- 09/09/11

Each sechion below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company-
name & phone must match

Owner s Name

- Site Address / 79 CAO

Apphication #

Harneft-County Central Permitting ~ q‘756 2

PO Box 65 Lilington NC 27546
910 893 7626 Fax 910 893 2783 viww harnett org/permits

hcation for Residential Building and Trades Permit

Y ' ' I ) Date ?"é“'/g

UiKs LA Phone /= Z/1- Zfz?[z—g?z?g

Dlrectuons to jOb site from Llllmgtoz{ ’7’ Z / é‘ /721 Aﬁ c 7‘14/;\/ /6 o&“ O}J
" rIPe

Subdwnsnon

Descnptlon of Proposed Work

Mo hoys e - #of Bedrooms ___ 2,
Heated SF 60 Unheated SF_ Finished Bonus Room? Crawl Space " Slab

General Contractor Information

d Calljus Flo-%90-0F0=

Buillding Conffactor s Company Name Telephone
(29 9 COMIIs LI o :
~ Address Email Address
License #
Electrical Contractor Information o

Dgscription of Work Service Size Amps T-Pole ___Yes___No
Electrical Conffactor s Company Name Telephone
.Address Email Address

License #

Mechanical/HVAC Contractor Information

D scg;tlon of Wark

Mechanical

/ VAN

ontractor s Company Name Telephone

Address

License #

Dgsgription of Work

Emalil Addréss

Plumbing Contractor Information

# Baths Z-

f/)])u,.f:

Plumbing Contrgétor s Company Name : ‘ Telephone
Address Emall Address
License # '
Cj Insulation Contractor Information
2 ! 1,»' ¢
nsulation Contracfor s ompany Name & Address Telephone

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



| hereby certify that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Bullding Electnical Plumbing and
Mechanical codes and the Harnett County Zon,mg Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 1s my responsibility to nottfy the Harnett County Central Permitting Department of -
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permnt re-lssue fee 1S $150 00 After 2 years re-issue fee

T 1Isa r-cuprent fee schedule

Signature of OMerlContractor/Ofﬂcer(s) of Corporatmn Date

Affidavit for Worker's COmpensatlon NC G S 87-14 |
The unders:gned applicant being the L

General Contractor ’ Owner P Ofﬂcer/Agent of the Contractor or Owner.

Do hereby confirm under penalt|es of perjury that the person(s) ﬂrm(s) or corporatlon(s) performlng the work
set forth in the permit

S

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 (nsurance 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 far which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or. Name

Sign wiTitle - Date _ NI
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STATE OF NORTH CAROLINA , ) ' OWNER EXEMPTION AFFIDAVIT
' PURSUANT TOG.S. 87-14(a)(1)

| COUNTYOF __Harnett

Harnett - Inspections:Department

Address and Parcel Identification of Real Property, Where Building i is to be Constructed or Altered:

/79 CAND CO1l)ws 1 1) La Uingtoy P72 2T7S YL .
I, Qankau <(‘()‘/‘/" C@//Iy(‘ ' . - Y

(Print Full Namer
'hereby clalm an exemption from licensure under G.S; 87-1(b)(2) by initialing the relevant provision in paragraph 1
and initialing paragraphs 2-4 below and attestmg to the following:

1. - I certify that 1 am the owner of the property set forth- above on which this bunldmg is.to be

constructed or altered; ,
OR | _
____lam Ieg'ally authorized to act on behaif of the firm or corporation which is‘constructing or
’altering this. building on the property owned by the firm or corporatlon as set forth above (name of
firm or corporatlon ‘ );

2. l Q [ will personally superintend and mariage all aspects of the construction or alternatnon of
- the building and that duty will niot be delegated to any person not duly licensed under the terms of:
Article 1 of Chapter 87 of the General Statutes of North Caralina;

3, ﬂ( | will be personally present for all inspections required by the Nor‘th.éa'r’olina State Building
Code, unless the plans for the construction or alteration of the building were drawn and sealed by an
architect licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

4, /gé I understand that a copyof this AFFIDAVIT will be transmitted to the North Carolina
Licensing Board for General Contractors for verification that | am validly entitled to claiman
exemption under G.S. 87-1(b)(2) for the building construction or alteration specified herein. I further
understand that, if the North Carolina Licensing Board for General Contractors determines that | was
not entitled to clalm this.exemption, the building permit issued for the building cohstruction or

pration,specified herein shall be revoked pursuant to G S. 153A-362 or.G.S. 160A-422,

3-6-/Y

” (Slgnature of Affnant)

i, Date
. \\\\\\ ANNE 5 6"/”/
‘Sworn tg %afﬁrmed) and Subscribed before me \‘QQ‘/\\?‘Nox R NPY /’/,,
) ey s , S ary Public ‘0=
this the [p¥“day of - 201Q § Q Wake 3%
= County =
{ : E 1,My Gomm. Exp. 3
ure of Notgry Bublic _ Z -SmEL S
sin i Prvida %5 NS
Tt - — ’////7 ARO \\\
Printed Name of Notary Public , » //,,, PN
My 'Comrﬁission Expires: s l 2| / ZZ (Notary Stamp or Seal)

(NOTE Itisa Class F felony to wr!lfully commit perjury in any affidavit taken pursiant to low—@G.S; 14-209)
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