09/09/11

Application #
Harnett County Central Permitting \ 9\5 C)DQQ\Q\OID
Each section below to be filled out 910 89 Py 08 Liingion NC 27548 o
by whomever peroming werk 3 7525 Fax 810 893 2703 www hamett org/permuls

Must be owner or licensed

contractor Address company ,
it sl ol Application for Residential Building and Trades Permit

Owner s Name ’ETIZA‘DL&-{ ’%u'”;r :{:&L(.‘— Date ”281’5
Site Address '5@ éud ep Q %WAIJ NC. Phone ]

Directions to job site from Lillington HWV 2 Wtﬁ'f' Fact W, J’lA“l?_JCfYT

el School = Aued TefF o Tideed 24 .

Subdivision -/Vﬂ‘r'rOEL"? ‘?O# e lot |28
Description of Proposed Work _&EALWDL[ # of Bedrooms 2
Heated SF ”62;_ Unheated SF Finished Bonus Room? QQ Crawl Space v~ Slab
General Contractor Information
delr e de . 41A-(,39 - Zo1?
Building Contractor s Company me Telephone
Moty Staleir 123 Ad@m NE z1s0)
Address Email Address
0%453%
lirensa #
| Electrical Contractor Information
Description of Wark !\IMJO LolaT Service Size &2 Amps T-Pole _\C Yes ___No
S5No  Eleer 4149 -421- (A52
Electrical Contractor s pany Name Telephone
|A4,55 kc#fu\/ Zio Adeice W
Address i Email Address
[20175 - |
License #

ac ical/HVAC Contractor Info

Description of Work PJU-’J CO!*L%T_
Stephensold  Hearile 4 Az 414 - 329 - 03]

Mechanical Contractor s Company Name Telephone

FHupniach Dewe , (Frdee N

Address Email Address

4 H3 T
Llcensa #

Plumbmg Contractor Information
Descruptlon of Work FIU-‘) Co # Baths

5 Pluppide 214 4¢z 2122
mbun traclor 5 Company Nam Telephone
’15 | Ajéw— NC-

dress Email Address
V725
Lioense # Insulation Contractor | on
Tt TIN5 G C 4192551402

Insulation Contractor s Company Name & Address Telephone

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



Apphmt:on# /6500 306/

Homeowners Applylng to Bulld Thelr Qwn Hbme

Pleass answer the l‘oliowlng questions:then see.a Pgmit Technlclan to datqrmlnn if you quallty for! parml\ under Owners Exemption
Questionnaire per G.S. 87-14 Regulatlons as to Issue of Building Permi‘ts} (Memo ava”abla upon request)

. Do you own the land on which this bullding will be constructed? ~ ___yes __ no

2. Have you hired or Intend to hire.an individual to superintend and manage cnnstruct:on of the
project? - : ___yes no

3. Doyou intend to dlrectly control & supervlse construction actlvmes'? ____Yes no

4, Do you intend to schedule, contract, or direcﬂy pay for all phases of canstructlon work to be
done? yes ___no
5. Do you intend to personally. occupy the bulldlng for at Ieast 12 consecutive months following

completion of construction and-do-you understand that if you do not do sd it creates the
presumption under law that you traudulenﬂy secured the parmlt? '

i yes no

{ heraby certity that | have the authorlty to make necessary appiicatlon t’hat th applmatlon Is corract
and that the construction will contorm:ta:the regulations In the, ‘Building, Elgclncal Plumbing and
Mechanical codes, afid: the Harrett County Zonlng. Ordinance: " | state the Information on the above
contractors is. correct as known to me and if-any changes oceur - includlng listec | contractars, site plan,
number of bedrooms, building and trade plans; Environmental Health permit cht \nges or proposed use

changes; A certify it is my responsibllity to no fy the Harnen County Gen ra! Peymitting Dapartment of
any and{a}l change$ s /// ey .

*—‘r
; w/f’i’*’// o
Slgnamre of Owner/ContractorfOihcer(s) of Corporation Date ~

£ L 'J/f &

Affidavit for Worker s compensatlon N c G. $ 87-14
The undersigned applicant being the' C o

____¥__General Contractor ... Owner Ofﬁcen’Agent of the qutractor or Owner

Do hereby confirm under penalties of perjury that the person(s) Ilrm{s or corpdratlon (s) perfoerming the work
sel forth in the permit:

_X __Has three (3) or more employees and has obla[ned workers' compansatlon Insurance to cover them.

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

X Hasone (1) or more subcontractors{ s} who has their own policy of workars' compsnsation 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 Permittlng

Department issuing the permit may require certificates of coverage of worker' slcompensauon insurance prior

o issuance of the permit and at any time during thepermittad waork from any pprsen firm or corporation
carrying out the work,

Comp orNam: e, ' _'%f ‘I}lg
Sign wikfle: 4 ' 7 '.‘:.Presideru:ata Z//q/

_ A S
/ . .)F‘.agé 20f2 9/07



