* Each section below 1o be filied out Application #

Hamett County Central Pemmittin
whomever performing work. 8
el g PO Box 85 Lillington, NC 27546

contractor. Address, company 910-803-7525 Fax 910-883-2793 www.hamett.org/pemits

name & phone must maich

Owner's Name: L Date: .2
Site Address: ple! it —\{ 27
Dlrections to job site from llngton — 20 ™ § M
N *“ o AN e
(S)-}‘(_P\,QU v \ \ABCL M3 SN A \<—C+
Subdivision ___Mi -?rn v& ot (D
Descripon of Pocosed Work: ' ' # of Bedrooms: _%]

Heated SF. 2\ Unheated SF< sRoom? 10O Crawl Space:

_Dl.ﬂndm&‘mJNA _919 400 - 2133

Building COntractor;s pany Name Telephone
mm%% chwauy e ol hpchin-os
Addm " % AAUSU [dCS Emall Address

Signature of Owner/Contractor/ ——amz—

cer(s) of Corpomﬂon License #
! Amps T-Pole: _1-Fes __|

El eal - tractors COmpan Name 'rgl.phon,
« Addrass ' Eﬁ%ﬁ'&m*m‘—m nd*"’

Signature of OwnerlCont\'actorIOYﬁcer(s) of Corporaﬁon ) Lloense #

Descﬁpﬁon of Work

Description of Work AN

ﬁ;ﬁ%ﬁ%&nﬂr"-ﬁ;paw Name i 9{, Tepmﬁdn'; 7 % ‘ 9'35'
' Email Address % Cor
Q3539

Signature of Owner/ContractorlOfﬁcat(s) of Corporation License #

Blumbing Contractor information
Descriptionof Work ___Anaas foasdlaxione.  #Bams ‘3 S
_3$t3 993 - 19

Plumbing Contractor's %p&ny Nam
—MLMLLM i - .dmdn ym,ﬂlumb S
Address T o l i : Emall Address ,w -0

Signature of OwnerIConh'actorIOfﬁcer(s) of Corporabon uegnse #

98 bll-p999

/\L Telephone

43599

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

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine f you quatify for permit under Owners Exemption.
Questionnairé 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 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 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? Yes No

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Buiiding, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site pian
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.

EXPI PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-Issue fee

is as pgrurrent fee schedule. ) .
__slaje

———.. c; - R S —— S ——
Signature of Owner/Contractor/ r(s) of Corporation Date

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

‘/General Contractor Owner OiﬁoerlAgenf of the Contractor or Owner

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

‘/Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

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

‘/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 workinp 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 Nar: D 9— “DJ&N\, c)f\ e. )
Sign w/Title:__ LLJ,Q {2% _,M__C?k% U |9, !!;ﬁ . Date:, = 24 l'.Zf -
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Pl Box# _A i . | :Jall::lamé 4 /ﬂ/ﬂ“/’;)/ Z
awu 7 50 7 ?&/"«éValuation 223,@7  sareet 3YUS

Ing ectlonsforSFD SFA . | -
Crawl - o ~ Slab__ ' '_MonoX

Footing Footing Plumbing Under Slab
Foundation " Foundation "Ele. Under Slab
Address . Address Address

Open Floor Slab Mono Slab

Rough In Roughin ~ RoughIn

Insulation Insulation Insulation

Anal " Final Final

>2500 >2500_ : >2500

Foundation Survey, !UQ Envlr Health_/¥ - /‘/CVL/ 2 ff Other

| dditions / Other -

Footlng,' |

Foundation_____
Slab_____
Mono__.__
‘Open Floor____
Roughin_____

"~ Insulation

Fina!




