Application # /2500 2787/ /

;ye m m&mﬁ . Harnett County Central Permitting

Must be owner or licensed PO Box 65 Lillington, NC 27548 |
contractor. Address, company 910-893-7526 Fax 810-883-2783 www.hamett.org/permits
name & phone must match i

Owner's Name: e opelrs KLC_ | Oate: /2 /5~ / Z-
Site Address: Mentu cks Derby £n. Phone: 7/9405-7P65

Directions tojob site fom Lillngton: WY 27 Wes] 7o

Pock 24 Lefl o Docs ,égbdgd&gggfzg MT / ‘}47—
oul_Lett sfter pnlersec:

Subdivision: # [ Lot: 73
Description of Proposed Work: Zﬁj ’gds?g«vﬁmd ' # of Bedrooms: __—3

wss_%ﬁéiummwwmmmmmmm_mm N_siab: 7

ﬁ%l AD- Q,_guear-l' ftgr ZAC . ?919;53’0- 727/6

Name

MWMML . @Wmicm
Address el Ackdlr
QP07 __

ZindarT I - 1o o889
Telephone

Insulation Contractor's Company Name & Address

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

RESIDENTIAL BUILIMNG APRLICATION



Homeowners Apglylm to Build Their Own Home
Piease answer the following questions then see a Permit 1o determine if you quality for pefmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building 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? L..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 _._Ne

5. Doyouintondtomonauyowupymabuwmqtoratmmeomocuﬁve

months following completion of construction and do you understand that if

you do not do so, it creates the presumption under law that you fraudulently

secured the permit? LYo ___No

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Elecirica

Mechanical codes, and the Harnett County Zoning Ordinance. | state the informatio
contractors is correct as known to me and that by signing below | have ob

changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. |
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. Ag«ayomn-iuuofu
/0“5"’/2_;
. Date ]
Affidavit for Worker's Compensation N.C.G.S. 87-14

The undersigned applicant being the:
General Contractor Owner __C__/_m/motmc:amorm

Do hereby confirm under penalties of periury that the person(s), firn(s) or corparation(s) performing the work
set forth in the permit: 1

AM(QWMWWMWW'MW”WM.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance 1o cover
them. 5

%(1)amwmmm.)mmmfmmawm’mmm
covering themselves. ‘

. Ha8 N0 more than two (2) employees and no subcontractors.
wmmmmmmmmmbwaaum&w@wmm
WMWMwmmumdmsmmmm
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.
Company or Name:

Sign w/Title;

Date:_L0-/5-/ 2




‘Pla'n‘Boxl# | CJ“J)
mpt_ 2GS |7

" Date

1O-17-12

_ lobName__| A0y
. . . . ‘

. Valuation_//; L0
Inpectionsfor SED/SFA . |

SQFeetM
'.'Molho ‘/ |

Footng - | Footing Plumbing Under Slab
Foudation ~ Foundation Ele. Under Slab
Address . Address Address
~ OpenFloor Slab Mono Slab
Roughin “Roughin . Roughin
Insulation * Insulation Insulation
Final Final Final
>2500___ 52500 >2500
Envir. Health_ Other

Foundatlpn Survey_______

,. Additions / Other -

Footlng;_
Foundation__

Slab____
Mono____
Openfloor_____ .
Roughin___
Insulation____
Fina____




