,,f mm‘:rm o Harnett County Central Permitting

Must be owner or licensed PO Box 65 NC 27548

contracior. Address, company 910-893-7525 Fax 910-893-2793 www.hamall.org/permits

name & phone must match DOUGL (:)R/
Owner's Name: _/érﬂa?"f' Dwdmers LLE | Date:
Site Address: Horsc Wheeperer LA Phone: §/94602-7 %S~
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\} \\ Subdivision: 7750 TTelrs 2#_'49 &E Lo __7&
\} "'\ >" Description of Proposed Work: MNew Cousruedrol) # of Bedrooms: _7
NN Heated SF: 2753 _ Unheated SF: 52 FimhodBonusRoom? V¢5 Crawl Space: ___ Slab: Nl
N ormati
& sConmanyNnme'
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Address "
462758
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Description of Work
BB, Tackson
Electrical Contractor's Com Name Telephone
“Q20\ Paleigh Paal Bewson NC 2264
Address i Email Address
2/144
License #
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Insulation Contractor's Company Name & Address

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

SDENTIAL AUILDING APPLICATION



to Bulld Their Own
Hmmmubﬁwunmﬂmmanm (o dstamning O you quaiily for under Owngrs Exemption.
Questionnaire per G.S. 87-14 Regulations as to issue of Building Parmits (Memolavailable upon requsst)
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 oonstruction of the project? __Yes __ No
3. Do you intend 10 directly control & supervise construclion 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 isast 12 consecutive
months following complation of construction and do you understand that if:
you do not do 6o, it creates the presumption undsr law that you
secured the psrmit? . Yes ___No
lherebyeomwmmawmmhomymmakommyapgmmmmmmﬂhw
and that the construction will conform to the regulations (n Buiiding, Elacirical, Plumbing and

mmwmwmmm lmﬁw foration on the above

changes, lwﬁyn&mymmmnoﬁymummw Pormitting Dapartment of
any and afl changes. ;
mmmms BMomhsmawampemmmuomwﬂsom Atter 2 years re-igsus fee

Date
Affidavit tor Warker's Compansation N.C.G.S. 87-14
The undersigned applicant bging the:
______ Qoneral Contractor _____ Owner Officer/Agent of the Conjractor or Owner

Do heraby confirm under penalttes of perjury that the person(s), finm(s) or corporagion(s) perfarming the work
set forth in the permit:

_____Has three (3) or more employees and has olitained worksrs’ compansation insurance to cover them.

____Has one (1) or more subcontractors(s) and has ebiainad workers' compensation ingurance to cover
them.

—____Hgs ono (1) or more subcontractors(s) who has thelr own palicy of warkers' compansation insurance
themseives.

—____ Has no more than two (2) employeas and no suboconiractors.

While working on the preject for which this permit is sought it is undsrstood that they Cantral Permitting
Department issuing the parmit may mqulre-cerificates of coverage of worker's co Insurance prior
to issuanco of the permit and at any time during the parmiitad work from any firm or corporation
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