" Each saction below 1o be filled out by A (0] 2/7
whomaver performing work. Must be owner - pplu.anon #l 5@ 24 5
or licensed contractor. Address, company

name & phone must match information on 1 Hame“ County Central Permitting

jiconse.

O Box 65 Lillington, NG 27548

J Phone 91 0-893-7525 ‘Fax 910-8083-2793 www.harnett. org |

A’lL‘ ° Aik'-Aﬂll,‘Ax’l'il‘ rados

Owner's Name: _ STANEIC Buwebers, Tue, pae! [t

Site Address:__ (¢ AbQAM Ct, . Phone: 3194639/_ 2073
Directions to job site from Lillington: __ &0t/ 27 Wesr .. "‘u&&[ Left on/
Tideen Rd - —upn Rugtd 1o Parrods  Bormr—

Subdivision: ___JATTONS _ FoIdT o - v 66
‘Description of Proposed Work: 'Ua() L’OA/S‘f . : #Bedtooms
Heated SF [ qu Unheated SF .. Finished _Hec Room?____ ' Crawl Space (wﬁb ()
ral C ,
Stancil Buildera, Tne. . . 9} gag. 2073
Building Contractor's Company Name . Telephone ;
466 S I 1 R4., A,ngi_er, NC 27501 034533

License #
Mustslgn & fili-out second page

57 200 Amps: TPole: yes/no

. Inc. 912-63g-2073
Electrical Contractors Company Name , Telephone :

tngiey/ NC 27501 .  13075-L

& o o | Lioen'ee#
e L

Description of Work _ Residential — |

JC's Heatlng & Air - _ 919 55'-—6258
- Mechanical Contractor's Company Name ' Telephone

o AJolly Springs,NC* . _12655-H3

License#
Description of Work _ Residential — —# Baths_
Barnes Plumbing, Inc.. : - =219-639-0935
Plumbing Contractor's Company Name B Telephone
PO Box 1207, Angier, NC 27501 o P17735
. Address '

o T License #
Signature otzﬂicer(s) of Corporation, o o o :

leigh,NC D19-772-9000
27603 Telephone

Insulation Contractor's Company Name & Address

Pagerotz gy



- Applicaﬁon # /0 -500 24’5/75

Homeowners Applying to Bulld Their Own Home
Please answer the following questions:then see & Permit Technician to determing.if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permiits! (Memo available upon request)

1. Do you own the land on which this building will be constmcted? ‘ __yes ___no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? . : A . ___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 6o:nstruction'work to be
done? . : _ —_.yes __.no

5. Do you Intend to personally occupy thie bullding for at least 12 consecitive months following
completion of construction anddo-you understand that if you do not do 50, it creates the
presumption under law that you fraudulently secured the permit? ~ ~ -

~lyes no

| heraby certify that | have the authority to make necessary application; that t,_hf application is correct
and that the construction will conform:ta:the regulations in the Building, Elgctrical, Plumbing and
Mechanical codes, and the Hafrstt 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, building and trade plans; Environmental- Health permit chainges or proposed use

i is my responsibility to notify the Hamett County Central Parmitting Depdrtment of

dignalure of Owne#€ontractor/Officer(s) of Corporation Date

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

X__General Contractor _ Owner Officer/Agent of the dontrac’tor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corpdration(s) pertorming the work
set forth in the permit: - :

X___Has three (3) or more employees and has obtained workers' compensatfon insurance to cover them.

Has one (1) or more subcontradtors’(s) and has obtained workers’ comp?ns_-ation insurance to'cover
them. ' ’ b

X Has one (1) or more subcont’raétors(s) who has their own policy of workers’ compensation insurance
covering themselives. : -

Has no mare than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it Is understddd 't'hq't 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 pprson, firm or corporation
; e

ek, 158

,_é-—/?:és iderdate:

carrying out the work,

" : - - 5 i / :
/ | -)Pagé 20f2 9/07



