09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or licensed
confractor Address company

Application #

Harnett County Central Permitting
PO Box 65 Lilington NC 27546
910 893 7525 Fax 810 893 2793 www hamett org/permuts

Application for Residential Building and Trades Permuit

name & phone must match
Owners Name Lou (Mar 40 Date <5~ /41~ /¢
Sto Address_ =70 Teer [ naftn (Kd- crone 29~ 609~ 33/ %

o/ — N
Directions to job site from Lillington “2/ 7o 5T Jouth fo L on TSl Ji‘”"

Q;olnr-os_y'm W'KC_//H /1l on 7& I€7L ¢

Subdivision l-}.o.tg,r-,n e
Description of Proposed Work Master 3'!0/)‘00’” @C/ﬂ(»%‘oh /A0 # of Bedrooms 7
Heated SF Unheated SF Ftished Bonus Room? Crawl Space Slab
General Contractor Information
by G repn COWJvzf‘t—tc)Z;‘()}’\ ?l?—LOQ‘“‘?f/}
Bullding Cantractor s Company Name ' Telephone
G0 Thr/ing Lon EJ}D"")H 24334 LW#R(;ODMCJQE-COVH
Address S ‘ Email Address
FFELEZ 3 YT 72
License #
Elactrical Contractor Information
Description of Work (w1 re . beel # 95--:: Fh_Service Size 220 Amps T-Pole ___Yes _X'No
Liargg Coﬂ)‘lj)’bt‘-'li\on /9~ d’vg“ ﬁ?/&_
ElectnicatContractor s Company Name Telephone
L0 Tirline fon VA Dunn 26334 L WAR &6 @ NC K€ Com
Address -/ { Email Address
227191
License #

Mechanical/lHVAC Contractor information

Description of Work /\/aw Hli/ac .?ju;s/c»m + 2/5#"!‘6% 70N

Rowman Nechanitel 919- 77240

Mechanical Contractor s Company Name Telephone )
195 /CC_/-\ ) Cee / Co hr‘zz étir’ﬂe—r‘ Ajz— 9’75,4—? Steve b ”JAONM dﬂmwéam'afjcrww,ah
Address Email Address
/2302 M3
lLicense #
Plumbing Contractor Information

Description of Wo /'7q5-/cr hath Plumbina # Baths__.3 |

A5 Plumbping LLC -~/ 99~ 794 -2037
Plumbing Contractor s Company Name Telephone
(013 Hare [ Toton R fiqite Forest /¢ 27587
Address / / Email Address

2260
License #

Insulation Contractor information

Sepith Eju/m/fon 790 E.F. Colfrell 124 Lovisburapt 719-467-35/2

insulation Contractor s Company Name & Addrass

! Telephone

M'B{H v

*NQTE General Contractor must fill out and sign the second page of this application
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| hereby certify that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations 1in the Bullding Electncal Piumbing 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 obtamned 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 | certdy it 138 my responsibiiity to notify the Hamett 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 '

i .t b

Signatlre of Owner/Contracter/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

X __ General Contractor X _ Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of penury 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 obtamed workers compensation insurance to cover

them

X __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 Ceniral Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carmrying out the work

Company or Name (va 4 Cond '}m,c,a; r2N
SgnwiTile __(Jvhesr — ’ﬁp« ’W?,,— Date 3 /7~
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