* Each section below to be filled out by

whomever performing work. Must be owner

or licensed contractor. Address, company

name & phone must match information on
license.

application # _ (D7 5 OO (Y AP <

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

lication for Residential Building and Trades Permit

Owner's Name: \ﬂ ME Qﬂduﬁ Z)-Q\) 3

pate: /= RI-OF

Site Address:

128 Gold Fnch,

Phone:

499 1P¥/

Directions to job site from Lillington:

Subdivision:

) -/ o5 (Locs Lotl

5 6

Lot:

Description of Proposed Work:

/C/ WNE ARy (%M_#Bedrooms

2 VY

Heated SF Unheated SF

P e Caoe Doy

General Contractor Information

Finished Réc Room?

Crawl Space()Slab() )LJ(,U)
L9+ P Y/

Telephone

Address
\ N
9y

cription of Work

Building Contractg’s ~Eimpany Name
(s L2 & .4'/0 [ 4t -

License #
Must sign & fill out second page

a ure of Owner/Contractor/Offlcer(s) of Corporation

Electrical Permit Information

Service Size: Amps TPole: yes/no

Electrical Contractor's Company Name

N@ephone

Address License #
Signature of Officer(s) of Corporation
Mechanical/HVAC Permit Information
Description of Work
Mechanical Contractor's Company Name /u T Telephone
Address License #
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work JEVA # Baths
Plumbing Contractor's Company Name Telephone
Address License #
Signature of Officer(s) of Corporation
Insulation Permit Information
Insulation Contractor's Company Name & Address Telephone

8/21/08



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? Y yes no

project? no

2. Have you hired or intend to hire an individual to superintend and manage ;czs%uction of the
es

3. Do you intend to directly control & supervise construction activities? __Z@ __no

4. Do you intend to schedule, contract, or directly pay for all phases of co truction 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 L~ 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 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.

N Yrw /2909

<|(gnrtvure of Owner/Contractor/Officer(s) of Corporation Date |

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

~NJ
The undersigned applicant being tr:e:/

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 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
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 wor

k.
Company or Name: \p ‘We 6\4 H2 [\0/\) :
Sign w/Title: PP !\ k m Date: / ~A 9”09 .

o
\J

8/21/08




Plense fillin each y

Part1-Home Ovner Information (T

Nane; f),' ake

. I " s
| ,Z\u N
Harnett County Central Permlitting

PO BDox 65 Lillington, NC 27546 .
Telephone Number 910-893-4759

Anplication for Manufnetived Foms Set-Up permit

o be completed by owner of the manufactured hone) -

G“fLOUQ,BQA)r Co‘ﬁp_f\ddl'ess:mwm LA/,(SG- }QC},.
citr_Sn) Fortg]

State; M_( ©Zip: ;__L'?gﬂ Daylime Phone: ( )c?,;q —-‘{9 8 W

" Landowner Information (To be completed by landowner, if different than above)

Name: _AMe Qs v YO0 VO .

City: (e v

Address: [ 2360\ Eone b (4 rdc

Part 11 - Contractor Inforination (To be coinpleted by Contractors or-H

State:_N(_  Zip;2£37.( " Daytime Phone: ()d/2 499 /9y /

omeowner, il applicable)
A Set-Up Contractor Company Naine: ALY _Moble Lome  Set-u State Lic# 3_‘.{‘_‘// :
Phone # 499-2 Zéé Address;’ ) 2 &8 Alacid Pl .
City:(CAm “""W}i N Stat i/ P
Slgnature:  Y~1oafd) 1Y . -y ' P .
B, Blectrica), Contractor Comnany Name! ¢ £ [ leadR e State S.ic#_/J, Zch? £
Phone.ft 4‘[%’ - I3 Address: 1 L. alloNS 2 Ane o -
“City:_ San _Sapter L AD( P35 0. ' ,
Signature: ~ ot he- ., ' [
C. . Meohanical Conmclo papany Namo: b [y y State Lic#_{ § Ol
Phone . = . Address:_ 207 - $/0a0 CH, : '
City: § Ad State:_AJC Zipi__| Q72395 - '
- Slennfuve; el YOWAphy oo — T ' .
D. Plumbing Conlracjor.Company NAm&?) v/ & State Lic#_//5 4 3,
Phone #égf)_,_@_l)a"-g 00 Address;_ I Yo MO - — .
City: : fatee._A) 0 Zipp__H P35 7
Signature; N £ Nt e .
Part JII - Manufactured ome Inlormation - ) : o
New or . Used Model YearQZSize:ZQX _5_0 /4/ i
-__Singlewide © _+~Doublwide Triplewide :
. Private Property ’ - '

Mnnufncluﬂ Home Par

Aty ¢

PakName;

50

Digections 1o site or lylanufactured Home Park from Lil ington: , .
k>; - &J}Oh Y — bht o
2wl Linth? v:rob Or V‘@/—./ :

?5 : ﬂ ZO%KOIQOS : LotNumberf 5 Q _

Ldlbrat iy Lo,

-

L hereby ceutify that I have the authority to a

pply for this permit, that the application is correct including the

conlractor information and signatures, and that the construction or installation will conform to the

applicay

manufactured home sel-up requirements,
d thatif any jtem §

and the Harnelt County Zoning Ordinance, 1
incorrect or falsginformalion hasbeen provided that this permit could be

//22/65

Date




Date: //ZX/O?

Lot#- D6 Subdivision - /\/Afwu:; %’055/’04/5

I certify that the Manufactured Home for Application # & 9 - 5 o / (/2 f "I€
is a 2009 Champion Model.

Pine Grove Development Corp.
y: James D. Stovall

%, ZQ%UW

622 Buffalo Lake Road, Suite A * Sanford, North Carolina 27332 « (919) 499-1841 « Fax: (919) 499-1888



