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STATE OF NORTH CAROLINA OWNER EXEMPTION AFFIDAVIT
County of Hamett PURSUANT TO G.S. 87-14(a)(1)

Inspections Department

Address and Parcel Identification of Real Property Where Building is to be Constructed or Altered:

3 f soetta (tne Qormj (aKke NC2g2oD Ol 0534 0/s
v Clar o714 Msv‘* ,

(Print Full Name)

hereby claim an exemption from licensure under G.S. 87-1(b)(2) by initialing the relevant provision in paragraph 1 and
initialing paragraphs 2-5 below and attesting to the following:
1. (L Leo | certify that | am the owner of the property set forth above on which this building is to be
constructed or altered;

OR
I am legally authorized to act on behalf of the firm or corporation which is constructing or altering
this building on the property owned by the firm or corporation as set forth above (name of firm or
corporation: )

% I will personally superintend and manage all aspects of the construction or alteration of the building
and that duty will not be delegated to any person not duly licensed under the terms of Article 1 of Chapter
87 of the General Statutes of North Carolina;

3. I will be personally present for all inspections required by the North Carolina State Building Code,
unless the plans for the construction or alteration of the building were drawn and sealed by an architect
licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

4. I understand that a copy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Board
for General Contractors for verification that | am validly entitled to claim an exemption under G.S. 87-1(b)(2)
for the building construction or alteration specified herein. | further understand that, if the North Carolina
Licensing Board for General Contractors determines that | was not entitled to claim this exemption, the
building permit issued for the building construction or alteration specified herein shall be revoked pursuant
to G.S. 153A-362 or G.S. 160A-422.

5 c (g ) The building will be solely occupied by the owner(s), firm or corporation as set forth above for at
least twelve (12) months following completion.

This AFFIDAVIT applies to the following trades:

[“IBuilding [Hetectrical [IMechanical [FTPlumbing

7! totaleost of this project is 06,00
///; 5. . 2-200 ~(&

(Signature of Affiant) Date

d Subscribed before me this the2 ‘3 day o?:::-ﬁl-l- , 20 ,-9
) Wi ;,”
e PR
<ARYy -~ =

- 0%
A

s
Printed Name of Notary Pubiﬂ) é"’

b

',"- (Notary Stamée’ alj_}::

My Commission Expires:[ ﬁ'aa ’-%,?

(NOTE: It is o class F felony to willfully commit perjury in any affidavit taken pufwwaw. G5 L 2;
Y
\\
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09/09/11

Application #

Harnett County Central Permitting MW 07?

Each section below to be filled out
by whomever performing work
Must be owner or licensed

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2783 www harnett org/permits

mmmﬁgdﬂmﬁ b Application for R al B and T P
Owner s Name K / Al (s ){/‘f- We<sT Date -G~/ ¢
Stte Address _ ] 2 2y | SEJL‘ILQ (Ane. Phone T ()~ 5] </ 5700

Directions to job site

from Lillington _<//¢D S, ﬁﬂa*ﬁf anch Feore

7b g/[(@%%‘ AI/\/ dn? /Qd— /-'lec:u ]’f Oh ; “IZ‘(V/) ftl}\’(

r.a/if 0 FDinsetta (CM{-e \ob sde o /Q}C# uﬂ % hol,
Subdwlsmn Lot

Description of Proposed Work # of Bedrooms <

Heated SF Unheated SF Finished Bonus Room? _____ Crawl Space Slab

5_6{7[\ (- ' E igl Contractor Infowgygn CE’/O 5/ ‘7[ 57@@

Bulldmg Contractor s Go pany ame

Telephone

z) (175 AN Sﬂ! 1214 Zﬁkg, Christlslo sé ) Mw(ﬁaw\
Address a‘)yj_?o Email Address
License #

lectr r. r ion

D srl ption of Work Service Size Amps T-Pole ___Yes __ No

[E (saie)
Electrical Contractor s Company Name Telephone
Address Email Address
License #

M VA tractor Inf

Description of Work

e (£ (Clrrrsia West

Mechanical Contractor s Company Name Telephone

Address

Email Address

License #

Plumbing Contractor Information
# Baths

De;_cnpnon of Work

Pl%nén,nf ‘g:ontr?pior

s Company Name

[Q ) 5‘(‘CL LL)Q*\‘}')

Telephone

Address Email Address
License #

Insulation Contractor Information
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



| hereby certify that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Buillding 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 | b | Ils nt rs
e ion to In its 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 | certfy it 1Is my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES, - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-1ssue fee
1S 2 current fee s ule
/67 2L /7% 7-20 -/

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

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant 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 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 1s sought it 1s understood that the Central Permitiing
Department 1ssuing 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

CompanyorNam//ﬁ///’)% ‘, C

—_y s

T —




