/L‘A” /5 Applcation # /2 - S00 _28/Y7

Each soction befow 1o bo filled out

by whomewar pedoming work Hamett County Central Permiitting

Must be ownsr or lgansod PO Box 83 NC 27388

namo & phone must match JNTI/M/V éL !

Owner's Name

Site Address

Directions t ob sk frem Lilington 7

Aeft ot Doels  Safdr
z- Y les

Subdivision 2oTTels  [2rp6C

Descrption of Proposad Work e prod]

Heatod SF 2027 Unmmsaésé Finished Bonus Room? 1=

Gonerat Cufitactopiirermiion

o L 0P

\NOTE. Gengral Coniragtor must fill out and sign the:sacond page.f this appiication.

RESIDENTIAL BULDING APPLICATION 1ol { Daltt




Hameownwmm to Build Their Own
Piaaso arswer the ioliowing quostions thon-850 ¢ to-dersmvine ¥ youguaiily for undor

Questionnaire por G.S 87 14 Regulations as to issua of Bullding Fammits (Memblavailable 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 & supsrviss construction activities? ___Yes ___No

4 Do you intend to schadule, contract, or directly pay for ail phases of
construction work to be dons? _Yes __No

5 Do you intend to personally ocoupy the building for at least 12 consetulivi
months following complation of construction and do you understand that if
you do not do so, it creates the presumption under law that you

secured the psrmit? ~_Yes ___No
and that the construction wii contorm 1o the reguiations in the Bullding, Elacirical, Plumbing and

Mochanical codas, and the Mamett County Zoning Qrdinance | state he infe tion on the above
1) eSTLY SIOW 1 NEYE DI chors

changss, | carty It is my responsibilty to :

By i

EXPIRED FEES - 6 Months to 2 years pormit ro-issuo foa is $180 00. mammm
Irrand *:.?:i_,w‘»‘-‘ 3L / 3

Dy O
5

The undercigned applicant being the

____ QoneralContragtor _____ Owner ______ OfficeriAgent of the Confractor or Owner

Do heraby confirm under penaities of perfury that the parsonis), firm(s) or corporiion(s) perfanming the work
get forth in the parmit '

—____ Has three (3) or more employees and has ohtained werkers' compansstion insurance to cover them

___ Has.one (1) or more subsontractors(s) ang has abtained workors' compenaiition insurance to cover
them

—___ Has one (1) or moro subcantractora(s) who has thelr own paicy of warksre'icempensation insurance
themselves.

Has no more than two (2) employess and no gubtontrastors

WWMMMWWWMW%M&&&MMW ihe Mmm
Department isuing the parmit may requirecarticates of covarage of worker's conjpensation insurance prior
to issuanco of the parmit and at any time during the parmitted work from any perasn, firm or corporation

?pm (=N

SESIDENT L BUWLE NG APPL BATION Zold arss



