* Each saction betow to be filled out Application # 105009_50_«13

whomever performing work. Harnett County Gentral Permifting
f.zm be owner or licensed PO Box 85 Lilington, NC 27548
contractor. Address, company 910-893-7525 Fax 010-803-2793 www hamaett org/permits
name & phone must match

Owner's Name: Seremy, & Michelle Hummans pate: |2/27/10
Site Address:_|$ Mendow \fiew €4 ‘&guw \farwe, NC __ Phone: J19-69% 5035

Directions o job site from Lillington: _Austin Farms

_odd  OckRidee D acen

subdivision: __ QAsdin Fems Lot __ 19
Description of Praposed Work: 1747 Bores o Balomn & ticto Borws # of Bedrooms:

Heated SF: 2600 _Unheated SF:_230 _ Finished Bonus Room? Yes _ Crawi Spacs: V_ Siab:
lo

General Contractor |nformation
E%z Hgmnn ps
Building Contractor's Company Name Telephone
AdZss / " Emall Address
gnalufe of Owner/Contractor/Officer(s) of Corporation Licanse #

e 3l RN Fho by Ayl

Description of Work {/j VAL, Liawd , Recer : ze: 200 Amps T-Pole: ___Yes ___No
Hemmons™
Electrical Contractor's Company Name Telephone
Addess Email Address
M{ Ot.uge('
nature of Owner/Contractor/Officer(s) of Corporation License #
Mechanicall HVAC Contractot information

Description of Work _Aew 1§ denn Mond Aemp & Dk work,

,&g% Egp-nohf

Mechaniéal Contractor’s Company Name Telephaone
Addness Email Addrass
1@“-’14’“’ Quner
Sidhature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor {nformation
Description of Work # Baths
Plumbing Contractor's Company Name Telephona
Address . Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

ion € or Inf

ereny Hammong Ouner
ingulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must filf out and sign the second page of this application.

Mamirhore L B SaliLe HRI A




Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technican to detarmine If you qualify for permit under Owners Exemption,
Questionnaire per G.S, 87-14 Regulations as to Issus 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 individuai 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

yout do not do 8o, 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 corract
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinanca. | state the information on the above
contractors Is correct as known to me and if apy changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmenta! Health permit changes or proposed use
changes, | certify it ls my responsibility to notify the Hamah County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fes is $150.00. After 2 years re-issue fee

is as par current feg schedule.
12/ 27/200

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

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

General Contractor X Owner OfficerfAgent of the Contractar or Owner

Do hereby confirm under penalties of parjury that the person(s), firm{s) or corporation(s) performing the work
seat forth in the pemmit:

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 themsaelves.

K 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 parson, firm or corporation
carrying out the wark.

Company or Name; S enewy’ ”"MM"

Sign wiTitle: _#iﬁt’-‘— Ossa Date: [2&71.?01'

foswgonilan SHETG et gnen R [FCRE




