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oriigontd m', m ' Application ¢ 2010-50024391
rome B phore must moleh infsereatan an W&WMIMW
Hoenso- Gl NE 2734b
m:mn Fax 81 ay Aemoit eng/penmits
Owner's Nemer _AQ Conyracting Inc.___ - Dt 11810
S Address, 60 sandy Tingen Court : Phopa:  919-656-6900

Uirections o job uite rom LAMIng¥DN: _R1 27 West to Left on Tingen Rd. to Left on Tower Drive (Tingen Place)
right on Sandy Tingen Ct. Lot 70 an the right,

SubnMeion:  Tingen Place Lot 70
D=scription of Proposed Wark: New Single Family Residential sBedreoms: 3
e e A i
Hoated SF 1741 Unheated 8F 557 giniahed Rec Rogm? yes Crendt Sgoce O} Skab ()
- Rhonrs Gontranhoy b A
AQ Contracting inc. , 919-542-9893
iding Contractor'y Namp Talaphons

PO Box 1508, Pittsboro, NC 27312

Deseription of Work Electrical Wiring srvice Sire ,g — Amps TPolg YES

Maida Electric, LLC 910-B97-6216

Eiectrical Cortracior's Gampany Nama Yelephone

34 Eagle Road, Coats, NC 27521 23401L
Livensa #

AR5 / Rescue Rooter 91'9_82 8-5147

Machanical Contuctors Company Name Tolsphune

517 Pylor Drive, Raleigh, NC 27606 16245
Lioensa &

Description of Wark Plumbing Per Code ' # Bathg 29

Hare's Plumbing Inc, 919-774-2482

Plymbing Contactor’s Comgany Name Yelapitone

4_1} Swaringen Lane, Sanford, NC 27330 19443

Uconse #

Tri Ci% Building Insulation & Building Products 910-486-8855
Confrattor's Company Name 8 Addregs Tolephone



Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to |ssue of Building Permits (Memo available upan request)

1. Do you own the land on which this building will be constructed? _x__ yes _ no

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

———

3. Do you intend to directly control & supervise construction activities? x_ yes ___ no

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

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 fraudulentty secured the permit? X

yes no

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnelt 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 changes or proposed use
changes, | certlfy it is my responsibility to notify the Harnett County Central Permitting Department of

11-8-2010
Date

Affidavit for Worker's Compensatlon N.C.G.S. 8714

The undersighed applicant being the:
X
X General Contractor QOwner 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 mere than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that 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 wark from any person, firm or corporation
carrying out the work.

11-8-2010
Date:

8/21/08




