* Each section below 1o be filled out ;

by whomever perorming work, Harnett County Central Permitting

Must be owner or licensed PO Box 85 , NC 27548

contracior. Address, company 910-808-7628 Fax 91 www.harmett.org/permits
name & phone must match

Owner's Name: M_&lﬁm_ééc pate: 6 ~/7-/2
Site Address: Horse Whecperer AA/ Phone: §/8603-2 %5~

Directions 1o job st fom Liington: 7o g P 1

LAeft on  Poels ? ,Saém.cnﬂ o ég_g#T
G- Y e rles

Subdivision: ﬂoTTe LS Pro&6 Lot __ S/

Description of Proposed Work: ___ﬂe‘_u!__('.agﬁr___ﬁw‘/ # of Bedrooms:

Heated SF: EL?_%Unmm SF: _222_,_ Finished Borus ﬁoom? ‘Vc-‘ Crawi Space: ___ Siab:

Description of Work

&% gl i AD Q:Qru.éa 3 i Ql9~

tnswiation Gontramr‘s Com;am M & Address ?mm

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

REGIDENTIAL BUILDING APSRLICATION otz 04614




Homeowners Apeiylng to Build Their Own Home
Please answer the following questions then see a Permil 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 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 to make necessary application, that the application is correct
mmmmmwmmmmmmmmmmm
Mechanical codes, mchMMMWIMMMmmm
wmnmukmmmwm ¥ | have obtaine ubcontractor
MEMMMWwWM
Wlm&it&mymuwymmwneﬂmcwmmmmmmd

any and all changes.
exmmrm euommzyampmﬂwmmmmm After 2 years re-issue fee

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

General Contractor ______ Owner ______mlhgundﬂwcmmorm

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

. 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.

—Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
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
;Wmtammmmummmmmmmwmwmuw

ou

Company or Name:

Sign w/Title:

HEBIDENTIAL BUILDING APPLICATION Lot (4411




