H' L-CV\CI C:J‘OL-LQ Oate: 2-22-1 L
|teAddress Jun o Drwe,, B raad Phone: 419-4 03~ 7945
Q irections 1o job site from Lilington: __ 7z =R 7 We st bl“'f' e
w Rf'qh# ©1q Junp Drive

/\ Sunmwon anen_POtn’te__ Lo _ 1|9
() Description of Proposed Work: _@J Cﬂifim *:J-’UM # of Bedrooms: 3

q/ Heated SF° /5277 Unheated SF- 99 /| Finished Bonus Room? HQ Crawi Space: Slab: v~

- General Contractor information
Mo Condlselr , TC %9 £03-794 5
Coﬂs Company Name Telephone

Dr Sous

Address Email ress
-

License #

Description of Work 1 C o Service Size: £0© Amps T-Pole: ‘/Yes —No

o %9 730-,257

Electrical Comractor s Cornpany Name Telephone

QzL\ Rale ieh Prad RBeason NC 220y
Address

2//44

License #

Descnpuon of Work (2 Poz) Vs &
Laroling Comtort Arr rIac. Q1% s30- 727 /6

Mechanical Contractor's Com Name Telephone

S2/2 Us ftw Cus W. UayTou, g Carvlsaacombor st @ ya oo Lom
Agdraee Email Address

_..32_?077__’__
icense #

Lic
Plumbi
Descriphion of Work A/ ﬂ—a) /' Z:g “: gi‘ #Baths 3

[\
Plumbing Contractor's Company Name Telephone
3/0A  Omar P4 Claytou Ne

Address Email Address
22L\S 2
License #

Mﬂflﬂm&nmmm .
_T37us INsu/37Yonw e LLl-0999
" Insulation Contractor’s Company Name & Address Telephone

‘NOTE: General Contractor must fill out and sign the uoom.l Page of this application.




Homeowners Applying to Build Their Own Home
Please answer lhelwownqWmmaPmﬂTmtouummﬂyouquﬂylmpamermmExwm
Questionnaire per G.S. 87-14 Regulations 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 1o 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 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
saecured the permit? —_Yes ___No

I hereby certify that | have the authority 1o make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Piumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing DSIO ha pOtained all subcontractor:
permisgsgic RS9 permits and if any changes occur including fisted contraciors,

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.

EXPIRED PERMIT FEES - 6 Months 10 2 years permit re-issue fee is $150.00. After 2 years re-issue foe

f Atfidavit for Worker's Compensation N.C.G.S. 87-14 ]
| The undersigned applicant being the:
j General Contractor Owner Officer/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 torth in the permit:

i 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 1o cover
! them

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

Has no more than two (2) employees and no subcontractors.

While worlung 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 permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Company or Name:__ 5 ‘—QNJ ‘
| Sign W”'mﬁi__(ﬁ‘ ! Date:_ 2.~ ZZ"/Z/

-

~




