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* azh section below to be flled out by Application #
1 1amever performing work. Must be owner ‘ )
" ligenwed contractor. Address, company ot
:amse & phone must match informalion on : Hampeétacgeggm‘g;ﬁ"ﬂcpggém"9
feanse Phone 910-393-7525 Fax 910-893-2793 www.harnett.org
licatlon for B lal Bullding and Trades Permit :
N .
Owner's Namemmbm&nwi \%M Enx. Date: & 23D
Site Addresg:_ L Lee Lovind Phone: 310 -RAZ- 424G

Diractions to job site from Llllmglon _ﬁ&%ﬁ/ Q—rm qgc/b&—wﬁl‘b ‘R
2.‘/ (L. o Z/‘{ -/-im 01 ot gca il Ld

Description m‘ Proposed Work: L”r ll '

ral Con rint
Cumberlond Homes QIO -0]2 ~43AS
Building Contractor's Company Name Telephone _
Po Box 727 Punn NC 28 335 ' 59493

* License #

Address 9 .
2.:-/\-4- Must signl & fllF out second page

Signature of Owner/Contractor/Officer(s) of Corporation
rical Permit Informatlon -

Service Slze: _20& _Amps TPoleyesino

Description of Work __Ne W

Wester « Ruce - U~ 427- 5383
Electrical Contractor's Company Nama Telephone

A Leslie Dr. San";;rcl Ne 1Z0a 7 - L
Address -~ License #

Withe,. WJap L
Signature of Officer(s) of Corporation
N h _ for [¢]

Description of Work New 7 :

Jac ksons Heabng « Alr - Qo - ag1- 6410
Mechanical Contractor's Company Name Talephione

Po. Box 82 [enson NC 23670
Addres . i License #
Signature of Officér(s) of Corporation.

| Permi r )

Description of Work Ntw : _ #Baths__ & f{ -

Cur¥s Fuirclpth Plumbiy - 418~ 531 - 3ili
Plumbing Contractor's Company Nam# Telephone -

5056 El, zaMh bowor tk,..—; f;.uschbrb we 28332 A9

Address - License #

Signalure of Officer{s) of Corporation ‘ , '
ingul Parmit Informat!

T2i-Cy Tasulabvn 418 feron St Ry, Tio -8 - BB
Insulation Contractor's Company Name & Address ~ ~ ~ * Telephone
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- 2 #Badrooms_ D ~
Heated SF [A1Y)) Unheated SF 5 74y . Finished Rec Room? Zc_,z Crawl Space (F8/ab )
Genaral Contractor information



Application #

Homeowners Applylng to Bulld Their Own Home

Please answer the following questions then see a Permit Techniclan to determine If you qualify for parmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avallable upon requesy)

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

2. Have you hlred of intend to hire an individual to supermtend 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 dlrectly pay for all phases of construction work to be
done? ___.yes ___ho

5. Do you intend to personally occupy the building for at Ieast 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 secured the permit?.
: ___yes ___no

| hereby certify that | have the autharity to make necessary application, that the application is correct
and that the construction will conform to the reguldtions 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 gny changes occur including listed contractors, site plan,
number of badrooms, building and trade plans, Environmental Health permit changes or proposed use
it is my responslbll:ty to notify the Harnelt County Central Permitting Department of

Pt — 23/
Si /gﬁatuf??@vnarlCo”factorlOﬁicer(s) of Corporation Date

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

‘Officer/Agent of the Contractor or Owner

___‘{ General Contractor Owner

Do hareby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth In the permit:

L Has three (3) or more employses and has obtained workers' combensatlon Insurance to cover them.

Has one (1) or more subcontractors(s) and has obtalned workers' compensation insurance to cover
them. .

v Has one (1) or more subcontraclors(s) who has thefr own pollcy of workers' compansaﬂon insurance
covering themselves. .

Has no maore than two (2) empl’dyees and no subcontractors.
Whils working on the project for which this permit is sought It Is understoed that the Central Permitting

Department issuing the permlt 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 person, firm or corporatlon

carrying out the work.
Company or Name: Cumber , “W\A H&ms

Sign w/Title: .9‘?, '21\/: - _/‘-‘B“‘M"' _ Dateﬁ "/0
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