. ; Application #

;m pm,m,m'f,g%'fd - Harnett County Central Permitting '

Must be owner of licensed PO Box 85 Li , NC 27548

contractor. Address, company 910-893-7525 Fax 810-893-2793 www.hamett.org/permits

name & phone must match 65"1sbu17 C:Z..
Owner's Name: ,Q[ﬂ&sz.«g[z ( Z&zdej ﬂ Date: 7-7-/ 2
Site Address: /7 R Y LM Phone: F/P402-296S

Directions to job site from Lillington: _#ain/ L7 . &Y 2/04/
Lottt on Bruce Johnsod Letton Sadclfe Las.
AelT ou LerBF Lus. Lol o Left |
Subdivigion: JoAnSorl __[forms Lot 39
Description of Proposed Work: __M__czﬂ.ii[gj, Yon ' # of Bedrooms:
Heated SF: Z 2 Unheated SF:_/ f E anshed BO"NS ROOM? L Crawl Space: __l(__ Slab

U9 eo3-7065

i ; Telephohe

280 sz:zu Dr % wﬂ’i"‘
Address Email

46275

License #

paiSireatTon  Service Size: 20© Amps T-Pole: / es ___No

. B, Jackcon .212.2.!9 -/25/
Electrical Contractor's Company Name elephone

Qzlh E,q\amkmjmgu MC 224

Description of Work

Address Email Address
_2//144
License #
DescnpuonofWork_ﬂ_&“) . )
roling  Com! Comtort ﬁ;z.’r .Zilc Q19 §350- 777/
Mech Contractor's Comp y Name Telephone
52(2 UYs Huy 70 Bus W. ClayTo, HC . m%%’%@jy_@_w,cm
Addrass Email Ad
k7077 __
License #
#Baths__3
Plumbmg Comramors CompanyName Telephone
Claytou NE
Md?esls (‘ u . Email Address
2L\5 2
License #

Tasulatin G\ lkl-0?97
Telephone

insulation Contractor's Company Name & Address

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




Homeowners Applying to Build Their Own Home
PbusmwortmmuomnaqmmmonmnMumedmmmany!unmummw
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

I 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 Ordinanco | state me imonmtion on the above
eontractorsmcomctasknowntomeandthat igning by jubcontras
permission 1o obtal and:fmchangaocwindudinewwms shoplan
number of bedrooms buﬁdino und trade plans, Environmental Health permit changes or proposed use
changes, | centify 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 is $150.00. After 2 years re-issue fee

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

General Contractor Owner /Oﬂioer/Aqont 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 ingurance to cover them.
Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them
Aﬂﬁ (1) or more subcontractors(s) who has their own palicy 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 Name:

7-7-1z

Sign w/Title:

q




