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Homeowners Applying to Build Their Own Home

Please answar the fellowing questions then see a Parmit 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 wili be constructed? X yes ___no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? —ves X no

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

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? yes __ho

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 frauduiently secured the permit?

_ves X no

I hereby certify that | have the authority to make necessary appiication, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Piumbing 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, huilding 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 pere
foe 7 R e 5 5 2/12 /o5

Signature of OwnerlContractori of Cerporation Date £

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

25 General Contractor 2{ 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;

Officer/Agent of the Contractor or Owner

Z Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Z Has one (1} or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

X 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 Centrat 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.

8/21/08
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ACORD. CERTIFICATE OF LIABILITY INSURANCE Eggggn_gj " 08/08/08

PRODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Trisure Corporation-JC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
4325 Lake Boone Trail HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Suite 200 ALTER THE CGVERAGE AFFORDED BY THE POLICIES BELOW
Raleigh NC 27607
Phone: 919-465%-2473 Fax:919-467-4987 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER 4 Builders Mutual Insurance 10844
. INSURER B:
i{?gﬁ;g?rg(ggggg Inc. INSURER C:
Pittsboro NC 27312 INSURER D-
INSURER E.
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWI THSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

LT pion TYPE OF INSURANCE POLICY HUMBER AE SOITOT || OAE e LTS
GENERAL LIABRITY EAGH OCCURRENCE s 1800000
A | [X]commerca ceveraLvauy | CEP 0012904 05 07/01/08 | 07/01/09 | PRomers tavuoncs) |5 100000
CLAIMS MADE le OCCUR MED EXP {Any ona persor) | S BQOD
PERSONAL & ADV INJURY | 5 1000000
1 GENERAL AGGREGATE 52000000
TSEN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 2000000
rouer [ 15 [ e
| AUTOMOBILE LIABRITY COMBNED SINGLELIMIT |
ANY AUTO (En accident)
ALL OWNED AUTOS BODILY INJURY 5
|| scHEDULED AUYES (Per pemsan)
|__ | HIRED AUTOS BODILY INSURY 5
|| NON-OWNED AUTOS {Pr accient)
] PROPERTY DAMAGE s
{Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
] any auro OTHER THAN EAACG |$
AT ONLY: AGG {§
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $ 1000000
Al IxJocom [ ]oumsmace | cPp 0012904 05 07/01/08 | 07/01/09 | AGOREGATE s 1000000
1
B DEDUCTIBLE 5
X | RETENTION 510000 $
WORKERS COMPENSATION AND ‘rmvﬂarrsm ]OE;
B | o aorercommermxeconve | 001000030270107 07/01/08 | 07/01/09 |eLercnaccoent |5 500000
CFRICERMEMBER EXCLUDED? EL DISEASE . EA EMR.OVEd $ 500000
e A s below ELL DISEASE - POLCYLIMT | § 500000
OTHER
— N A
DESCRIPTION OF OPERATIONS { LOCATIONS [ VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

Operations of the named insured are covered by the policies specified above.
d

CERTIFICATE HOLDER CANCELLATION
INSB 679 SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE E!PIRA"O!_J
DATE THEREOF, THE (SSUING INSURER WiLL ENDEAVOR TO MAIL 30 pays wriTTen

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 70 DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 1TS AGENTS DR
REPRESENTATIVES.

B Ao

ACORD 25 (2001/08) ® ACORD CORPORATION 1988
This fax was sent with GFI's FAXmaker FAX Server - For more information, visit: hitp: fwww.gfi.com
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Job NameT.:./ied E(_ac-e
< -Z-09

Date:

App'_# 6‘3- SO 'Zl(,S"Z._
Valuation /48503

Sq._Feet <27

R* Bldg, Footing
R? Elec, Temp Service Pole
R* Building Foundati
Address Confirmation

Open Floor
R* Bidg. Slap Insp,

R* Elec. Under Sjap
R*Plumb. Under Sip
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e Trade Rough In
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Four Trade Fingj
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Three Trade Fingj
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Two Trade Final
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One Trade Fingj

One Trade Fina| > 2500
Envir. Operations Permit



