09/08/11

Each section below to be filled out
by whomever performing work
Must be owner or icensed
contractor Addrass company
name & phone must match

Harnett County Central Permitting

Apphcatlon #

PO Box 65 Liflington NC 27546
810 893 7525 Fax 910 893 2793 www harnstt org/pends

Application for Residential Bujlding and Trades Permit

Owners Name _bermweL f—SETH Mcocayel/ .

Siviica il

O RSN

-Date

Ste Address /05~ TOPSAl. DRWE.

Phone

SCm-.‘o 2ot

1

|
{

Q17-363-550°D

Directions to job site from Lilington h‘"Y 210 —» O on  Japmes MorrtS Zd!

l\/-ugkbdfw oYa) ﬂqld‘ . (TePsr DR
Subdivision _£-6T D A wtdme)  Porarte Lot S
Description of Proposed Work LA TACHED GACA 4L # of Bedrooms __(OD
Heated SF Z') Unheated SF _S Z©__ Finished Bonus Room? Crawl Space Slab _X
General Contractor information
Envnision B—“U‘" L P 569 - 5700
Building Contractor s Company Name Teiephone 3 ‘
142\ €. Broad s+t RQJ&{-UW\_@ sy, _ INFo D envuonbuith, com
Address , Email Address
91524
License #
El t cal Contractor Informatio
Description of Work 2yl Do Service Size - Amps T-Pole ___Yes __ No
Electricat Contractor s Company Name Telephone
Address Email Address
License #
achanical/lHVAC Con or Information ‘
Description of Work
Mechanical Contractor s Company Name | Telephone ;
Address Email Address f
License #
Plumbing Contractor Infom]atlog
Description of Work # Baths |
|
|
Plumbing Contractor s Company Name ‘ Telephone ‘
Address Email Address f
License #
Insulation Contra informatio
Insulation Contractor s Company Name & Address Telephone

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



Application # ‘ C } [;()() Z)C)\O g/‘/

Harnett County Central Permitting
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)

Sedn |
Owner (s) of Structure: _Paue\ 8, Lo\nvum/ Phone: q/() - 257 1037
Owner (s) Mailing Address:__[0 S To\r)sa(\ A\\f
Angjer

Land Owner Name (s): __Setét / Dame\ N((.o\f-w\ A Phone: b W ks 39 57

Construction or Site Address:_j0 S —TORSHI( >pP | %c(‘ e —

PIN # Parcel #

Job Cost: _3 27 o Description of Work to be done L ) Se-vt ce J‘O M

new ja/aﬁe tonvecteel 4o house .

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

"
Electrical*: =~ 200 Amp __ <200 Amp ____ Service Change ___ Service Reconnect Other[L/
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

c \Sgecific Directions to Job from Lillington:

\ e R " — . —

S

Subdivision: Lot #:

| /;’m/U/oM ?u/c [~ will provide the /;’/c'C/‘w 42 / labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is b7l52 , 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.

: ' - ; /7 - _
| ekl fo: Fletro o rhe //7-922-699¢
| Contractor's"Company Name ‘ Telephone }9
[ "9 N Rusow 5t Ralews 27004 drex & whe-nc. o
[ Address & Email Address
‘ aF3IYE~-1_
| License #
\'. e S y )
"\ Structure Owner / Contractor Signature: D A&Q\\ Date: ) — S- 28) 2_

\By signing this application you affirm that you have obtained 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



I hereby certify that | have the authonty to make necessary application that the application I1s 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 1s correct as known to me and that by signing below | have obtained all subcontractors

permission to ob;gm these permits and if any changes occur including listed contractors site plan
number of badrooms building and trade plans Environmentat Health permit changes or proposed use

changes | certify it 1s my responsibility to notrry the Harnett County Cantral Permimng Departmant of

-any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-lssue fea 1s $1 50 00 Aﬁer 2 years re-lssua fee

IS a8 per current fee schedufe

é’@'—ZO/Z.

aonTractorIOfﬁcer(s)of Corporation = ' - Date

Signature of U

Affidavit for Worker's Compensatlon N CGS 8714
The undersigned applicant being the =

General Contractor Owner OfﬂcerlAgent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm{s) or oorporatlon(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 suboontractors(s) and has obtained workers compensation insurance to cover
them

/__Has one (1) or more subcontractors(s) who has therr own pollcy of workers compensatnon insurance
veTing 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 pror
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrymg out the work

Company or Name Eﬂ/l//jlor\- (B wie T
Sign wiTitle %(mu am Pinle - Ow“e'\fate ) ; (a 20! 2|




