Application # (250027799

b: ﬁ:ﬁ;ﬂ mﬁmﬂt:»gm&“ o Harnet! County Central Permitting
1 Must be pwner of licensed PO Box 65 Lilington, NC 27546
contractor. Address, company §10-833-7525 Fax 810-898-2793 www.hameit.org/ipermits
name & phong must match ;_ w \

Owner's Name: n c&ll 7 o Date: _2 f -/ 2.
Site Address: Sgé iul&fo Dr. ‘:_pmﬂe:ww

Directions to job site from Lilington: __//e/ o To om ;
Le FT on' CHANA __To Juwo AT ou Juno P

suoavision M g [OTKTE- _tot__[Z5”
Description of Proposed Work: __MMS? rui_tﬂ? - # of Bedrooms: 3
Heated SF: 2029 _ Unheated SF: é{ E meneu Bonus Raom?_}i,_ mwt Space: ____ Slab: d

gf? é_q; 7965
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Description of Work
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'\NOTE; General Contractor must fill out and sign the second page of this application.
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Homeowners Applying to Build Their Own Home
Plgase answer the tollowing questions then ses a Pwmmmmmdﬂmmmumqmﬁymmmm%m Exemption,
Questionnaire per G.S. 87-14 Regulations as to issue of Builiing 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 frauﬂu#enty

secured the permit? —..Yes ____No

I hereby. certify that | have the authority to make necessary application, that the apphmuon is correct
and that the construction will conform to the regulations in ma Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordir mmmn on the above
mnmmiseorfamaskmwntomsandm‘ all subcoy

DErMISSIon 10 obtain

number of bedrooms, buiding and trade plans, Environmental Health permit changes or proposed Lee

changes, | cenify it is my raspombﬂay 1o notify the Hamnett County Central Peﬂmmng Department of
any and alt cnanges
ExMRBD

Affidavit for Worker's Compensation N.C.G.S. 37-1&
The undersigned applicant being the:

Qeneral Contractor ______Owner ______ Officer/Agent of the Coniracmr or Owner

Do hereby confirm under penalties of periury that the person(s), firm{s) or mmmmnﬁa) periorming the work
sot forth in the permit:

v F1883 TR (3) 01 More employees and has obtained workers’ compensation | mrm 0. cover them.

e, 1S ONE (1) OF More subcontractors(s) and has obtained workers’ mmmamn ingurance 1o cover
them.

Hascmmormorawhcammrs(s;mhasmwmmmﬁcymmmi ompensation i
covemgmmwves

Has no more than two (2) emplayees and no subcontractors.

Whﬂeworkmgonmapmjectfmwhmhmmpwmammucmmsummwmmecmmmm
Department issuing the permit may require certificates of coverage of worker's compensatic Jinsurance prior
mwmoMﬂwmﬂmdaﬁmymsWﬁmmmﬁMm&fm amrwm ﬁrmwmwmn
carrying out the work.

Company or Name:
Sign w/Title;
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Foundatianurvey _

New

Crawl ~ Mono
Footing - Footing Plumbing Under Slab
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Address . Address Address
- Open Floor Slab Mono Slab
Rough In Roughin ~ Roughln
Insulation " Insulation Insulation
Final Final Final
52500 >2500___ >2500
Envir. Health__)/ Other ——

| Additions / Other -

Footing,
Foundation____

Slab_____
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Final____




