A

* Each section below to be filled out
by whomever perieaming work,
Must be owner o1 liconsed
conractor. Address, company
name & phone must match

Application # _ /28 002_7( 78

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-883-7526 Fax 810-893:2798 www.namett.org/permits

Site Address: .5 Y2 JumMo

Owner's Name: ﬁjyg @52’[]{5 2 real Bate: & -8-12—
Dr. phone; _7/ 8 6037765

Directions to job site from Lillington: __/7¢/ & 7o &

Le FT ont CHANA __ToJuxo L aﬂjw}& Lr

Subdivision: 71.”6 EM /} lﬁ@ | éLot: / 2—'7/

Description of Proposed Work:
Heated SF: 2079 inheated SF: 5_{}_ Fiished Bonus Roam? _ﬂ,__ Gmwi Soae_.. G -

Address
Lioenia #

Description of Work

Electrical Contractor's C

MSTru o/  # of Bedrooms: " B

- 2 stion Contrag
insulation ggmmmr‘s Company Name & Address

' *NOTE: General Contractor must fill out and sign the second mqf this application.
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Homeowners Applying to Build Their Own Hon
Plaase answar the following questions then ses a Permit T i i determing il you qwmy Mc potma under Ownars Exemption.
Questionnaire per G.S. 87-14 Regulations as to ssue of Buikiing Permits (Memoavailable 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? ...Yas ___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 frauautantgy

secured the permit? ..Yes ___No

I hereby. certify that | have the authority to make necessary application, that the apg&aauon is correct
and that the construction will conform to the regulations in the Building, Elecirical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. ! sme tm information on the above
mn!racwrs is com o kmm to i and that by "

of bedrooms ng . : L perr cmwcrmmuso
changes, !c.an%ty itis my raapomﬁamty w ﬂaﬁiytm Hamett Caumy Central Pemﬁtthg Department of
anywaﬂch&ngas

Pﬁﬁmf F&E& 6 Manths to 2 years permit re-issue fee is $150.00, A&et 2 years re-issue fee

5-9-12
Date ;
Affidavit for Worker's Compensation N.C.G.S. 3?-1 4
The undersigned applicant being the:
General Contractor Owner _______ Officer/Agent of the Cmtractor or Owner

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

e H8 three (3) or more employees and has obtained workers’ mmpumninwm to cover them.

e, 1128 ONE (1) OF more subconiractors(s) and has obtained workers' mmn insurance to cover
them.

e THGS ONQ (1) OF MOre subcontractors(s) who has their own palicy of warkers' wmmnaaﬁm insurance
covmag themselves. ,

e, HaS no more than two (2) employees and no subaemraotm.

WhnewommonmepfcmfmmhmpmmmsmmmnmunGmmmzmcemm&Pmtﬁnﬂ
Department issuing the permit may require certificates of cover mpensation insurance prior
mmmmmmmnmmnnymmmwmmwmmmwm ﬂrmmmmaxjm
carrying out the wark.

Company or Name:
Sign w/Title:

v:éate: 8-g '/L__
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vPla‘n Box # /:I /(L

- Awn )2 '5002‘4/ 06 Valuation_{(z X ( )79
| ‘mcw R -

ome 01012

Job Name

N,
u. ;
sq Feet 5 /0 |

Crawl Slab ‘é " 'Mono L
footing Footing Plumbing Under Slab
Foundation .~ Foundation Ele. Under Slab:
Address . Address Address
Open Floor Slab Mono Slab
Rough In Roughin ~ Rough In
Insulation ~ Insulation Insulation
Final Final Final
>2500 52500 >2500

Envir. Health Other_

Foundatl_on Survey____

&

| Additions / Other -

Footing_____
Foundation_____
Slab____
Mono__
OpenFloor___ .
Roughin__
Insulation__
Final____




