00/09/11
Application #

Hametl County Central Permitting 10500 24314

Each section below to be filled out Soxa Liington NC 2754
by whomever perorming wor 810 893 ?525 Fax 10 893 2793 www hamnett org/permuts
Must be owner or icensed

contractor Address company | up [
name & phona mast e lication for Residential Bun!dl and des Permit

Owner s Nama 6"(&)-10”— /B!LN,DM j:kl& Date If%!l??

Site Address [ Phon
R e

Directions to job site from Lllhngton #w\l ¥ 2'7 Wé“é’r' - 'Pke'r’ VA HA’PJJGF'T’

e Sehool ~Avd "TH ol Tileod g

subdwision __TATTONS  PordT Phace I Lot {21 )
Description of Proposed Work I\f&o CoNetpueri [DIJ # of Bedrooms 2 _
Heated SF M’ﬂ@.__ Unheated SF Finished Bonus Room” M Crawl Space _ Slab

General Contractor Information

Stadeir Puitpers Tdc. A19-(39 - Zo73

Bullding Contractor s Company Name Telephone

Ml  stadetr R4 Adelen No Z150|

Address ! Emall Address

Licensa #

: - ' lectrical Contractor Informatio

Descrption of Wark LIMO QodaT Service Size @ Amps T-Pole _n{_/ Yes __ No
SN0 Eleerize 4149 -421- (A52

Electrical Contractors Company Name - "~ Telephone

19655 NCdwy 210 Adeee, RC

Address ' Email Address

120175 - - .

License #

Mech nlcaHHVAC Contractor Information

Description of Work ;Jc,u.l OOr-l'%’r

Stepheneonl  Uearile 4 Az /A';lﬁi:' 241 -o0L5]
Mechanical Contractor s Company Name ' Telaphone

ﬁ{qu;:@ Dewe | GMZJ&E.. NE-
Address Email Address
18644 H3 T
License #

Plumbing Contractor Information
Descnptlon of Work FIW) O/D@ # Baths

Brodes Phupmide T&?lizjh 412- 2157
bing tractor s Company Nam e one
fbm }f 2077 /ﬂ(jéiw NC-

dress . Email Address
Piir25”
Loense # Insulation Contractor Information
Rz} Coedlee, NC Alq-725-7%02
Insulation Contractor s Company Name & Address Telephone

"NOTE General Cantractor must fill out and sign the second page of this application



. Application # / 0S0o 7—48 / lr;L

Homeowners Applying to Bultd Thelr Qwn Hbma
Please answer the following questionsthen see a Permit Tochn!cian to datqrmlnl if you quallty Torlparmlt undar Owners Exemption.

Questionnaire per G.S. 87-14 Flegulations as 1o Issue of Building Pérmits/ (Memo avallable upon request)

1. Do you own the land on which this bullding will be constructed? ___yes ___no

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 & supervlse construction activities? ___yes __ no

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

5. Do you intend to personally occupy the buildlng for at least 12 consecutive manths following
completion of construction and do-you understand that if you do not do sé It creates the
presumption under law that you fraudulenﬂy secured the permit?

_;L_yes __ho

| hereby certity that | have the authorlty 10 make necassary appllcation that thf apphcatit)n is correct
and that the construction will conformta:the regulations In the ‘Building, Elgctrical, Plumbing and
Mechanical codes, and-the Harnett County " Zoning Ordinance: ‘| state the Int rmatlon 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 ch nges or proposed use
changes;/l cerlity it is my responslblmy toylfy the Harnett County Central Permitting Department of

Rl el

Signature of Owner/Contrac(orlOtﬂcer(s) of Corporatlon Date L A

Affidavit for Worker's compensatlon N.C.G. 3 87-14
The undersigned applicant being the: i

¥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 corpdratlon (s) perfarming the work
set forth in the permit: _

_X___ Has three (3) or more employees and has obtained workers compensatbon Insurance to cover them.
Has one (1) or more subcontraclors(s) and has obtalned workers comansalion insurance fo'cover
them.
X

Has one (1) or more subcontractors(s) who has their 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 thq\ the Camral 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 parmitled work from any pprson firm ar corporation
carrying out the work. i

Compaayor Namg¢:____7 74 JM' IF¢ _ | S

TR
/ }Pagéz of 2 9/07




