septosions 12002 P15

;:?mwwpodmn?'qb‘mm’:d o Harnett County Central Permitting

Must be owner of licensed PO Box 65 NC 27548

contractor. Address, company 910-893-7525 Fax 910-893-2793 www.hamelt.org/permits
name & phone must match Dooe&_ (:L-

Owner's Name: rne.1? D(‘ygo,g eps LLC Date:
Site Address: Horse wWhespeler 4/‘/ \Phone: §/9402-75%6.5

% Directions to job site from Lillington: 7o
Qr\ Le€t on Pocs ﬂ; SubdTIESTON onl Pzoh7
%

x\ \./ - Y miles

\.’"\:. Subdivision: Teo7Tels [2rd6E Lot: 73

\\ Description of Proposed Work: New) Cousdruedror! # of Bedrooms: _ 7
Heated SF:_21S3_ Unheated SF: E!Z& FimshodBonmRoom? e S Crawl Space: ___ Slab: N

y ?/? 60}-’7245’

Co 's Company Name ' ‘
Lr
Address

Emall AG

46275 |
License # —
Description of Work jce Size: 280 Amps T-Pole: _éu_m

. 99 730-/25/
Electrical Contractor's Name Telephone
\el A NC Z%Y '

Address Emall Address
_RH"H
Description of Work /] #.c2) ("oxtystrutbuns

%rgl rs_ Combort ﬁ.rr LA m? 27/ b

T

&L%J;E{.&.._é«f W. ClayTou WO . (arplmugsombor Yozt @ yahoo Co
Adgraee . Email Address
_R077___

TiTam Thsulatyes’ 4% Lbl-0999
Insulation Contractor's Company Name & Address Telephone

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

RESIDENTIAL BUILDING APPLICATION 1ol g okl



Homsowners rmt«: Bulld Their Own
Plaaso answer the fallowing quastions then see a Pamil (o detammine B you quiidy for under Owngrs Exsmption.

Qussticnnaire per G.S. 87-14 Regulations as to Issue of Building Parmits (Memb! upon requeast)
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 supsrintend and

manage construction of the project? __Yes ___No

3. Do you intend to directly contro! & supsrvise 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 parscnally cccupy the building for at least 12 consecujive

months following completion of construction and do you understand that if.

you do not do so, i creatss the presumption under law that you fraudutantly

secured the permit? —Yes ___No

| hareby certity that | hava the authority to make nacessary application, that the application is comect
and that the construction wlll conform to the reguiations in the
Mmmmmwmmﬂ.u

a:f..".-:ur-: ¢ ';: and trat m‘ \ g l:;‘.vl-."

changas, | certty it is my responsibifity to nofify the Harne®t County Central Pemliting

any and afl changoes. '

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fep Is $180.00. Afler 2 yoars re-issus fee

Date
Affidavit for Worker's Compensation N.C.Q.8. 87-14
The undersigned appiicant being the: ‘
Genaral Contractor Owner Officer/Agent of the Coniractor or Gwner

Do hereby confirm under penaities of perfury that the persanis), finm(s) or corprationis) pertarming the work
set forth In th permit: '

_mm(a)wmmmmmmmwmmmmm.

_____Has one (1) or more subcontractors(s) and has obtained workars' compansation ingurance to cover
them.

—____Has ono (1) or more subcontractore(s) who has their own paficy of warkers' jcompansation insurance
covering themssives.

______ Has no more than two (2) employsas and no subcontractors.

While working on the project for which this permit is sought it is undsrstood that thg Cantral Permitting
Department isuing the permit may requirg.cartifivatss af coverage of worker's cu Insuranca prior
to issugnco of the permit and at any time during the parmittad work from any n, firm or corporation

SESIDENT AL BUIEOING APPLICATION Sl Qa/te



