* Each section below 1o be filled out Wﬂ# //s'aagjzggz

Harnett County Central Permitting
3.2”?'.""" m’?'..'“"‘w"‘ i PO Box 85 NC 27546 z
contractor. Address, company 910-883-7625 Fax 81 703 vww.hamett.org/permits | |
name & phone must match

owner's Name: __ /byt Cousirucipw  Zace. ___ oae32//Z
ste Adoress:___ ‘75 osk heat Drryve Phone: _7/2 603- Z94S

Directions to job site from Lilington: _ 42/ 72 Me Dou ;g £9L,
_Take s Dugald £d > Y-S miles SehdTurgcoss oo/
AR, X

Subdivision: Summet [/l Lot: 3
Description of Proposed Work: ___MW # of Bedrooms: __3
Heated SF: /36 Y Unmmssé_gi__ﬂmmaomnoom?ﬂ_msom Y s

.M%J&’L&__C:Mﬁ&-* Azl K17 $50- 727/

' : Telephone

S2(2 UYs [fwy 70 Bus W ClayTod, HC . @W_&m.cm
Adgrase el ;

Insul; ??/9 Lbl-0777

Insulation Contractor's Company Name & Address

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

ESIDENTIAL BULIING apRLICATION { of 3




Homeowners ng to Build Their Own ¢
Plaase answer the following questions then see a Permit 10 determine if you quality for under Ownars Exemption.
Questionnaire per G.S. 87-14Rmmmsaeommmmmm upon request)

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

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? ;_WYes . No

8. Doyoumtmdtopomonwyocwpymbuwmmra:mmmﬁw

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 Wmm" tic
mmmmmmwmomommmmmmmam
WWWMWCWMOMIMMQ
wmbmukmwmmml :

cmnnos aamwntsmymmwwmnmcmmm p A'
any and all changes.
m’mm suommmampmwmmmmw M«ammm

Affidavit for Worker's Compensation H.GM@?-M
The undersigned applicant being the:

—__ General Contractor ___ Owner %f%dmmwm

mwmmmmmmmmxmmwmmmmmm
set forth in the permit:

Athm(a) 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 1o cover

ﬁtﬁammummm;}mmmwmm&mfmmmm

— 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
wwg‘mwmamym‘mmmmmWw , firm or corporation
carrying out the wo

Company or Name:
Sign w/Title;




