Application # _/ 1500 2 7330

bf v.:"womw m&“&“ " Harnett County Central Permitting

Must be owner of licensed PO Box 85 Lili NC 27548
contractor. Address, company 910-883-7525 Fax 91 mnusom/pumm |
name & phone must match Gc—'\'\"\s\“"‘) Q'oo Jllz—lc Busl z

Owner's Name: J—_IQ,m_di__,evelo ers —>\A/unn consfrudron Date: 9/38, [u
Site Address;__.___Horse. whwoerer‘ Lane ‘Phone: 9/9-603 -1965
Directions to job site from Lillington: &} 7 Qggs g;l Lef+ en Does Rd

’R\Qﬁﬂ- on gﬂ_\'s.t_c_}‘% Der b!! Lope . Lef+ on ;SQQr_.g.g,; Bldgg ,
&gbi_g__ﬂgr_s___,,_n;gg:w

e h e
subdivision: __"JeaTTers ZMG Lot: _/OO
Description of Proposed Work: __New CouSivueXgon ' # of Bedrooms: __ </ s B
mawSFMUnmmsFﬁ.&g_memnmm_lmmm sab: v sdho

Insfcaaé

?m(de'l' 0?99

insulation Contractor's Company Name & Address

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

ESIDENTIAL BULINNG aRRLICATION T ot s



Homeowners Applying to Build Their Own Home
MmrmthMmlPumﬂ to determine if you qualify for petmit 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 activities? ___ 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 1o make necessary application, that the application is correct
mmwmmcamwammmmmmsmm&mwm Plumbing and
Mechanical codes, andthonﬂCountyZoMgOr&m lm Mjﬂononmonbove

e of Dadeore, IR el e chin mmmmauu
changes, IcomtynismympaummnoﬂymeHmCoumyCemdPummpmmd
any and all

FXMEDPWTFEES smmmzmpmfo-mfuhﬂsooo M«zyomro—muofoo

9)ag/i1
Date p
Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:
General Contractor Owner ______ Officer/Agent of the cwmmrum

Donorebveonfirmund«pemlmofpeduwmamnperson(s),ﬂnn(s)orwpomon(s)pamrmmmwork
set forth in the permit:

_m:m(a)ormmmawmmm'mmwmm.

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

Has one (1) or more subcontractors(s) who has their own palicy of workers' compensation insurance
covering themselives.

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
mwmdmmmkwumytimmmmmmWw firm or corporation
carrying out the work.

Company or Name:
Sign w/Title:




Date O‘ ] &3’ | \
Plan Box # n3 Job Name_\_¢) 1) QQJ’\S'('

rbtrers Reclye

App # Hﬁ()(\ 37’&36 Valuatio Q@Bﬂ SQFeet_40 50

Inspections for SFD/SFA

Crawl Slab - Mono /

Footing Footing Plumbing Under Slab
Foundation Foundation Ele. Under Slab
Address Address Address

Open Floor Slab Mono Slab

Rough In Rough In : Rough In

Insulation Insulation Insulation

Final Final : Final

>2500 >2500__ s2500_
Foundation Survey Envir. Health ‘/ Other

Additions / Other

Footing______
Foundation_____
Slab_____
Mono_____
Open Floor_____
RoughIn___
Insulation______
Final____




