08/06/11 _ Application #
HarnettCOUMyConlraiParmuung "'"""'_“q'b,ggi

PO Box 85 Lilinglon NC 27849

Esch section below 1o be flled out 7

MMMMW 810 893 mmmommmmmmm
Must be owner or soensed

coniractor Address

name & phona must match

Site Address l‘___& Dy i ' Phone

Directions 1o job ade from Lifington

Subdvision Lot

Descriphon of Proposad Work # of Becrooms

Heated SF Unheated 8F Finished Bonus Room? Craw Space Slab
Buidng Contractor s Company Name Telephone

Address ' Emai Addrass

License #

Descnption of Work Service Sze ___ Amps  T-Pole —Yes_ No

Electneal Contractor s » onhe
Address Emax Address

imu%n Contractor s Company Name & Address Telaphone

‘NOTE General Coniractor must fill out and S19n the second page of this applioation



| heraby certify that | have the suthonty to make necassary appiication that the application 18 cotrect
and thet-the construction wil conform to the reguiations in the Bulding Electcal Plumbing and
Mechamical codes ardﬂnHametthWZommOrdmnu Iotateﬂwemfonnattononmoabovn
oconiraciors 18 corract 8 known to me and that by signing ) ¢ TG
Wwﬂmmmmmmhst mm-n
number of badrooms bulding and rade plans Envwonmental Heelth permit changes or proposed use
changes | certfy it 18 my responsibiky to notfy the Hamett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - GMomhsm2yompmuru-1uueiuu$15000 After Z years ro-issue fes
18 a8 per current fee schedule

() N S5 = 7
rs of Owner/Contractor/Ofhcer(s) of Carporation Siﬁ ’

Affidavit for Worker's Compensation NC G 8 87-14
The undersigned apphcant baing the

General Contractor Owner ____Officer/Agent of the Contracior or Owner

Do hareby confirm under penalties of parpury that the person{s) firm(s) or corporation(s) performing tha work
set forth in the parmit

Has tivee (3) or more ampioyees and has obtamed workars compensabon {nsurance o cover them
Has one (1) or more subconiractors(s) and has obiamned workers compensaton insuranca to cover
MH-; one (1) or more subcontractors(s) who hae thay own policy of workers compensation insurance
covenng thamselves
— Has no more than two (2) smployees and no subcontractors
Whils working on the project for which this permit 16 sought & 18 understood that the Central Permiting
Department ssuing the parmd may require certificales of coverage of worker s compensabon insurance pnor

to issuance of tha permit and at any time dunng the permitted work from any person frm ar corporaton
carrying out the work

Commyauarﬁﬂ‘iﬂw / Qﬁf% @WM :
XShn wiTtte jga..., _‘#'i'a




Application ¥

Harneit County Centrai Permitting
PO Box 66 Lilington, NC 27548 - Ph: 910-883-7826 - Fx; 910-893-2793 - www.hamett org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: James Carlton Wililams Phone: 9187957017
Owner (8) Mailing Address: 128 roes ct. Banson NC 27504

Land Owner Name (s): -ames Cariton Willams Phone: §19 7857017
Construction or Site Address: 440
PIN# Parcel #

Job Cost: Wﬁmw“mwummmmmemgmm

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork __ Gas Piping _Y_ Other ___
Electrical*; ZOOAmp__-:ZDOAmp_'/_vaieeChange Service Reconnect Other

————

* For Progress Energy customers we need the premise number
Plumbing: Watsr/Sewer Tap __ Number of Baths ——0. Water Heater

Subdlivision: Lot ¥

| James Cartton Wikams wil provide the @lectrical labor on this structurs.
{Contractors Name) (Trade)

| am the buliding owner or my NC state licanse number is 12801u , which antities me to

parform such woark on the above structure legally. AlworklhalcomplywimlmsmeBmldthodaand all
other applicable State and Jocat laws, ordinances and regulations.

Fowler and Sons inc 9187784330

Contractor's Company Name Telephons

105 rupst rd swite 2 raleigh nc 27804 Cerdtonwitiams 128@omai.com
Address Email Address

128010

License #

\
m{M %t&

Stucture Owner / Contractor Signature:

By signing this application you affirm wuhwemnwpmnmmmwouwmmmrlo
purchase peamits on their behalf, If thowuﬁasowneryoumderstandﬂutyoucannotmhaaeorm
meumdpmpawformmnmmwmnploﬁonnfmeﬁshdm

*Company name, address, & phone must match Information on license



Application #

Harmett County Central Permitting
PO Box 85 Likington, NC 27546 - Ph: 610-863.7825 - Fx: $10-893-2763 - www. hamett.org/permits
Cartification of Work Parformed 8y Owner/Contractor
{Individua! Trade Application)

Owner (8) of Structure: 8mes Cartion Wikiams Phone: 9197857017
Owner {8} Malw Address: 128 rose ¢l. Benson NC 27504

Land Owner Name (s); James Canton Wililame Phone: 519 7657017
Construction or Site Address: 440
PiN # Parcel #

Job Cost; Description of Work to be dane 244 house with detached garage and guest house

Subdivision: Lot#

| James Carttan Wiliams wilt provide the Mechanical labor on this structure.
(Contractors Name) {Trade)

1 am the buliding owner or my NC state license number is , which entities me to

parformsuchwwkontheabowntnmubgﬁly. AllworkshdloomplywimmeShteBquingCodeandaH
other applicable State and iocal laws, ordinances and reguiations.

Fowler and Sons inc 8197764330

Contractor's Company Name Telephone

105 rupert rd suite 2 raleigh nc 27604 Catlonwiliams 1 28@gmail.com
Address Email Addreas

8822ph3

Licanse # .

Structure Owner / Contractor Signature: ¢ QW édm Date:

By signing this application you affirm have obtained permission from the above listed license hoider to

purchase psrmits on their behalf. if mowm'kasomryoumderatandthatyoumnotrent,hmorull
the iisted property for 12 months after compietion of the listed work.

‘Company name, address, & phone must match information on ficense



Application #

Harnett County Central Permitting
PO Box 88 Liington, NC 27646 - Ph: 810-892-7525 - F: 910-883-2763 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structurs: J8mes Carlion Willama 9197857017
Owner (s) Maliing Address: 128 rose ct. Banson NC 27504

Land Owner Name (s): James Cartion Wiliams Phone: 919 7857017

Construction or Site Address: 440
PIN ¥ Parce! #

Job Cost: D,mpﬁmofwmkmmmmbuﬂdhomwm\mmmwmhwu

Mechanical: - New Unit With Ductwork ___ NewUnnvwmomomm_eaHm_/_m___

Eiectrical*; ZOOAmp__tzooAmp___SaMceChange__ SewiceRwonneat____ Other ___
*ForProgmuEmrgywstonmsmmedthemmmmm

Plumbing:  Water/Sewer Tap_Y _ Number of Baths § Water Heater ¥

Subdivision: Lot #:

| James Carkion Wikiams wil provide the Plumbing isbor on this structure,
{Coniractors Name) {Trade)

I'am the building owner or my NC state icanse number is 8622ph3 . which entities me to

perfannsuchwnrkmmeabcvewuctumlogally. mlmmarlmpwﬁmmsmmmmmw
other applicable State and local laws, ordinances and reguiations.

Fowler and Sans Inc 9197784330
Coniractor's Company Name Telephone
105 ruperd rd suite 2 raleigh nc 27604 Carlonwiliams 128@gma#.com
Address Emaii Address
8622ph3
Liconse #
“
Structure Owner / Contractor 3ignan.|m:Ir 4 é “FEEZ _Date:

By signing this application you affirm
purchase permits on their behalf, If

*Company name, address, & phone must match information on license



STATE OF NORTH CAROLINA OWNER EXEMPTION AFF IDAVIT

PURSUANT TO G.S. 87.
CounTY oF_ 1 lg SUANT TO G.S. 87-14 (8} (1)

Pmmmmwammmmmmmhmumw:Pm f Mq"gtﬂ ‘598'9000

Address \

Type of construction: [f{Residential [ Cornmercia [lindustrisl [ Other
lntondaduuanereompbﬁon{a.g. Personal residence): E 'Q O ol R&SFM Q
\1 SQOULHNR S |

Buiding permit number a830ciater with this appfication:

W NI Lapibn Lesn Sare - 70,77
e ety — A Raage

haraby ciaim axemption from ficenaure under G.8. 87-1({b}2) byk_ﬂﬁgﬂummb\rﬂmpmvishn In paragraph 1
andememwhmmm
1.#Ioenuylammomdmmnyul forth above on which g buﬂdingh-tnbnmtrumdor
altered and for which application forahulldimponnnhhmhymde;
OR
!@u_/ : Inmlogaliyaumodzodbletonbehulfofmoﬁrmureomﬂmmtmmctingmalmingmh
mmmmmwanMmmwmummm:

drawn and ssaled by an architect ﬂmnladpmuanttoChlpterBaA ofﬂnGenarnlSlahduofNom;Camlnu.

4 ?i_a’_wndcmmbymmgm kcansing exsmption AFFIDAVIT pursuant o G.5. 87-1(bX2), | am
wwdbthbmpymahtﬂdhgformmﬁmmmnpﬁonhgmbdhrhnhammﬂum
mmpbﬁm.durhgwmmﬁmenmaynatbooﬂmbrnnthueorm.

5. pﬂﬁ IundutuudacnpyofmisAFFlDAVlTwlbetmmiuadhmNo:thCarounalemingBoardfor
Gmcnmmfmwmuonrammmyenmmdwnanmmmes. 87-1(bX2) for the
mnmm«mmmm.lmummmummmmmm
forGenmrcmumdwammumnmenﬂm:ommampﬁonuubuimmn Issued for the
construction or alteration spacified herein shail be‘mvokod pursuant to G.5 153A-362 or GG.S. 160A-422.

%—M@ é’gﬁﬂ\ﬂ SS5-/7
[Wd’mm) (Daie)
obacribad beto - 217

B me this the -S tiay of

. {Nolary Siamp or Ssal)
S (%cz:%d ﬁm) —

{NOTE'HblMFMbemmthwmumMmuﬂcaa 14-200)




Acknowledgement

STATE OF MC/ .
COUNTY OF _H(H ﬂﬁj“xl;

. hams
Ieertity thatAG IY¥S, pﬁl’l-‘-{n wm‘agcﬂrsonaliy appeared before me thi
to me that he‘or she signed the toregoing document’
I fun}

s day, acknowledging

Name or desceriplion of anached ducument

1er certity that (select one of the tollowing identification options):

[ ] Thave personal knowledge of the identity of the principal(s)

‘FJ ['have seen satistactory evidence of the principal’s identity, by a
ede

current state or
ral identification with the principal’s photograph in the form of a h“'! [( < ,
B GF Idennfiinicn
(] A credible wimess.

- has swomn or aftfinmed 10 me the

mirme o eredibic wimess
identity of the principal, and that he or sheis not

a named party to the foregoing
document, and has no interest in the transaction.

Dmczp\i‘)ﬂ\_ 4 1013 MM —_

\‘\\\??a%!;: ':’ﬂw ) Typed oF I‘linl‘r‘d-!-our} \iw J\
S T
’# o ) ...

I
T
Vol +% My commission expires: 20,4
%




April 4, 2017

To whom it may concern:

There are no borrowed funds being used for the construction of the house being
built at 540 Wilburn Road, Fuquay NC. This house Is being buiit for James Carlton
Williams and Sarah Cashion Williams.

Notary

Ao tiin



