09/09/11 Application #

Harnett County Central Permitting
PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www hamett org/permits
by whomever performing work o
Must be owner or hcensed
. contractor Address company R ntial iiding and T
name & phone must match Pe

Owner s Name Renee, Mcfadden Date 1”3“8
Site Address_S2 m%ggg Py ]Jmﬂebg Phone 419 -A3%- 4172

Directions to job site from Lillington

Head (Neston E. Bont ST foward S 14 st
wwwwyh
Subdivision _Q@_Eﬂﬂ,a_ﬂi_dd?dflﬂl (1 S22 Cq/ﬂnsidrc,

* ]
Description of Proposed Work mgmmd_ll%gﬁss_fmm@:ﬂ of Bedrooms

Heated SF Unheated SF Finished Bonus Room? Crawi Space ____Slab ____
n
(2ol fools NC U'é AA-Be1-17 1
Building Contractor s Company Name Telephone
2300 0\d US 1 Hwy Aper _Chewr @ coolpeolsne. com.
Address ! V== Email Address
SO 7o
License #
tr.
Description of Work S;moe Size Amps T-Pole __ _Yes ___No
Mr Groﬁles. Iﬂcl i ;«wkw + Rond ity + \ED HAWFS 9a %%-3500.
Electrical Contractor s Company Name Tele,
L NeZ (fg;éiym_«ec&c mm@%ce(fb(‘no CemA,

Address Email Address
29500S- L
License #
Mechanical/HVAC Contractor Information

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

Plumbing Contractor Information
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 authonity to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Buillding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

contractors Is correct as known to me and that by signing below | have obtained all subcontractors
n and if any changes occur including listed contractors site plan

hedrooms bulldipg and trade plans Environmental Health permit changes or proposed use
- bifity-te. notify the Harnett County Central Permitting Department of

“ ES -6 Mgnths arg permit re-issue fee 1s $150 00 After 2 years re-issue fee

(4 X o= M\%
Slgnature of mwmdmm»bm«:er(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The yngersigned 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 issuing the permit may requlre certificates of coverage of worker s compensation insurance pnor
to issuance of the permit and at an g the permitted work from any person firm or corporation




