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license.

#'Each ssﬁtfon below to Qaﬂ out by Application # / 2 5 OOZQCL OZ

‘whomaver performing work. Must ba owner
or licensed contractor. Address, company

Harnett County Central Permittin '
name & phone must match Infomation on PO Box 65 Uiington, NG 27548 g C Lﬂ
910-893-7525 Fax 910-893-2793 www.hamett.org/parmits ’7
Application for Res(dential Building and Trades Permit
Owner's Name: (\3!"43;?'4 Amanda lole Date: _{{-4-12
Site Address: |"|"U‘-’I‘ sz {oats NC Phone:_AID-237- 2.217]

Directlons to job site from Lillington:

Subdivision: Lot:
Description of Proposed Work: New 5v D #Bedrooms: 3 _ .
Heated SF _[Hi'i Unheated SF |12 L Finished Rec Room? __INO Crawl Space Qd\SIab ()

General Contractor information

ﬁ-@égg& (nsrRucpes Doe do_892- 1231
uildlng Contractor's Company Nama . Telephone

. Pp Box 4o Tunp e 28335 1S90
re55 ‘ License #
M —T;_/{'/ Must sign & fill out sepond page

Slgna{ure of Owher/Contractor/Officer(s) of Gorporation
Electrical Permit Informatlon

Description of Work Wit new Warie  Service Size: 200 _Amps TPol‘no

(t5 Electric g9 -552 ~ 2371
Electrical Coniractor's Company Name Telephone
PIHST Kipling ] Figuay Varing j6259-L
Address . ot License #
v .

Signature of Officer(s) of Corporation
Mechanica/HVAC Permit Information

Description of Work __XURC  new) hmse .

M MHeatine* A The 4l - %47-5506 )
Mechanical Contractot's Company Name Telephone e
124 Tarbidse PA Tunn pe  2x334 e

Address License #
Signature of Officer{¢gy of Corporation

Plumbing Permit Information
3

Description of Work ?\Mmb new howmep # Baths
,gv/}’ﬁ Plumerna Co° /08> &3é/

Plumbing Contractor's Company Name Telephone

/628 Do T2y RO uvw e DTG

St iar—— e

Signature of Officer(s} of Corporation
Insulation Permit Information

T ity Tnsulation ¥Rlhins Pratsels  Fagelewitle Ve~ 4-48¢-4385

Insufation Contractor's Company Ndme & Address Telephone
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Application # yd '

Commercial Jobs must fill out this portion
Sprinkler System Informatlon

Sprinkler Contrqcthr"s\‘clompany Name sl

ContaFt &Telephone; &

- ta "l ;’_.,\.‘

. P

i — T st

Address - - Llcense#

Signature of Officer(s) of Corporation ,
Fire Alarm System Information

Fire Alarm Contractor's Company Name IR Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Homa
Please answer the follawing questions then sec-a Pemit Tachnidian to detérmine ¥ youquallfy for pennlt under Ownars Exemplion

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

4
TR TAY

3. Do you intend to directly contro! & supervise constructlon actlwtles? _yes __ _no

4, Do you intend to schedule, contragt, or. dlrectly pay fc for all, phases of constructlon work to
be done? ' Tves "_ 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 jpermit?

_yes __no

Sign & date

| 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 informatfon on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health parmit changes or proposed use changes, | certify It is
my responsibility to notify the Harnett County Central Permitting Department of any and alt changes.

T=sth Mt~ 1017,

Sigriature of QWneﬁConlractor!Ofﬁcer(s) of Corporation Date
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3 - .

< | hereby certify that | have the authority to make necessary application that the apphication 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance ! state the nformation on the above
contractors 18 correct as known to me and that by sign) glow | have obta all subcont
permission to obtan these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certify it 1S my responsibiiity 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 $150 00 After 2 years re-issue fee
1$ as per current fee schedule

-

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

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner Q 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

seifo)’m the permit
Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) ar more subcontractors(s) and has obtained workers compensation msurance to cover

—

hy
Has one (1) or more subcontractors(s) who has thew 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 i1s understood that the Central Permitting
Department issuing the permit may require certficates 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

Sign wiTitle -Tg'”‘n’! M a r/FShgaJw-? ?—tf‘f/‘(S?rs Date_{!-(0~- (72




09/09/11

Each section helow to be filled out
by whomever performing work
Must be owner or icensed
contractor Address company
name & phane must match

Application #

Harnett County Central Permitting

;e PO Box 85 Lillington NC 27546 o
910 893 7525 Fax 810 893 2793 www harnett org/permus

Ag“g!icaggn for Residential guug:gg and Trades Permit

Owner s Name Date
Site Address Phone
Directions to job site from Lillington

Subdivision Lot
"Description of Proposed Work 7 # of Bedrooms
Heated SF Unheated SF . Finished Bonus Room? Craw! Space Slab

General Contractor [nformation

Building Contractor s Company Name Telephone

Address Email Address

License # ,

‘ Electrical Contractor Information

Description of Work : Service Size Amps T-Pole __ Yes__ No
Electrical Contractor s Company Name Telephone

Address Email Address

License #

. Mechanical/HVAC Contractor Information

Description of Work ‘ ‘

Mechanical Contractor s Company Name Telephone

Address Email Address

License #

Plumbing Contractor Information

Description of Work # Baths

Plumbing Contractor s Company Name Telephone

Address Email Address

Licanse #

nsulation Contractor informatiol
Insulation Contractor s Company Name & Address - Telephone

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



