ks ol Harmett County Cental Permiting

Must be owner or licensed mwm

contracior. Address, company §10-893-7525 m W RN O pormits

name & phone must match |
Owner's Name: (276 | Daw L1-12
Site Address: B g : Phone: &, .
Directions to job site from % ! .

. 'o L] M? B

suovision: __7 @o/7ers LcpeE o /4 i
Description of Proposed Work: __N¢ ) Cos/STIUeTION | ot Bedrooms: ¥
Meated SF:, 2208 Unheated SF:_ : : | ~

RESIDENTIAL BULDSIG AR ATION 1ol e §




Questionnaire per G. ﬂdd anmﬁlmm
1. Do you own the land on which this building will be constructed? __Yes __No

2. HmmuMmM»Mmmmww
manage construction of the project? . Yes ___No

3. Do you intend to directly control & supervise construction activities? ___ Yes ____No

4. Do you intend t0 schedule, contract, or directly pay for all phases of
construction work to be done? . Yes ___No

8. Do you intend to personally ocoupy mmmumzz
mmmamm you understand that

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

secured the permit? .Yes __No

| hereby certify that | have the authority 1o make necessary
mmwwmmnmw
Mechanical codes, and the Harnett County Zo rdin

wtmmwMumnmm ) Dey
m emuammmuum&. *ammm

The undersigned applicant being the: |

e GONOFRI Contragtor  _____ Owner mdm nt or Owner

Do hereby confirm under penalties of parjury that the person(s), firm(s) or performing the work
get forth in the permit: i

_Khmm«mmwmmmm’mﬂ-umm
—___ Has one (1) or maore subcontracors(s) and has obtained workers' compensgtion ation insurance 1o cover
4 ! 3

them
_Jdumuwmmmmmmmumwg insurance

e, MBS N0 more than two (2) employeaes and no subcontractors. %

mmmmmmmmmmu it & undersiood tha It ‘Mmm

nmummmnwmmmmmm mum

carrying out the work. a

Company or Name: [/ gl Ny \ B AN/ |\ <XMG, ¢ ‘

Sign w/Title a7 D "y , ;?ﬂ&_//"{"ll
M




