° Mus! be ovmer/occupier or

licansed contractor Address,
company nams & phone musl
malech informaticn cn license.

~ _~ Harnett

COUNTY

Application #
Hamett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillinglon, NC 27546
910-893-7525 ext. | Fax 910-893-2793 www.hamell.org/permils

Application for Residential Bullding and Trades Permit

Owner's Name; \)ﬂa\l SO (\r\l}VSL i - Dista _3“ Y |2_D’Z—':">
Site Address: 5[ % s St T N Phone Al A-LSC- G245 |
Subdivision: Lot ___
Description of Proposed Work: Sa¥¢. b\t SED Tolal Job Cast _ \ %ﬁ , DD’O

General Contractor Information
\adu e Pl ol Herng s al6-11-0343

Bulldlng Contrac!or’s Ccmpany Name Telephone

TN @ v e VA NS L oamy
Email Address

A5 2312 _

License #
Electrical Contractor Information /

Description of Waork Wi : Service Size: 20C Amps T-Pole: _Yes___No
Nidsdar 2 e Cijg-4Y99 . cegm
Electrical Contractor's Company Name Telephone
Gl losliz PRo. Sonfid , niC b .Cm'\uucs.fwf‘ﬂmm,. i W™
Address Email Address

172 ST
License #

Mechanical/lHVAC Contractor Information

Description of Work _We ¢ neens rea s e N RED

el HVAC

A19-119- H2 84

Mechanical Coniractor's Company Name Telephone

Address

U412 Grasshedper 4. Rodoain INC Dranguls@ nedscopr: n
) =) Email-Address

Yol |

License #

lumbing Contractor Information

Description of Work \Olu..x)g,-hc-a ’l;‘y nesar SED # Balhs \

o O\\ﬁ-m‘i"\n'ﬂ b, L. Ulle-0013
Plumbing Cbniraclor's Compariy Name Telephone
LIA2% Lonvgwws lave 24 U I DMe Pamies ). Lv
Address Email Address =
20%Cc9
License #
Insulation Contractor Information
I G aadath o G10- Ugu- 8%SS
Insulation Contrislor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify thal | have the authorily to make necessary application, that the application is correct
and that the construction will conform lo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the informalion 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 accur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or propased use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Depariment of
any and all changes.

EXPIRED PERMIT FEES - 6 Manths to 2 years permit re-issue fae is $150.00. Aftar 2 years rs-issue fee
is as per current fes schedule.

——— NN 2 |20t%

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

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

General Contraclor Owner E& Ofiicer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the wark
set forth in the permit:

Qr& Has three (3) or more employees and has obtained workers' compensation insurance lo cover them.

Has one (1) or more subcontractors(s) and has oblained workers' compensation insurance ta cover

them.

_Qg‘nHas ane (1) or more subconlractors(s) who has their own policy of workers' compensalion insurance
covering themselves.

Has no more than two (2) employees and no subconiractors.
While working on the project for which this permit is sought it is understoad that the Central Permitting

Depariment issuing the permit may require certificates of coverage of worker's compensation insurance prior

to issuance of the permil and at any time during the permitied work from any person, firm or corporation
carrying out the work,

Sign wiTitler__ % Sipert Cosrdanahy” Date: 2 | 14 7 2%

strong roots « new growth



-~ - Harnett
TCouNTY

“This analication 2xnices 5 months from the inilial 2ata if sermins have nod Bean isstied™

“This apndicaiio io e Glled oui wien annlying (o 4 sentie sysiam msnestion.

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION RN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expiration depending upon
documentation submilted. (Complete site plan = 60 months: Complete plat = without expiration)

O Environmental Health New Septic System

e Al property irons must be made visible, Place “pink property flags" on each corner iron of lol. All property lines must

be clearly flagged approximately every 50 feet belween corners.

Place “orange house carner flags” al each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
= Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

If property is thickly wooded, Environmental Health requires that you clean out the undergrawth to allow the soil evaluation
to be perfarmed. Inspectors should be able ta walk freely around site. Do not grade property.
° All lots to be addressed within 10 business davs after confirmatjon, $25.00 return trip fee may be Incurred for

faijure to uncover outlet lid. mark house corners and property lines, etc. once fot confirmed ready.

\A Environmental Health Existing Tank Inspections
= Follow above instructions far placing flags and card on property.
e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lit lid straight up (if possible)

and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
+« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SMUERE INFORNIAN FRON NEOY BE RO DRI 1O CUVERD 10 AN INNIPE L L s

SEPTIC

I?plying for authorization to construct please indicale desired system type(s): can be ranked in order of preference. must choose one.
{/_} Accepted {__} Innovative {__} Conventional {_) Any

{_} Altemative {__]} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is "yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_)YES {ﬁ NO Does the site contain any Jurisdictional Wellands?

{_)YES { v}NO Do you plan to have an jrrieation svstem now or in the future?
{_)YYES {+~}NO Does or will the building contain any drains? Please explain.
{_\/IYES {__INO Are Ihere any exisling wells, springs, waterlines or Wastewater Systems on this property?

{__}YES {i] NO Is any wastewaler going to be generated on the site other than domestic sewage?
{ _JYES M NO Is the site subject to approval by any other Public Agency?
{_#}YES {_)}NO Are there any Easements or Right of Ways on this property?
{_JYES (N0 Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authurized County And State
Officials Are Granted Right OF Entry Tu Conduct Necessary [nspeetions To Determine Complinnce With Applicable Laws And Rules. |

Understand That |.Am Solely Responsible For The Proper dentification And Labeling OF Al Property Lines And Coroers And Makiag The Site
Accessible So That A Complete Site Evaluation Can Be Performed.
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