" Each section'be‘lo-w to be filled out by Application # ‘ 1- SOO - 720 20

whomaever performing work. Must be owner
or licensed contractor. Address, comparny

name & phone must match information on Harnett Coumy Central Permlttmg

license.

PO Box 65 Lillington, NC 27548
Phone 910-893-7525 Fax 910-893-2793 www.harnett. org

lication for Residential Building and Trades Permit
Owner's Name; Q}mv'\ Ve (£ wm:‘-:t Date: /ILI /OQO ‘ 2,

Site Address:_____ 8l coles oy o v/ WL LAn@ Phone: S5 T ‘5‘*? 4 "5
Directions to job site from Lillington: £/ 72’ ([Z,. v/ A Le\f’f’ 5/0 12
Cokesony plt il W left  sop o R

Subdivision: Qg(ﬁﬁ;ﬂ}u\ft/k‘ IO\A‘FL Lot < pis
Description of Proposed Work: Wew  \ el #Bedrooms___ = 7
Slab ()

Heated SF LU5 0  Unheated SF Finished Rec Room? _4 Qé Crawl Space (
General Contractor Informati

Sl Boddes e 319 ~637- 207 3
Bundmg Conlraclor s Company Name Telephone
O STrnce 2 i SYS 33

Addres % / License #
M < Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
E Per
Description of Work / Lé:C /Y" e Service Size: 200 200 Amps TPolo‘/no

S¥ephea fleleon Owen [l SWO Y20~ (P2

Electrical Contractor's Company Name Telephone

- (7655 W 2,0 Vir PR o YDA ng_ 0-74#'-4
Nelow Do o

Signature of Officer(s) of Corporation

Mechanical Permit information

Description of Work /“7494/7/"5/ ﬁ'lﬁ m )"‘[’]L)&Q ‘
< de phevson |teatFAN one. aQQ -329-063(

Mechanical Contractor's Company Name Telephone

— UL ohip coesh Drive Qo wsl E%qﬁ/
P s J)lmﬂm

Signatdre offOfficer(s) ol Corporation
Plumbing Permit information
Degnphon of Work WW] VVK‘ ﬂ e \"\2‘5\7&6,- # Baths__ o

fOes  OYumbig— wC Q)9 -639-0935
Plumbang Con @ctop's Company Name Telephone

0X 207 Prnige. 1 C. n 11135

Addr\é's u License #
3 ,_¢i-—
Signature of %‘ﬁ/icer(s) of Corporation

nsulation Permit informa
TR0 Dnsiiain 15 el Wg st hf V5-60-OF27

Insulation Contractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Parmit Technician to datermina if you quality for iparmlt under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to 1ssue of Building Permits’ (Memo avallable upon request)

1. Do you own the land on which this building will be constructed? yes .___Nno
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 ot 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?

i_yes no

e & T m—

| hereby cerlify that | have the authority to make necessary application, that th¢ application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett 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 plan,
of bedrooms, buildin}} and trade plans, Environmentai Health permit changes or proposed use
, 1 certity it is my resfonsibility to notity the Harnett County Central Permitting Department of

L changesxﬂ' JP 6 ,4"/3—

Signature of Owner/Contractor/Otficer(s) of Corporation Date

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

X__ General Contractor Owner Officer/Agent ot the Contractor or Owner

Do hereby contirm under penalties of perjury that the person(s}, firm(s) or corpdration(s) performing the work
sel torth in the permit:

X Has three (3) or more employees and has obtained workers' compensation insurance o cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance o cover
them. '

X 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 working on the project for which this permit is sought it is understood \ha:t the Central Permitting

Department issuing the 'permit may rqquire certiticates of coverage of worker's compensation insurance priof
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying ou! the work.
s, 158
Presiderdate: '4//'/%/,/20/2/
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