" Each section below to be filled out by Application #
whomever performing work. Must be owner

or licensaghcontrac®r. Address, company foa
name & pﬁone must match information on Harnett County Gentral Permitting

licanse PO Box 65 Lillington, NC 27546
i Phone 910-893-7526 Fax 810-893-2793 www.harnatt.org

li ati n for Residential Building an T a sPermit
Owner's Name: ,16/47 ZMA’J (44 & a& |

Site Address____ G4 HM/etfbl U*J(L ‘ ,Phone Olﬁ 639 -2073
Directions to job site from Lillington: Ta ke .2 MWWC'Q InieeR.  turn
Lefton Hv\cer Sepdal Then Lekt o Ballacded

SJ
Subdivision: _| e PO lvt+'€. \ Lot: 3"{

Description of Pronosed Work: New o m,Q__ #Bedrooms; -
Heated SF _// g ( nheated SF Finished Rec Room? N O Craw! Space ; Slab ()

General Contractor Information

“5759)4(45 C&/zc%/‘ TI? 79~é39~907%
Coplegctor's y am elephone
3Ys33

boy
License #

Kot 2Lt -, [ Must sign & fill out second page
."J’-Ww‘""”" Officer(s) of Corporation

plion of Work_ACECH '€ W Amps TP Ie@/no
E“'M £C Echric geRyce. T &g I 7069 >

Eleclrical Conlrac/g any ame Telephone

C\C SYee LAnve Gunel Kb 59~ L

5% / License #

Sigrr‘élure of Wof Corporation
Mechanical Permit Information
Description of Work AI/GAJL{ /4/ 2. NnNew HA UNS—

Stephangnn |Ledf AN DeC AN - 229 ~068 6
echanical Contr;f\tor s Company Name Telephone

_chs(f\ Oicve. Cegpew. WO [feyy

License #

A

Addre

Signalt}re/of'omcer(sllof Corpdration

Plumbing Permit Inform
Description of Workﬁ fum b"'\» New ‘ f_)USré/ # Baths___J-

RACneg \()Ww))m,. ™E. A\G ~3% -0935
Pium‘ﬁng tractoNs Company Name Telephone
Cgox 120) Vnpet WS 177 235
icense #
4/1«/;»5(«/»47/

Signature o¥Dtficer(s) of Corporation

1B Dcule b

Insulation Contractor's Company Name & Address

Insulation Permit Information

519_ald Oiyy sPee QAO ARl !1-0T"

Telephone
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: Application #

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Techniclap to determine if you qualify for permit 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
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 1o 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 Health permit changes or proposed use
changes, | certity it is my responsibility to notity the Harnett County Central Permitting Department of
any and all changes.

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

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

General 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

sey’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.

v, 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.

Company or ‘: '{7‘) e gu{w e/
Sign w/Title: L MIN\ \('? Date: g/a/‘ax
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