09/08/11 Application #

Harnett County Central Permitting

PO Box 85 Lillington NC 27546
Each section below fo be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work
Must be owner or licensed
contracior Address company Application for R al Building an Perm:
name & phone must match
Owner s Name Jugin £ Keauy Date 7-16-/9

Site Address _4(80 mqa,ﬂiﬂ Cluah B, Lillngsa  NC T340 Phone 29478 1714
Directions to job site from Lillington ﬁ Norka on US YZI, fake o lett on Mames fd
dnle eyt fef+ ot Shy sian pn OLD Us 4zl ke (% Rigt oA Spaks. /41/
Clearch Pl Howse iy "o miile on Jels.

Subdivision "){ A Lot ’J{ ~

Description of Proposed Work Metn! gw,‘[f'ﬂf m Lot # of Bedrooms M

Heated SF______ Unheated SF _90 Finished Bonus Room? MO Crawl Space MO_Slab VES
General Contractor Information

(acnin Caputs Inc [0 670 Y262 Bxt 2027

Building Contractor s Company Name Telephone

($F Cwdlign! Pidee Truil , Oobson, NE LT0F  Aferesa.p @ ol awpts com

Address Email Address

License #

Electrical Contractor Information
Description of Work W rew bu,‘/ fza, Service Size 200
ot aige permion Wyck

Amps T-Pole __ Yes ___ No

Electrical Confractor s Company Name Telephone
Address Email Address
License #
M VA tractor Inf
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
lumbing Contract: tion

Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



| hereby certify that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bullding 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 signing below | h a Ils ntractors
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 1s 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 1s $150 00 After 2 years re-issue fee
1S as per current fee schedule

Z- -/

SignatJre-of @wnerfContractor/Officer(s) of Corporation Date

Affidavit for Worker’'s CompensationNC 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

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

Has one (1) or more subcontractors(s) 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 1s sought it 1s understood that the Central Permitting
Department 1ssuing 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

Company or Name &/M"f& ag/\bv/ &/ﬂa//] /’7(,

Sign wiTitle % sy bty Date 7~/ /Y
3 ' /




