00/08/11 Application #
Harnett County Central Permitting

PO Box 85 Lilington NC 27646
Each saectioh below to be filled out

by aomovet bafotmog ok 010 803 7526 Fax 010 893 2793 www hameltt org/permits

Must be ownar or licensed

oontraolor Address company Anplication for Residential Bullding and Trades Pe

neme & phone must matoh S : E— .
Owner 8 Name _UJﬂdL\kL_!ELf_HQMLS . ‘ pate J1[Z0l17)
ste Address__ 389 Cpddil [a VE DZ - phone 410.9A5.5,5¢/
Directions to job site from Lillington ; St .

Lo
Subdivision ___ G&Hﬂ__i:lﬁnf/ ————— Lot _.

Desoription of Proposed Work SR __ #ofBedrooms >

Hoated SF 2410 Unheatsd 8F _LH0P Finished Bonus Room? _| ) _ Crawi Space ___ Siab ¥, _

Building Cantractor s Company Name Telephone
dress Z-_"—l ) Emell Addre: 58S ’ '
Luce‘nue #

Elicirieal e R s Bt 200> A <N
Description of Work Service Size mps T-Pole ” Yes __ No

-3 414.55 14

Elsctrical Contractor s Company Name Telephone
Lon
Address Email Atidfess
281
License #

Description of Work g All"

A 3340

Mechanical Contractor 8 Company Name Telephone
Address Emas Address
UzIf
Licanse #
Plumbing Contractor Information
Descpption of Work M! ( # Baths
(A :
Plumbing Contractor s Company Name Telephone

Address ) ‘ Emaill Addreef ’ ' Mﬂ‘/
License 5
* lnsulation Contraotor Information

lnsu;atlon Contractor s Company Name & Address elephone t

*NOTE General Contractor must fill out and sign the second page of this apphcation




Homeowners Applying to Bulld Thelr Own Home
Pleage answar the following questlons then see a Permit Techniclan o determine i you quallfy for permit under Owners Exemption,
Questionnaire per G.S. 87-14 Regulations as to lssue of Building Permits (Memo avallable upon request)

1. Do you own the land on which this bullding will be constructed? Y Yes __ No
2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? Y 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 Y _No

I hereby certify that | have the autharity 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 that ] affirm that | hav ined al

and if any changes occur including listed contractors, site plan,

number of bedrooms, buliding and trade plans, Environmental Health permit changes or proposed use
changes, | certify It is my responsibllity to notify the Hamett County Centra! Permitting Department of

EXP MIT FEES - 6 Months to 2 years permit re-Issue fee Is $150.00. After 2 years re-issue fee
is as per current fee schedule.

mw.g 10/5/2017
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 v 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:

v Hasthree (8) 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 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; WIHLLC

Sign wiTitle;__ 7ae 4abiy Date: 10/6/2017

RESIDEM AL BUILDING APFLICATION 2904 0411



