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LoT 234 Bmeh HC.

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Application for Building and Trade Permit
Owner's Name: ﬂ“ 5Tih_Contly cotion urd BeuchopmnT e Date: ‘I)L /L -

Address: 203 Wyedeck Civele, filly Spris, Mic.175 ¥o Phone ‘TEZ (SL—-G213
Directions to job site: Ko LDV Worth . Driles  Zubdiviam o~ Dich Rioh 4+ on
a2 ¢ miee b C:rzl-c; "'TLK_I\J_ av  ¥ibe,d pranch cjrete ’ nh il s.\/!l L(J—

Subdivision: MicL BRrarcu Lot:
Construction Type: (Please Check) Buildin Use (Please Check)
X New Resndentlal
__Renovation __ Modular
___Addition __Commercial

__Moved House __ Multi-Family

Other
Descnptlon of Proposed Work: N:’w Hom-<
Total Project Cost: 2 2,089

_ Building Permit Information ot
Heated SF 2757 Crawl Space ('»)/ Building Constructin Cost$ |55 /vbs. %2
Unheated SF ___ Slab ( Acres Disturbed _/. 49 Stories _ /4
Bond K Anbpson Bldes Twe TG-feSh-SIL =
Building Contractor's Company Name Telephcyi
1 ¢ e H-c, L// g‘ gg

ignature otS#ficer(s) of Corporatiom—

~ Electrical Permit Information
Description of Work _(ivisg o Aj@u) Ons f~ _ Eleftrical Cost $ "7‘ oD .
TS Pole: Yes (%" No() Uhderground (-~ Overheardf }
Permanent Service: Underground ()~ Overhead {)  Sérvice Size: & o 0 Amps
R e+ reess ) . 2‘?2-5’7’7“{

Electrical Contractor's Com any Name
209 Morik lorgbu 215% |57/ U/
Address i

Signat f Officer(s) of Corporation

Description of Work Ml A

Number of Units | Type System ___eled i Mechanical Cost §_ { b0 .2

Meghanicgl Cqntractor’s Gompany Name Telep one
qs q W ﬁ?(’ Lo 58 —/H3

Address

/8¢

ature of O r(s) of Corpor

escription of Work f? vl b! [
Numbgs of Baths 2 %4

Plu 'ng Contractor's Compapy Name
E Loy 22¢ LBuses (recrb/C2

Addres W License #

ature of Officer(s) of Corporation

Plumbing Cost$__ &1 @
93-5297F

“Telephone . 7 8 7

Insulation Permit Information
Residential Other () Not Required ()
JA}S&/&Q:-@‘- JAIR Hoae Ci-. ‘Rnrpd,,uf ﬂi‘?-77,2-‘?000
Insulation Contractor's Company Name Address 27&:03 Telephone
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<

Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor's Company Name Teiephone

Contact Parson

Address License #

Signature of Officer(s) of Corporation

Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___ No ’X_

I hereby certify that | have the authority to make necessary application, that the application is
correct and that the construction will conform to the regulations in the Building, Electrical,

Plumbing and Mechanical codes, and the Harnett County Zoning Ordinance.

| state the

information on the above contractors is correct as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Central Permitting Division of any and all changes.

(IS, feid LF= 51l -of

Bignature of Owner/Contractor/Officer(s) of Corporation Date
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(4]

Affidavit for Worker’'s Compensation
N.C.G.S. 8714

The undersigned applicant for Building Permit # being the:

Contractor

X Owner

Officer/Agent of the Contractor 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/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

X Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is 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.

Firm Name: ﬁ"fr/’\ Copesyeshions af Dcue;'zf’f"mfr\, LLS

By/Title: ﬁA/v/,._; Do 2
Date: 5 - / ¢= - D(.,
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