Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

* Each section below to be filled out
by whomever performing work.
Must be owger or licensed
cantracior. Address, company
name & phone must match

Application for Residential Buildinq and Trades Permit
Owner's Name: _ STANCIL %%( erS, e Date: 2//«»23/2”' 3
Site Address: ¢ 6$‘ COEES b‘/f)f' PWV\ LJ'\) Phone'@lﬂ '654'2075

Directions to job site from Lillington: _, «v Zﬁéd M/ / W F .
LN g TV Pucen N /:7#—6 o1 (Cokesbrgy”
LSub__on Pt

Subdivision: C(ZE& %%%- : PVN E Lot:
Description of Proposed Work: K E€2IDEMTI AL W HOM& # of Bedro

Heated SF :13_%_ Unheated SF:________ Finished Bonus Room? MQ Crawl Space: \76 Slab:

ner ntr r Information

StadeiL Pupeps, Tic. A19- L2 20 T2
Building Contractor's Company Name Telephone
Ady GTRNCIL Adcier NC 27501
Address Email Address
0345%%
License #

El % ical Contractor Inf ti
Description of Work Ma&) ,2(5 e&c r%a T g;nr/llcoerrg;;on QO Amps T-Pole: l/Yes __No
ONO ELectUCAL A 4217052

Electgcgl Contractor's Company Name Telephone
Q0557 NC 210 HWY Adeiez MO
Address 2760[ Email Address

License #
Mechanical/HVA ntr. r Information

Description of Work _“ /\L‘J/O 5.

STepdeneon,  HUAC 191- 529 - 043¢

Mecharical Contractor's Company Name Telephone
4% Shupwasy De . Creder

Address ' !C Email Address
(8644 H -1

License #

Plumbing Contractor Information
% cnpt:on of Work /ﬁj e ’2‘64" _ # Baths

Purntzile aq-L4- 0125

Plumbing Contractor s Company Name Telephone
0. Pov 1201 Adie, e 2750)
,ﬁdress Email Address
1125
License #

Insulation Contractor Information

Trrum IS, 519 b poucsore 24, 99-4el-0994
In ion r m Nam r Telephon
sulation Contractor's Company Na e&éd ess] , I\IC elephone

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




-




Application #

Homeowners Applylng to Builld Their Own Home
Please answer the following questions then see a Pérmit Techniclan to datarmine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permitsf (Memo avallable upon request)

1. 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 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 canstruction work to be
done? —_yes —no

5. Do you intend to personally occupy the buillding tor at least 12 consecutive manths following
completion of construction and do you understand that if you do not do so, it creates the
prasumption under law that you fraudulently secured the permit?

i_yes no

p—

| hereby certity 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, Plumbling 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 Iincluding listed contractors, site plan,
number adrooms, building and trade plans, Environmental Health permit changes or proposed use
. I|certity it is my reBponsibility to notify the Harnett County Central Permitting Department ot

A-30-13

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

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

X__ General Contractor _ Owner Ofticer/Agent of the Contractor or Owner

Do hereby contirm under penalties of perjury that the person(s), firm(s) or corpdration(s) performing the work
sel forth in the permit:

X Has three (3) or more employees and has obtained workers' compensat)on insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensa!ion insurance to cbver
them. :

’

X Has one (1) or more subcontractors(s) who has their own policy of workars' compensation insu%a\n}é
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 theﬁt the Central Permitting
Department issuing the permit may require certificates ot 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. :

Presidertraxe;_a AO ) 13

A
/ )Pagé 20t2 9/07






ZW /@V\/\ #® § 2
" PlanBox# 4 Z/ B Date ? 5” /3

App# /34 55 7075 Z/ Valuatlon M | ‘sq_peg, {K‘ ZQ | K
'[nsgectlop_s{orSED[sM  ~ | ) | - T g o
 stay,

C.ra.wl . |
foong - - . Footing " PlumbingUnderSiab -
.| Foundation. - . ' - Foundation : Ele. Under Stab
| Address ' " Address | - ‘Address .
| openFloor - - . Slab ~ MonoSlab

Rowhin - - - . Roughin ~ Roughin
Insutation -+ insulation Insulation

R "~ Final ~ Final

1 Flnal

~ Mono__

‘ ‘>zsoo >2500____ >2500____

Foundatlon Survey ‘ Eé Envlr Health (// / ”//’ ther
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