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Application #

Homeowners Applylng to Build Their Own Home

Please anewer the following quesilons then see a Permit Tachniclan to determine If you quality for permit under Owners Exemption.
Questionnaire per G.S. 87—14 Regulatlons as to Issue of Building Permits {Mema avaiiable upon request)

. Do you own the land on whlch this building will be constructed? ___yes ___no

2. Have you hlred or intend to hire an individual to superlntend and manage construction of the
project? ___yes ___no

3. Do you intend to directly control & supervisé construction activities? _ yes ___ no

4. Do you intend to schedule, contract or directly pay for all phases of construction work to be
done? —_Yes —.. 0

5. Do youintend to personally occupy the building for at least 12 consecutive months foliowing -
complstion of construction and do you understand that if you do not do so, it creates the

presumption under law that you fraudulently securad the permit? |
: __yes __ no

! hereby certify that | have the authority to make necessary.application, that the application is correct
and that the construction will conform.1o the regulations in the Building, 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 If any changes occur Including listed contractors, site pian,
numbar of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
my responsiblllty to notity the Harneit County Central Permitting Department of

Gt

gfbr/Otficer(s) of Corporation Déte *

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

’/ General Contractor Owner Officar/Agent of the Contractor or. Owner

Do hereby confirm under penalties of perjury that the person(s), ﬂrm(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 mare subcontractors(s) and has obtained workers’ compensation insurance to cover
them. .

_+" Has one (1) or more subcontractors(s) who has thelr own pollcy 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 Central Permltﬁng
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 fram any person, firm or corporatlon

carrying out the work.
Company or Name: C‘-'Lm bef ! ’-kv'\bn Hf:m'&

Sign w/Title; 2/\6 /0""’“" . _ Date:%/@'/()
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Plan Box Number A-6 Job Name PL%N@VINEYARD
{v&[{ate; 0544—2010

ppl. # 10-50024220

Valuation 144,497
Sq. Feet 2224

Sequence

10 X

10-30 X

20 X tlding Foundation

20 X Addfess Confirmation
30-999 x Ogen Floor

30-999 * Bldg. Slab Insp.

30-999 R* Elec. Under Siab

30-999 *Plumb. Under Slab

40 X Foyr Trade Rough In

40 FouNI'rade Rough In> 2500
40 Three Yrade Rough In

40 Three Trade Rough In> 2500
40 Two Trade\Rough In

40 Two Trade Rqugh In> 2500
40 / One Trade Rouxh [n

40 One Trade Rough\In > 2500
50 x / R* Insulation

60 x / Four Tradé Final

60 / Four Trade Final > 250

60 / Three Trade Final

60 / Three Trade Final > 2500
60 / Two Trade Final

60 / Two Trade Final > 2500
60/ One Trade Final

60 /.- One Trade Final > 2500

999 X Envir. Operations Permit




