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Ve adddemal week, b

Application #
i X R A
' Harnett County Central Permitting u‘ 7 D
PO Box 85 Lilkngton NC 27548
Each3achon below to be filed out
by o harbies ou 910 863 7525 Fax 10 893 2793 www hamett org/permits
Must ba owner or hcensed
contractior Address company
name & phone must match
Owners Name ___Sz.mes JUan AL pate [ 2-).7-{¢
Ste Address Phone 2/2-25X-8577
Drections to job site from Lillington 242/ /\ , coer KK aho R SN T L
frzodn Fert  KirEod 0 £ LR oM AL le ) ' o= hwé.czlu
(L) Subdivision Lot 35.
= Description of Proposed Work # of Bedrooms 55
Q Heated SF Unheated SF Finished Bonus Room? Craw! Space Siab
Senersl Contractor Information
AN P <
. _ Hding Con 8 Company Name Telephone
\q
o
-~ Address Email Address

License #

Electrical Contractor Informstion
Dagrnntnn af Whfndd, Service Size Amps T-Pole __ Yes __ No
s %’Wﬁm
ca or 8 Compa ame Telephone

Address Email Address
License #
Mochanical/HVAC Contractor information
Desgniption of Work
‘RQ“ A
anical Contractor s Company Name Telephone
Address Email Address
License #
Blumbing Contractor Information
iption of Work # Baths
m et B e B
fumbing Contractor s Company Name Telephone
Address Email Address
License #
Insylation Contractor information
M‘; /""\\
labon Contractor s Company Name & Address Telephone

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



-ereby certify that | have the authonty to make necessary application that the application is correct
r nd that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordmanoe | state the information on the above
contractors 1s correct as known to me and that } . helow | he : b :
permussion to obtan these permits and f any changes occur mcludlng Ilsted oontraciors srte plan
number of bedrooms budding and trade pians Environmental Health permit changes or proposed use
changes | cerify it 18 my responsibiity to notfy the Harnett County Central Permitting Department of
any and alt changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-i1ssue fea
15 as per current fee schedule

M% [A-PF Ll
nature of Owner/Contractoriffficer(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being 1

General Contractor Owner Officer/Agent of the Coniractor 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
covenng themselves

Has no more than two (2) employees and no subcontractors
While workung on the project for which this permit 1s sought it 1s understcod that the Central Permitiing
Department 1ssuing the permit may require certrficates of coverage of worker s compensation Insurance pnor
to issuance of the parmit and at any tima during the permitted work from any person firm or corporation
carrying out the work

Company or Name

Sign wiT tie %&;\/__a%@r{. Date

[~




| o . _. e e '1bate ] ’76’7 -
| Plan soxg \QLLQ - | Jo_b'Name Ntan 51 LA .
App# LLCLL—F) | val-uét:oﬁ.'.l’g’c s 1 H&aiedsa Feet I35¢

Garage
= _135%
Mono ~ Basement
Footing Footing Plvum’Under Slab Footing
Foundation Fouridation. Ele. Under Slab Foundation -
Address A 'Address: Address Waterprooﬁng
Open Floor Slab Mono Slab ~ Plum Under sfab
Rough in Rough In Rough In Address -
Insulation Insulation Insulation - Slab
Finil Final - Final - Open Floor
, : "~ Roughin
Insulation
Final

Foundation Survey Envir. Health@f’lfu ISMﬂr et

~
)

(\/V

Additions / 'Othe:_' '
Footg__ PO L A OUSL
Foundation_____ : .
Slab___

Mono_____

OpenFloor____

Roughin___

Insulation_____

Final___



