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Harnett County Central Permitting
PO Box 65 Lillington, NG 27546

910-893-7525 Fax 910-893- 2793 www harnett. org/permits @

Application for Residential Building and Trades Permit E 5

Owner's Name: _3.1D Hy %Iam&.‘tDﬁLdQMTLLL —_Date: 2/26 /13
Site Address:_ Ylp &8sy Ne 2105 BPunny qu ANC2RR8 3 Phone: 910~ Yol-550%
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Subdivision: ﬁwm OCLLQ, Lot: OO

Description of Proposed Work: Sy WMM"# of Bedrooms: 4
Heated SF9Pe®  Unheated SF4S Flnmhedc&ﬁue Room? & _ Crawl Space: ﬁ Siab:
General Contractor Information

GGH,\ Rob'yrson Ho mes ) 9N0-9117-2562

Buxldmg@ontractor s Company Name Telephone

551 Ranmse 5 3. te looF ‘ hes
Adidirg &5 Y? u &‘ & BOJ Cu.,l{'m&%y' %ﬂﬁé&g‘mﬁaw@ Yy QO™
Z /&0 - ']530 LUY\L\m J‘e({

ngna'urny’f Owner /Contractor/Officer(s) of Corporation License #

Electrical Contractor Information
Description of Work _ ey (‘_e—y\gﬁuc}.m Service Size: 2,06 Amps T-Pole: t__/_Yes__No
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Mechanical/HVAC Contractor Information

Desen mmn of Work N_eu) (J) T\ﬁ\:ruoj'sOh
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ai Contractor's L,ombdny Name Telephone

el N Pasrk Qo e D%n‘MJ_Q,‘E_:’J?:‘:f
Address . j W Email Address
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Signaiure of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information

Description of Work MQ (,L)( Ons‘{*\«uﬂ}.nm # Baths___

-Dg;;\ Mecore ?\u.m\lmg 910~ 4a3-9939

Flumbing Contractor's Company NarpD{ Telephone
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wivre of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information
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MOTE: General Conlractor must fill out and sign the second page of this application.




1. Do you own the land on which this building will be constructed?

2. Have you hired or intend to hire an individual to superintend and
manage construction of the project?

3. Do you intend to directly control & supervise construction activities?

4. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done?

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 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, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT F - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per currefit fe edule.

L %'/I’ _%QQ/ /3
Signatuﬂ of Owner/Contractor/Officer(s) of Corporation Dat

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
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 is sought it is understood that the Centra_l Pgrmitting .
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.
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