* Each section below to be filled out Application #

by whomever performing work. Harnett County Central Permitting
Must be owner or licensed PO Box 65 Lillington, NC 27546
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

name & phone must match

Application for Residential Building and Trades Permit

Owner's Name: il Cassie H. Lyrchs Date: é/ [ // [2-
Site Address:

Phone: 7/§-Gol-4LPC
Directions to job site from Lilington: __ AWy Y20 & C.PE om mT Pigacih Chyo et
LFF on  Hroiashe foad b o FF

Subdivicion: Lot B

Description of Proposed Work: New Construction # of Bedrooms: __ S

Heated SF:\ 295- Unheated SF: Finished Bonus Room? YasAN- Craw Space: V__/Slab: _;
General Contractor Information

Slasimmieowermsn D st Qlade s, T 919-606-4696

Building Contractor's Company Name Telephone

ASBUETTTGiies T o - B ST k(U

Address A Email Address

wwm <23 >78%

License #
Electrical Contractor Information

Description of Work New Construction Service Size: 200 _Amps T-Pole: __'/__Yes _No

Pioneer Electric & Maintenance Co. Inc 919-499-7767

Eiectrical Contractor's Company Name Telephone

80 Neill Thomas Road Lillington, NC 27546

Address Email Address

21643-U

License #

Mechanical/HVAC Contractor Information
Description of Work New Construction

Carolina Comfort Air 919-934-1060
Mechanical Contractor's Company Name Telephone
528 West Market Street Smithfield, NC 27577

Address Email Address
29077

| icense #

Plumbing Contractor Information

Description of Work New Construction # Baths 25
Jamie Johnson Plumbing 910-279-4742
Plumbing Contractor's Company Name Telephone
82 Greenhouse Court Lillington, NC 27546
Address Email Address
21649
License #

insulation Contractor Information
Masco 910-486-8855
Insulation Contractor's Company Name & Address Telephone

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



| 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 Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
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 to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

is as per current fee schedule
/%/—\ C Il

Sgratare of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensaton NC G 8§ 87-14
The undersigned applicant being the

z~. Genera) 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 forth in the permit

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 to 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 working on the project for which this permit i1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any tme during the permitted work from any person firm or corporation
carrying out the work

: —
Company or Name I/%’c" /j'(é'ft//‘, }‘/ —

/ .

(el
Sign wiTitle //)'\ ; VAl Date /™

7




| " Date Q Z/
- Plan Box# A ﬁ . Jobt Name //wjﬁﬁ Aﬁﬁ
» App# /Z [;/Jﬂ 2(7/ﬂ7Valuatlon 4_‘;2’&53 . SQFeetzﬁﬂ |

Cra,wl_X_ - slab__ -~ Mono

Fooling - S R Footing o Plumbing Under Slab
Foundation . .. Foundation : Ele. Under Slab-
Address ' " ' . Address L Address

Open Floor ' - - Slab Mono slab

Roughin - . ‘Roughin " RoughIn

insulation : T Insulation Insulation

Final ~ Final Final

>2500 >2500______ >2500

[/ﬂ Envir. Health /M@”/ 7;7/7 /g/ Othet: B

Foundation Survey_!

| Additions / Other -

Footlng;__;
Foundation

Slab_____
Mono____
Open Floor____
| Roughin__
Insulation_____
Fina_____




* Each section below to be filled out by

Application # V I 20’0035 I © 7

vhomaever parforming work., Must be owner m
>r licensed contractor. Address, company Harnp%tagogg LV"C tintraNlCPze;Ermthng
yame & phone must match information on % inglon,

Telephone Number 910-893-7525 www.harnett.org

icense.

Application for Building and Trade Permit / /
Owner's Name: S E Q I% Ik\z R L Date: "7 1
A %v

Address:
Directions to job site from Lillington:

Subdivision: Lot:
Copstfuction Type: (Please Check) Building Use: (Please Check)

~ New ___Moved House __ Residential __ Commercial
___Renovation ___ Addition __Other ___Modular __ Mutti-Famity

Total Project Cost: Description of Proposed Work:
General Contractor Information

Heated SF ___ Crawi Space () Building Construction Cost $

Unheated SF Slab ( ) Acres Disturbed Stories
)55 ConddoSe (o 909896704
Bu'ralng Contractor's Company Name Telephone

T yd%az,/ ¢ Ao 2830 CHL.

AW% Z o License #
/¢

‘S1Gnature of ner/Contractor/Ofr icer(s) of Corporatlon Must sign back of form & workers comp

Electrical Permit Information
Description of Work Mézé,_cd ﬁgr K Electrical Cost §

TS Pole. Yes() No() Underground()  Overhead ()
Permanent Service: Underground () Overhead ()  Service Size: Amps
!
¢ A . 9/9-459- #7647
Electrical Contractor's Company Name Telephone

2 A;//Z /foik License #

< Signature of Officer(s) of Corporation
Mechanical Permit information

/ s /t//rwjﬂa/d S R2SHE Cﬁ/égj'f!

Desuription of Wotk i
mber of Unita Type System

"f’h"‘ #2077

’) License #

E_'_“. e of Officer(s) of Corporation :
W Plumbing Permit Information

Description of Work ?l‘-"\}-' LN

Number of Baths 2 = Plumbing Cost $

Tami& :)—n‘\"\ﬁan P,Umbf"

Plumbing Contractor's Company Name > Telephone _
W3y Clerk £ Lillinde w2758 e
Address 4 ' License #
e~
S{ghature ofdfficer(s) of Corporation
lnsulatlon Permit Information Residential () Other () Not Required (

Qi 0y Laguldiom, o= e B85S
In&ulation Contractor's Company Name & Address Telephone

1/07

Page 1 of 3

‘/;m'l'bw 190 Phone: é! &"é‘[@f

M?l“s‘”} | @YJ‘OD



Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for parmit under Owners Exemption.
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 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 pr esumption 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 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,
number of bedrooms, building and trade plans, Environmental Heaith permit changes or proposed use
he Harnett County Central Permitting Department of

ue fee is $150.00. After/2 years re-issue fee

7/? (-

Signature of Owner/Cotftractor/Officer(s) of Corporation Date / /

Affidavit for Worker’'s Compensation N.C.G.S. 87-14

The undersigped applicant being the:
General Contractor Owner Officer/Agent of the Contractor or Owner

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

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

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

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 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.
#Vu(. élﬂu- Q MM&*{{ 444
A’%_/' ;%V- Date: 5121[22

Company or Namg:

Sign wiTitle:_,

Residential Building Application 20f2 03/10



