OUNTY

NORTH CAROLINA

6(:“\ Harnett

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, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by siqning below.l:have obtained.all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
anyandalichanges. ..~~~ TP N I
EXPIRED'PERMITFEES - 6 Manths t0'2 years permit re-issue fee'is $150.00. After 2'yéars re-issue fee
is-as:per current fee schedule;

. % /<\ 4 //5/20 zo

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner \/ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit;

v

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

Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

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

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Sign WiTitler?, W TOWNMEIC  Date: ‘,/f/ZoZo
) 4
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STATE OF NORTH CAROLINA OWNER EXEMPTION AFFIDAVIT
County of Hamett PURSUANT TO G.S. 87-14{a)(1)
Inspections Department

Address and Parcel identification of Real Property Where Building is to be Constructed or Altered:
640 ?O'Pé By, (buu.o N 28224

l, KGNMQTM ('3'4_09 XY 15y,
Print Full Name)

hereby claim an exemption from licensure under G.S. 87-1(b)(2) by |nhtialing the relevant provision In paragraph 1 and
Initialing mr@-s below and attesting to the following:

1 I certify that 1 am the owner of the property set forth above on which this bullding is to be
onstructed or aftered;

OR
| am legaily authorized to act on behalf of the firm or corporation which is constructing or altering
this bullding on the property owned by the firm or corporation as set forth above (name of firm or

tion: )
@l will personally superintend and manage all aspects of the construction or alteration of the building
t!

hat duty will not be delegated to any person not duly licensed under the terms of Article 1 of Chapter

f the General Statutes of North Carolina;

1 will be personally present for all inspections required by the North Carollna State Bullding Code,
unless the plans for the construction or alteration of the bullding were drawn and sealed by an architect
ed pursuant 10 Chapter 83A of the General Statutes of North Carolina;
4@_! understand that a copy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Board
'or General Contractors for verification that | am validly entitled to clalm an exemption under G.S. 87-1(b){2)
for the bullding construction or aiteration specified herein. | further understand that, if the North Carolina

Licensing Board for General Contractors determines that 1 was not entitled to claim this exemption, the

building permit issued for the building construction or alteration specified herein shall be revoked pursuant
S. 153A-362 or G.S. 160A-422.

S. The buliding will be solely occupied by the owner(s), firm or corporation as set forth above for at
least twelve (12) months following completion.

6 This AFFIDAVIT applies to the following trades:
KBuilding Oetectrical CIMechanical (Oplumbing
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