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e ™ Harnett Coumy Central al Permiting |
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name & phone must match !
OmwsNam_/_”‘;LaAL_ﬁeﬂE_"ﬂ_i_l—'m( | pate: 7= 28-1/
Site Address;__ |44t JUXD W rrm— Phone: =
Directions to job site from Lillington: :
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Description of Proposed-Work: #olBedrooms
Heated SF: umumsF_LeQﬂ_memaoom?_ﬂ__ Space: i
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Insulation Contractor's Company Name & Address
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"NOTE: General Contractor must fill out and sign the second page of this application.

RESIDENTIAL BUILDING ARRLICATION 1ol

1 8



Homeowners to Build Their Own
Please answer the following questions then see a f 1o determine if you qualify for under Owners Exemption.
Questionnaire per G.S. 87-14%3@0%:&% _ upon request)

1. Do you own the land on which this building will be constructed? o

2. Have you hired or intend to hire an individual 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? mYes . No

5. Doyoumtmdtopomonaﬂyoccupythebumgmrmmnzm

months following completion of construction and do you understand that if
youdonmdoso,ﬁmamnwprummmwmmmkmmy

secured the permit? L..Yes __No

I'hereby certify that | have the authority to make necessary application, that the application is correct
mmmwmmwmmmwmmmmmmm sctrical
Mechanical codes, ammuumcmmymmmmlmm
convm:moomuknmtomemdm‘v igning belov @ ¢

changes, smnwmymmmmmmnmcwm Department of
and all changes.
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Date

mmmwm.cmmmu.c.a&w-u
The undersigned applicant being the:
—_ General Contractor ____ Owner m;womnmorm

Do hereby confirm under penalties of perjury that the person(s), Ms)uwp«mmmmmm
set forth in the permit:

Hu&wn(a)ormmompwmwmmm‘mmmmmmm

.. Has one (1) or more subcontractors(s) and has obtained workers' mmpomﬂonmmtooom
them.

Hasommwmmsubmnmma)mmmMpaﬁcymmtmmm
oovaﬁmmm

Has no more than two (2) employees and no subcont

wm«mmmmmmmmhmmmmmmm
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
wnmmdﬁnp&mnmatmyﬁmemma«mmmmWM ﬁrmorcnmonam
carrying out the wo

Company or Name:
Sign w/Title:




