Application #

09/09/11
Harr’\,egtBCog;\g'Central Permitting
ox ington NC 27546
tWEteh -:dv':rﬂplm;‘: :;glfl:d out 910 893 7625 Fax 910 893 2793 www hamett org/permits
Must be owner or licensed ’ :
contractor Address company . ng
name & phone must match i % T
Owners Name Roy RAdoms Date 71-12-12
sieAddress_B5 _ Rotlins Mil\ Ra. Holy Sprinds  Phone 114-522-0133
Drrections to job site from Lillington /
Subdivision no Lot
Description of Proposed Work # of Bedrooms
Heated SF _______ Unheated SF B4 Finished Bonus Room? _t___ Crawl Space Slab

Telephone KL A-13\- WLy ce\\

rec\\e @ ymonl.tom

. :
Building Contractor s Company Name

Address Sonford , NC 271330 ’ Email Address
2o :
License #
Mﬂﬂmﬂmﬂﬂm ‘
Description of Work T Service Size M OQAmps T-Pole ___Yes _\440
vekey's Elechyic o A\q3- 25 -347123d
Telephone :

Electrical Contractor s Company Name

10 \Womack Lake Ciccle Sanford _&_\_n.a_?mmxﬁqﬂ\o
Email Address ot Con

Address

\OAOK ~,
License #
Description of Work N ! G
Mechanical Contractor s Company Name Telephone
Address Email Address
License # :
Description of Work [ 'LQL # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Io§mgh‘gg an. Ayq-NN-Y\13K
insulation Contractor s Company Name & Address Telephone :

t and sign the second page of this application

*NOTE General Contractor must fill ou



I hereby certify that | have the authonty to make necessary application. that the application 1s correct
ulations n the Building Electrical Plumbing and

and that-the construction will conform to the reg
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
0 e obta cOo

contractors is correct as known to me and that by si
s I its and f 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

IS as per current fee schedule

W , 1-12-j2
ignature of er/Contractor/Officer(s) of Corporation " Date

Affidavit for Worker's Compensatloh NCGS 87-14
The undersigned appm_}am being the :

Officer/Agent of the: Contractor or Owner

—_ General Contractor Owner.

Do hereby confirm under penalties of perjury that the person(s) furm(é)' 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 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 _
Companyort% B\éd&g‘ Be§§ng‘_\j al QQD&’SIL&S.—:\]QD LLC:
% Z ,/:/l(_, Date l - | 3"'"2

Sign wiTitle Du-SNe.r
B g




Oy, €L (ort s /2 70 2155

PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: /’RO:} . : A:’iam S Phone:
Owner (s) Mailing Address: S Polung M) RA

Land Owner Name (s): 9\0 \,4 K{k A;C)@M/g Phone:

Construction or Site Address:

PN#__ OO CRLOOLF O3 Parcel# P
Job Cost: Description of Work to be done @‘aﬁﬁ-s < '7L M e
_ Metesr Roas?

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other __ -

Application #

0

Electrical*: 200 Amp ___ <200 Amp Mce Change _‘_/Qvice Reconnect ____ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:
- LS )
I ﬁzﬂ\_é W CUM"‘QSwiII provide the f‘ (ect~e C_  laboron this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is oY 077 (/__, which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

XM Qgge_ Lot o LL& (-G ~$96.205F
mp

Contractor's Company Name Telephone

_Yom Chattawm ST Senbord ClecdTiC Qope gy WindSH “at e

Address Email Address
Yo

License #

Structure Owner / Contractor Signature: Date: 8 -2 “'2 L7 2

By signing this application you affirm that you have Bbtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license






WEL | &m ZZ%

({620 2755
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.orgipermits  SCANNED
Certification of Work Performed By Owner/Contractor
(Individual Trade Application) _ DATE

Owner (s) of Structure: /'ROJ\/R AAONS Phone:
Owner (s) Mailing Address: “YBS Polung pMa)) RdA

Land Owner Name (s): Q\o \’1 &k A';&a,ﬁ't/g Phone:
Construction or Site Address:

PN#__ B0 OO LG Parcel#
Job Cost: Descnptlon of Work to be done @‘a/\f-c < WL N e
_ Metesr Boas@

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ____ Gas Piping ____ Other ___

Application #

Electrical*: 200 Amp ___ <200 Amp _I(Sﬁce Change _'_‘_/Qvice Reconnect ___ Other __
* For Progress Energy customers we need the premise number

Plumbing: - Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #

I gﬂc% Ww. ﬁf/""“"‘%‘will provide the { [ect~ C_  iabor on this structure.
(

ontractors Name) (Trade) _
| am the building owner or my NC state license number is QY O which entities me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all’

other applicable State and local laws, ordina_nces and regulations.

M Qo o Lle ki o LC& (-G¢n ~896.208F

Contractor's Company Name Telephone

_Hea Chettawm ST Sorbord ' dC;dl"r“’Qq#e_@ U/'Dfitf'w,fe[‘

Address , Email Address
Yo 979 |

License #

 Structure Owner / Contractor Signature: 4 : ﬂ :

By signing this application you affirm that you have $btained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell

the listed property for 12 months after completion of the listed work.

*Company na‘me, address, & phone must match information on license




