Application # ' , 5(:0

* Each section below to be filled out -
; Harnett County Central Permitting
U MIIROUN O ST NG ik PO Box 65 Lillington, NC 27546

Must be owner or licensed ’
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
name & phone must match

lication for R in Permi

\__ Owner's Name: 3% and Lnde. Jores pate i@l
Siie Address: Wood \ake. Drive. Phone: 10- 914~ 13471
Directions to job site from Lillington: M_QMM?M Rvd "’bCu-fHD&g_.

: : Sma, =

\ o Chrestian. Ligiht EQ LS e > 2\‘5& o s (ﬂkﬁﬂﬁ“eh:iw_ - L.-_bj:q
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& " Subdivision: Woad Lakre Lot: Y

Description of Proposed Work: Ezm E;&m., h,' Hm‘ # of Bedrooms:

Heated SF. ,X Unheated SF: !75‘ Finished Bonus Room? YQ Crawl Space: E Slab
General Contractor Information G-wac.
o e 9 ]3- 279 “RCI1C

Building Contractor's Company Name Telephone

90) N-Solem Sivee X, Se. A Ao DL AndrecoTestanton
Email Address Hormes. Lam
\2gen

Address

License #

. - . A C I f i
Description of Work (3 JNO\G. Hiox o4 \g (X ca _____ Amps T-Pole: ES Yes __ No

.&Q\Meéh_mm&.% | NA-30%- lo2lole
Electrical Contractor's Company Name Telephone

Address Email Address

License #

Description of Work

Nellowo Dk, Ine

Mechanical Contractor's Company Name Telephone

12072 Revo Hoge R4 Raleigh, NC 70 Llo
Address Email Address

3

License #
Pl in ri r Information

Description of Work YWhole houose. P m\oqu # Baths_ O

M&mﬁ:ﬁﬁ_ LAC. AA-200-(0R0a
Plumbing Contractor's Company Name Telephone

(oY 7T s 191 ey
Address Email Address LLc . com
23148%-U

License #

| n

Prine. Erenay (amop, ai

Insulation Contractor's Cfpany Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.




Homeowners Applying to Build Their Own Home
Piease 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 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 you intend to directly control & supervise construction activites? _ 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

| 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that | affi have obtained all :

Dermigsi D e8e permits and if any changes occur including listed cont

umber of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

-U)t/ L

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

% General Contractor Owner 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:

X 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.

A Has one (1) or more subcontractors(s) who has their own policy 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 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 work from any person, firm or corporation
carrying out the work.

»




License Year

Lirense Np.

2011 62855

.%2&3 QM:SN it

Lirensing Board for General Contractors
Chis is to Certify That:

Stanton Homes Inc.
Apex, NC

is duly registered and entitled to practice

General Contrarting

Limitation: Limited
Classification: Building

until
December 31, 2011
when this Certificate pxpires.
Witness our hands and seal of the Board.

Bated, Raleigh, N.C.

January 14, 2011
Chis rertificate may nat be altered.
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CERTIFICATE OF LIABILITY INSURANCE

STANT-1 OP ID: BL
DATE (MWDD/YYYY)

06/21/11

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE-E the
certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

ey 919-832-9420
Sun\fmn:u'tr:nsct Group, LLC 866-297-6946

lair

CONTACT
PHONE

| R, Noj:

| ADDRESS:

INSURER(S) AFFORDING COVERAGE

wsuRer A : Builders Mutual Insurance Co.

Stanton Homes, Inc.
PO Box 2168
Apex, NC 27502

nsurer 8 : Erie Insurance Exchange

INSURER C :

INSURER D :
INSURERE :

INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS

fsR TYPE OF INSURANCE m

[LTR
B

COMMERCIAL GENERAL LIABILITY Q42-3051092

| cLamMs-MaDE E OCCUR

GEN‘L AGGREGATE LIMIT APPLIES PER:

| leower[ 1% [ Jioc

1,000,000|
1,000,000

5,000}
1,000,000
2,000,000|
2,000,000

EACH OCCURRENCE
| PREWSES (£a oosurance)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMPIOP AGG

AUTOMOBILE LIABILITY
|

ANY AUTO

ALL OWNED SCHEDULED
AUTOS AUTOS
NON-OWNED

HIRED AUTOS AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per parson)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
| {Per accident)

UMBRELLA LIAB
EXCESS LIAB

‘ RETENTION §

OCCUR
CLAIMS-MADE

EACH OCCURRENCE
AGGREGATE

" (e (4 s s s (8 (s (s (e e

ANY PROPRIETOR/PARTNER/EXECUTIVE WCP1004614-01
OFFICERMEMBER EXCLUDED?
Mandatory In NH)

(

" describe under
D&P’TMEQPEMIWW

X \I'\I'.".:S'I'#\T'L.I;‘s | X Pg;l—
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT | §

07/01/11 | 07/01/112

SENERAL €0
‘NOTE Owner(s) is excluded from workers compensation coverage.

Eﬂm ! V!HICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CANCELLATION

CERTIFICATE HOLDER
PARLLEOL RIS

Stanton Homes Inc

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 2168
Apex, NC 27502

AUTHORIZED REPRESENTATIVE
Blair Lee

ACORD 25 (2010/05)
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