* Each section below to be filled out s
by whomever performing work. Harnett County Central Permitting

Must be owner or licensed PO Box 65 Lillington, NC 27546

Application # )\7%u9“q9 3

contractor. Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

name & phone must match

Application for Residential Building and Trades Permit

Owner’s Name: (\/U/Vh EVLAND vuouft?i ,':C‘)J C- Date: > l(q ( ﬁ‘

Site Address:___ 17 Vo oha KO ﬁ)v\qu Varince Phone: ZUD B2 - Y245

Directions to job site from Lillingion:

Subdivision: ___\ \\8 e S e

Lot: \ U

Description of Proposed Work: N.— S.F. # of Bedrooms: Ej
Heated SF: 21 Ll Unheated SF: [33’5’ Finished Bonus Room? - iES Crawl Space: Slab: L~

General Contractor Information

CumpBeRAND Home S TN C

Q0 -892-9345

Building Contractor's Company Name

Telephone

p.0. Box 727 DuNM,NC 2835 ‘sannorris | 57 € yahoo. com

Address Efnail Address
59443
License #
Electrical Contractor Information

Description of Work N v S F Service Si‘z—e-:—ZOQ Amps T-Pole: L/Yes __No

(WESTER. & PACE ELESR{C 919 .499.5389
Electrical Contractor's Company Name Telephone

§4(, LESLIE DR. SAKNFoRD, NC N[ A
Address 28230 Email Address

200 -U
License #

Mechanical/HVAC Contractor information
Description of Work N. S . F. :
STEPHENS NS HeEANNG 4 AR_FNC 9]9:-329- 06856

Mechanical Contractor's Company Name Telephone
343 SHiPwAsH DL GarNER NC N A
Address 2'629 Email Address

18,44
License #
Plumbing Contractor Information

Description of Work N S F / # Baths

Gyl CoNTIACT pLunsd NG 919-RL.9- 0959
Plumbing Contractor’'s Company Name Telephone

204 Quaw HoLidd why SANFORD,NC p[A
Address 2733 2 Email Address

231L0
License #

Insulaticn Contractor Information

T ROSuLANNG TN 5902 Payare/iue D 119-772 -9 000
Insulation Contractor's Company Name & Address  PALELGtt N L Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.
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Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building 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

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 No

| 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 that | affirm that | have obtained all listed contractors
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 is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT 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.

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

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The yersigned applicant being the:

General Contracter 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
they

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: C/VVW\TTJ@{LI/A’TJD ) HOW\':PS ,TU C
Sign w/Title. // w Date:
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LIEN AGENT INFORMATION

Effective April 1, 24813

In accordance with North Carolins
Inspection.Departments are not all
15 $30,000 or more unless the app|
dwelling that the applicant uses ag 5
designated a liep agent and provided

veneral Assembly Session Law 2012-15 g,
owed to issue any permit where the project cost
ication is for IMprovements to ap existing
residence OR the Property owier has
the inspections ¢ffice with the informatiog

Name of Lien Agent

Mailing address of Agant
(= &

Physical address-of Agent

Telephone =g - 135%

1 1ssued pursuant tg subdivision (1) of subsection (a) of
this section whera the cost of the work is thirty thousand dollars (330,000) or more, other than for -

\Mprovements to ap existing single-famjly residential dwelling unit ag defined in G.S. 87.15 S(7) that
s, telephone Dumber,

the applicant ygag as a residence, ualess the n2me, physical and mailing addres

facsimils number, and electronic mail address of the [jen agsnt designated by the owner pursuant tq
G.5.44A.1] (@) s conspicuously set forth in the permit or in aq aftachment theretg. The building
Permit may contaip the lien agent's electronic maj] address. The liey &gent information for each
bermit {ssued PlSuant to this subsection shall be maintained by the inspection department in the
Same manner and in the same location in which it maintains its record of building petruits issued



