Application #

Each ssction below o be filled out

by whomever pedarming work Harneit County Central Permitting

PO Box 65 Lillington NC 27546
st vb b S 910-690-7525 Fax 010-883-2753 wwww hamott org/pormis |

name & phono must matoh i ‘

I i

Owner s Name ﬂ (el &Zﬁl (TUA A //4- f Date 7‘é"/z

Site Address Phone /202 -796 S
Directions to job site trom Lilington _Z24) 7o Z%c s bd L
Subdrursion om Bred7 3-5 sz/es

t

1
subavision _Z2p77ers BTace  Spwomd Lot _ &3 L
Description of Proposed Work New (LowsZrua /J-' or/ # of Bedrooms __<F_.

Heated SF mé_ Unheated SF. 78 Y __ Finished Bonus Room? ___K__ Crdwi Space ____ Slab Z !

- General Contractor information 1
%@MING. %9 \6o3-79%5
ullding contrafior's Company N?:

Address

46295

Licensge #

Description of Work

BB\ Jackson 99\ |720-/257 |
lectncal Contractor's Company Name alep |
7L\ Paiston Poal Bewson, WL 2264 | ‘

Address Emall lgucdress M
I
!

i
pbs T-Polo g_‘&es __No
%
|

_ 21144

License #

ieal/HV nira

Description of Work [2 Fore) MM ) !
roling  Combert Arr Tic 819 5350- 727/6

Mechanical Contractor ) con;any Name Telephpne

202 Ys tery 70 8Bys ) ClayTou, O Car!. r¥azr &y aheo LoM
Addrass Email Address %

_R077%_

Llcense #

}

Address Email Address ,
22\52
Liconse #
fation. Inf: il . :
Insulay Yoo/ 919 1LL1-0777
Insulation Contractor's Company Name & Address Telephonie

i
i
*‘NOTE General Contractor must fiil out and sign the second page of this application !

BESIDENTIA BUILIDING AP H{ m1 ON 10l f Uwt t
|
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|

i

Homeowners Applying to Bulld Their Own
Pigace answer the following quostions then soo a Parmit Teghnizian to detemime f you qualdy for g

Home

:

Questionnaire per G S 87 14 Regulations as to Issue of Bullding Permits {Memojavaitable upon request)

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

2 Have you hired or intend to hire an indwvidual to superintend and
manage construction of the project?

3 Do you intend to directly control & supservise construction activities?

4 Do you intend to schedule, contract, or directly pay for all phases of I
construction work to be done? ;

5 Do you intend to personally occupy the building for at least 12 consecuﬁ
months following completion of construction and do you understand that if
you do not do so, it creates the presumption under law that you fraudulent
secured the permit?

Yy

dowmsssis

it undor Owngra Exemption
L. Yes __ _No
. Yes ___No
' Yes ___No
i . Yes ____No
ve
Yes No

—

| horeby cartify that | have the authority {0 make necessary application, that th$
and that the construction will conform to the regulations in the Bullding, El
Machanical codes, and the Marnett County Zoning Ordinance | state the inf
contrectors is corract as known to ma and that by sig elow
glop 1 these pe mchangas occur includmg ﬂsted ‘
3 ifdfng and trade plans, Environmental Heaith permit chan

any and all changes
ExPlRED PE’RM&T FEES 6 Months to 2 years permit re-issue tee is $150 00 A

i

pplication is correct

; rical Plumbing and

atbon on the above

ter 2 years re 18sue fee

Date

1

Affidavit for Worker's Compensation N C G.Si 87-14

The undersigned applicant baing the

General Contractor Owner Officar/Agent of the

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corpor;
set forth in the permit

. Has three (3) or more employses and has obtained workers compansation

Has one (1) or mora subcontractors(s) and has obtained workers compen
them

— MG ONQ (1) Or more suboontractors(s) who has thalr own policy of workers'
covering themselves.

on(s) performing the work

Coi;zractnr or Owner

ingurance to cover them

tion insurancs to cover

compeansation insurance

— . Has no more than two (2) employeas and no subcontractors

!

While working on the project far which this psrmit is sought it 1s understood that m Central Permitting
Department issuing the permit may require certificates of coverage of worker's comipensation insurance prior

to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work . "
Company or Name 004"{,4 /
Sign wiTitle , Date
i
NESDENTIAL BY LD &G APYL6 AN 2ald Jaiy




