. * Application #
B s ot Sy Hamett County Central Permitting

Must be owner or licensed PO Box 65 Lilington, NC 2754

contractor. Address, company 910-893-7525 Fax D10-893-2703 www, hamett.org/permits

name & phone must maich

Owner‘sName:_D.lm : Date: oi ‘q/;é’
Site Address: &/ F é‘)‘pjﬁ.!")uf5+ Dr Péering LaKe AlC Phone: *af’fg_?D
Directions to job site from Lillngton: 1| QI‘.S “Spr AL 2o o
. DNoudS Rd- &i\r :& SN 'jar)&‘\?:v{ %

Subdivision
Description of

Building Contractor's ny hilme Telephone
M%@,%{% oy @ o hochn.can
Add NDASL Cw Email Add

Signature of Owner/ n

Descﬂpﬁon of Work

Errtnml Name
—Q—QQLLLL_EPLLLL y Qe ;nd*,w
- Address Emall ;

[98SD A Can
Slgnature of OwnerIComraetorlOﬂicar(s) of Corporatlon . u

é)s‘a9

*NOTE: General Contractor must fill out and slgn the secorid page of this application.
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Homeowners Applying to Buiid Their Own Home
Please answer the following questions then see a Permit Technician to mrmmumw.rmm.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

| 1. Do you own the land on which this building 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 youintend to directly control & supervise construction activiies? __ Yes  No

4. Do you intend to schedule, contract, or directly pay for all phases of .

construction work to be done? —_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 fraudulently

secured the permit? — Yes No

contractors is correct as known to me and ifmdumasonwrlndudinglimdeonnm.mplln.
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
mﬁ.;amnkmymmmmmmuummmmmmmu
any and all changes.

EXPI PERHITFEES-BMmﬁstoZyurspennltm—lsmfoelsSﬁO.oo. After 2 years re-Issue fee
is as irrant fas erhadila v

- O o 13
mmk%)dcapmaﬁm Date /,q/

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

/GenornlC-ommr —_Owner __OﬂurlAamfofmeCWactororOwnor '

Do hereby confirm undermlﬂesofpedurymutﬂuperwt(s).fm\(s)ormw performi
set forth in the permit: i mhm

‘/Has three (3) or more employees and has obtained workers' compensation insurance to cover them.
v Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

|

\

Has one (1) or more subcontractors(s) who has their own policy ofwurkus'oanpumonhmme
covering themselves.

Has no more than two (2) employees and no subcontractors.

|

carrying out the work.

Company or Nanfe: D 2- Hod'h(\. anﬁ

ngnwrrme:_w%géx.&l{/ . _UMLDNB: ;1,[/5( / ré _
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