* Each seclion below 1o be flled out by Application # 0 ‘7\@ /7 705A

whomever perfogming wark. Must be owner Harnett County Central Permitting
or licenged contraclor. Address, company PO Box 65 Lilington, NG 27546

name & phone: must match infarmation an Telephane Number 910-893-7525 www.hamett.org SCAN

ficence. Anplication for Building and Trade Permit ) )
Owner's Name: ___JASON KOLESHR. Date: __{p /A P/ L0

Address:__ 20 BoX (120 , Bures CReege A< 23504 Phone: j’z’@ ~§9/~FI00

Directions to job site from Lill m ton: &N’ Q’Q!,&/ ﬂdf&' K. /; &, L

M Tud. ek 32° | e £ bos Taldon's onito £ANDY ffmfzr 1, ﬂwﬁm& or Left
Subdivision: -S,?E‘XCQ ﬂf:// ,_?::ua!vff!e / fa:—/( Lot: ?‘

Construction Type: (Please Check) Building Use: (Please Check)
__New Moved House . Residential v Commercial
__Renovation V Additon __ Other _ Modular _ Multi-Family

< « .
Total Project Cost®_$0, 0006 90, 0000 Bescription of Proposed Work: _ EreeYon ol But fdmie

General Contractor Information
Heated SF 2800 Crawl Space ( ) Slab (Y Building Construction Cost§ 38, 600, o

Unheated SF & Acres Disturbed _30003, AT Stofies ___J
‘/@fé‘f’?e?ﬁ mES , s 9) 33 7-5¥c0
Building Contractor's Cémpany Name Telephone
J35 Victasa Hi /) r/w? Lo bor 21t | Fo ewé@*%mm M 27527 GOIbS 2
Address License #
Z W

Sighatyré of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electnc ermit Information
Description of Work __ £igds £ Gt ) Electrical Cost $ 5' o0

TS Pole: Yes() No(7 Undergro nd( Overhead ( )
Permanent Service: Underground ( verhead ()  Service Size: Zoo Amps

(s {EESRICAL, The. _F1F - FT5- Y702

Telephone

DRive, Lowspure, N 2549 [ 63651l

License #

Description of Work o ber

Number of Units _ 4, Type System 53 nd‘ Klose Mechanical Cost $ .30, 00
Toe Mostague Heating ¢ Ceolive G19-753-22%9

Mechanical Céffztractcr s Compfny Name Telephone

/63 Feirfre Freld lone ¢ ;/sz‘w NC 235Y¢ 2225y

Address License #

-

Signature of Officer(s) of Corporation

Description of Work '75;)"?’% 7 Sn

A

Number of Baths Plumbing Cost $ 3,006,560
Lagot foldles %mémy o F17-291~580Y
Plumbing Contractor's Comipary Name Telephone
/0.8 S’Aﬁcfw&fa lag-e Ra /é'!e?/{ NC R7L03 /O9RE
Address License #

Signature of gﬂﬁmr(s) of Corporation
Insulation Permit Information Residential () Other M/ Not Required ()

Insulation Contractor's Company Name & Address Telephone
Page10f3 1407




Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

N/A

Sprinkler Contractor's Company Name Caontact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

use ExistinG Drivewn
Signature of Officer{s} of Corporation X1STIN 91 7
Driveway Access - NC Depariment of Transportation Driveway Access/Permit? Yes @

Homeowners Applying to Build Their Own Home
Please answer the foliowing questions then see a Permit Technician to determine if you qualify for permit under Owners Exemnption.

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

Sign & date

I hereby cerlify 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. | siate the information on the above
contractors is correct as known to me and if any changes oocur including listed contractors, site plan
building and trade plans, Environmental Health permit changes or proposed use changes, | cerlify it is
my r’e&s&tw to notify the Hamett County Central Permitting Department of any and all changes.

Tt gy &/57/67

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

Page 2 of 3 107




Application #

' Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The unﬁe\sﬂyé applicant for Building Permit # being the:

General Contractor
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/have three {3} or more employees and hasthave obtained workers'
compensation insurance o cover them.

Has/have one {1} or more subconiraciors{s) and has/have obtained workers’
\/ compensation insurance to caver them.
Has/have one {1} or more subcontraciors{s) who has/have their own policy of

workers' compensation insurance covering themselves,

Has/have not more than two {2) employees and no subcontraciors.

While working on the project for which this permit is sought it is understood that the Central Permitling
Department issuing the permit may require cerlificates 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.

Firm Name; 2@55”?“?’ » é;’ TErpesEs | g«

Sign/Title: /) %% @%ﬂ 4//’&6* :‘e’?ﬁ‘?&?
Date: 5/27A9"7

]3%/07

Subhs. - Ele,
(Y\,Qe,.l”l, Oyl (M

o\ Oﬂeﬁ’ +re.
O (&ers:”g”ﬁ. TM[
O A0 A permihy

fb‘%‘(\ O LN~
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— e o

March 31, 2008

Harnett County Central Permitting
PO Box 65

Lillington, NC 27545

Fax: 910-853-2793

Permit Number: 07-50017702
Owner: Jason Kolesar
Project: Jonathon’s House Expansion

On the above permit, please remove Laszio Foldes Plumbing as the Plumbing Contractar. The new
plumbing contractor is D & V Repair Service; they will be in today or Tuesday to pull their permit with
their plumbing license.

Also, you may remove Murphy Controls 8 Electrical, Inc. as the Electrical contractor as they will be
replaced with another electrical contractor in the near future.

Jasor Kolesar
PO Box 1120
Buies Creek, NC 27506
Cell: {910} 591-9100



appiication# Y1 DOOIT10

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793
www.harnett.org
Certification of Work Performed By Owner/Contractor

Owner {s) of Structure: Phone:
Owner {5) Mailing Address:

Land Owner Name (s): Phone:
Construction or Site Address:;
PiN or Parcel #

Job Cost: mmescripﬁon of Work to be danemwmm\b l (9

Mechanical:  New Unit With Ductwork __ New Unit Without Ductwork ___ Gas Piping ___

Electrical: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ____ Other ___

Plumbing: Water/Sewer Tap Number of Baths Water Healer

Specific Directions to Job from Lillington:

Subdivision: Lot#:

I % + &A&w Swave provided or will provide the Lliom binsy labor

{Contractors Nahe) ¥ (Trade) 4
on this structure. | am the building owner or hold a NC state g&m b license
rade)
number W 1¥ b . which entities me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and local laws,

ordinances and regulations.

Structure owner(s) signature: Qm Q% Date:_ 4/ — |~ @&
Company Name: T~ ; LS Phone; sya bol
Address: _ ¥ & Rokur Town R
County: o Contractor's License #:___/S” 7§ 6
Contractor's Signature: b&v\ (o Date:__ 4 ~/0%"

*Company name, address, & phone must match information on license.
12406



* Each section below 1o be filled out by Application # ﬂ 7 ; Z. L / 7 7‘0 Z

whomever performing work. Must be owner
or licensed contractor. Address, company
name & phone must match information on
license,

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

Application forResidortal Building and Trades Permit
Owner's Name: ém - ‘ Date:
Site Address: Phone:

Directions to job site from Lillington:

Subdivision: - Lot;

Description of Propased Work: #Bedrooms:

Heated SF Unheated SF Finished Rec Room? Crawl Space (} Stab ()
—_——— General Contractor Information

Building Contractor's Company Name

Address License #
: Must sign & fill out second page
Si e of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information
Description of Work 26#/«13,( Service Size: _Zex/ Amps TPole: yesdin>
£ ' (12 S (el 937- 2877
Electrical Contractor's Company Name Telephone

GO Larnsden #d (. ! 24398 ¢

Address - License #
E Z % { , 544 “5/3/ 00
Signature of Officer(s) of Corporation

Mechanical/lHVAC Permit Information
Description of Work A’Zﬂﬁ-— ps7o ) ,

See por e ﬂ.‘afg as/ Coot (5/3) 7S 3225
Mechanical Coniirac or's Cor; ny Name 9 Telephone “ 9
b oo ) Ll N 25005 2225y
Address License #
Z ‘ AL

Plumbing Permit Information
e

Plumbing Contractor's COW
Address /

Si of Officer(s) of Corporation

License #

Telephone

Page 1 0of 2 : 4/08



Application #

Homeowners Applying to Build Their Own Home

Pleass 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

I 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 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

77 A VY

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

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicam being the:

General Contractor Qwner 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 cne (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) employess 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: Hudwd Zéc/{n vo [ fc//"—a AR A
Sign w/Title:___Z @ M; et~ Date: 7/2’@
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