08/00/11

Harnett County Central Permitng

Apphicaton #

140 72

Ench sacton below 0 be filled out

PO Bax 85 Litngion NC 27548
910 893 7525 Fax 910 803 2792 www hametl org/permits
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Owner s Name / fi\‘“\ﬁ/C._%M.c lafoSZ <
StoAddress £ Cokshory [srl LN

Date _// &
Phone 7/ 7-356 /S22 5

Direchions to job site from Lillington o/l Fq Che'sfras Ujé?‘é £e (a/a.ré«f/
-1~ To Co Kes Quf‘}/ Part LA -4 to 852

Subdivision CO/‘;‘J“E’“"}/VAQF/} . L ot _ 7Y K

Descrption of Proposed Work ch',l (ar /):f{q/z[«a/@fn}c # of Bedrooms _C*

Heated SF Unhested SF 5 7.4 Frushed Borus Room? Crawl Space Siab X

Te .\Qﬂﬁ“/{ /7[w-c Pros ilc. E-PhE 2L

Buikding Confractor s Company Name Telephone

é'_?/,)_ lau ra {4 Z/!/: [:u;u‘ly; VAl AG N 7‘/2[//54#6_5@5“4,’/-(5/*]

Address / r /7 Email Address

770/ 7
Licansa #

r Amps T-Pole ___Yes __No

PP~ 552 ~J2 YL

Description of Wark New Larsge &
Pawsons A, X =

Elsctncal Con s Com Name Telaphone
£a7 Coffon R?vaaqy Varing M C Trans@ Dq«/s*mss/ed/n‘c. oM
Address T/ 4 Emad Address
A5Gy 9 - L
License #

Description of Work /‘/:A‘ —

Machanical Contractor s Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Descripton of Work /V / A # Baths
Plumbing Contractor s Company Name Telephone
Address Emad Address
Licanse #

Ingyistion Contractor information
Insulation Contrac{o’{slzompany Name & Addross Tealaphone

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



{herobycerhfythal!havemeauﬂrontytomakanmwapplmtuon that the application 18 correct
and thet-the construchon wil conform to the regulations in the Building Ejectncal Plumbing and
Mechanscal codes and the Hamett County Zoming Ordmance | state the mformation on the above
contraciors 1s correct as known to me and that by s1gnihg DHIQW 1| NAYS QUUNDRS & ST o0
permission to obtain these permits and f gny changes occur including Iisted contractors site plan
number of bedrooms buliding and trade plans Environmental Heaith permit changes or proposed use
changes IcemfyﬂasmyresponstbtlnyMnohfymeHanquOUntyCenvaiPermmDepaﬁnentof
any and eil changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ssue fee 15 $150 00 After 2 years re-issue fee

18 88 per G ) abs 7/?/520/3
Date’ ~

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

Z General Contractor Owner OfficariAgent of the Contractor or Owner

Do hereby confirm under penatties of penury that the person(s) fim(s) or corporation(s) performing the work
set forth in the permit

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

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance o cover
them

3 Has one (1) or more subcontractors(s) who has thew own policy of workers compensation insurance
coverng themseives

Has no more than two (2) employses and no subcontraciors

While working on the project for which this permit is sought 18 understood that the Central Permitting
Department tssuing the permit may require certrficates of coverage of worker s compensation insurance pror
to 1ssuance of the permit and at any time duning the permitted work from any person firm or corporation
carying out the work

Company or Name 7‘“"&5;[' /fémc /ﬂfaf llcC

W" [re s/elon 7 Date 7,/2%;4/5’

Sgn wiTitle
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