Appiication # _/{S00 2.7 08 8

;f;‘:,’;mg}’;?m"’w t;,:ﬁ',ﬁd out Harnett County Central Permitting
Must be owner or licensed PO Box65 Lillington, NC 27546
name & phone mugt match ‘

¢ 11172

\) Owner's Name: W&M Z‘Io/g _LIV c. Date‘:‘b’m
Site Address: /orse /)UA spef el é N. Phone:

/L/birectmns to job site from Li!lingmn HuZ 27 A= fT __4/ Lecs ké
/%: Ly
L2t opr se Is/ele M
Subdivision: 7@» 77etrs [foZ Jég _lLot: 25 ;
Description of Proposed Work: New _e_gg,ii[:gfi o | # of Bedrooms: _ 3
Heated SF __zﬁ, Unheated SF 77 Z ﬁmshed Bonua Foom? Z Crawl Space: ___ Slab: &~

403'7%5’

License #

oescription of Work ) SIruadToal  Sewvice Size: 20€:Amps T-Pole: ‘/Yes _No

2 720-/25/

Telephohe

@g‘g@u Me 24

Emall Address

License #

Description of Work

roling Qgﬂéor-’r ﬂ;_rr .ZWc

Mechanical Contractor’s €

i
Emaimgddress

/9 Lbl-0979

Insulation Contractor's Cafﬁ“p’”anyﬂ?am‘e& Address ?eiephon

*‘NOTE: General contramor-must:ml,ou,t:anﬂé-aign;.thaasmnd:pa'ﬂ.e%cf this application.

RESIDENTIAL BUHLDIWG ARPLICATION iy




Homeowners Applying to Build Their Own Home
Please answer the following questions thon 90 a Pammit Techniian to determing if you Qualify for. qepmi 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? j .Yes __ No

2. Have you hired or intend to hire an individual to superintend and
manage construction of the project? L__Yes __No

3. Do you intend to directly control & supervise construction activities? | Yes ___ No

4, Do you intend to schedule, contract, or dwect!y pay for all phases of
construction work 10 be-dons? i..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 fraudu!em y

secured the permit? ,rm Yes ____No

I'hereby certify that | have the authority to make necessary application, that tha i pplication is comect
and that the construction will canform to the regulations in the Building, Electrical, Plumbing and
Machanical codes, and the Harnett County Zonmg Ordinance, I-state the information on the above
contractors ts correct as knuwn to me.and that by q.belc M i ub: §

number of bedmoms. bwldmg and trade plans. Envimnmenta: F aith permrt chagges or mposad use
changes, | certify it is. my responsibility to notify the Hamett County Central Peztgutﬁng Department of
any-and afl changes.
EXP!RED PERMW FEES - 6 Months to 2 years permit re-issue fee Is $150.00. Aﬂer 2 years ro-issue fee
i o gehedule.

df’ ature of wner/Cam&oriOﬂ'icer{a) ofcarpa ation Date ?

Y

Affidavit for Worker's Gompens‘a‘tibn‘"N.c;G;sé-§7-1.4
The undersigned applicant being the: :

General Contractor Ownar Officer/Agent of the Cor&ractor or Qwner

Do hereby confirm under penalties of perjury thatthe person(s), firm(s) or comorat?on(s) performing the work
set forth in the permit:

e 1188 THrEE (8) OF more employees and has obtained workers’ mmmnsatmn msurame to.cover them.

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

e, M85 ONQ (1) OF more subcontractors(s) who has their own mticy of wemars campensation insurance
oovemg themsseives.

Has no more than two (2) employees and no subcontractors.
While working on the praject for which this permit is sought it is understood that ma Central Permitting
Department issuing the permit may requfre rificates:of coverage of wurker‘s campensaﬁou insurance prior
to issuance of the permit.and at any time during the permitted work from any narsn , firm or corporation
carrying out the work.

Company or Name:__

Sign wiite; L CMpoerl (Apariof et o~ 7-/2—

RESIDENTIN BUILDING APPLIDATION




