. Each séction below to be filled outl,:y Application
~whairaver performing work. Musl be owner Harnett County Central Permitting
- or licansed contractor. Address, company PO Box 85 L)i,lllnglon. NC 27546
nama & phona must match information on Telephone Number 810-893-7525 www.hamett.org
cense. lication for Buliding and Trade Permit
Owner's Name: @ it + B Y STEADMA Date:2& TP o4y
Address: 120 6 BOAL dascld LS £ALiged AN Phone: /S -395- (¢.:%

Directions to job site from Lillington: Ne 210 W 48T . TC€ AWDELsN c€bEi< £,
Ll tEMy ¢ €Y , QATG EST end G@EHT

Subdivision: __ (R A-TwWE ST Lot: | %
ans;mctign Type: (Please Check) Building Use: {Flease Check)

Y New __ Moved House Residenttal __ Commercial
— Renovation __ Additon  __ Other __ Modular __ Muiti-Family

Total Project Cost: MDescription of Proposed Work:
General Contractor Information

Heated SFZ& 1| _Craw! Space V) Building Construction Cost $

Unheated SFYSZ Slab { ) : Acres Disturbed __. 0 {; Stories _ 2
THE QUESY DEVEL PRENT Co. «F DunN IdC, FIo-2B7 -1 €53

Building Contractor's Company Name Telephone

Pe 22l DvNN Ne 26335 bes 2|

Address License #
S Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp

of
r\ww Electrical Permit Information
Description ork Electricai Cost $

TS Pole: Yes§§) No{) Underground Overheard ( )

‘Permanent Service: Underground (y) verhead ()  Service Size: 2o o Amps
(FLEC SESSoMS EiL BTl Qo - S 1. Swido
Electrical Contractor's Company Name Telephone

/89 Ml e NE  ATHYVILLE /8PS (
Addgess : ‘ License #

_ 2.
Signajte of Officer(s) of Corporation

Mechanical Permit Information

Description of Work
Number of Units Zz Type System _i4€ AT /w12 Mechanical Cost §
Taadm  HeEATiING. AD Afc Qe -$991- 550
Mechanical Contractor's Company Name Telephone
Qe TudeidGren) RO, DanWN N, 28324 (7 teY
Address License #

Slgn;Ere oi %cer(s) of Corporation

Plumbing Permit Information

Description of Work

Number of Batl;ls a Plumbing Cost $

X @‘,Zp s et (9/0) #7932 0
Plumbing Contractor's Company Name Telephone

han o M [enn e 2253

Addres License #
X _/ ws—/

Signature of Officer(s) of Corporation
Insulation Permit Information Residential () Other () Not Required ()
‘:‘E;C;-g ry T SueAaTieN 143 od divmideTond MWy GYo. 4 R6- B85S
_Insulation Contractor's Company Name & Address FAYETTEV!IL-E Telephone
: Bamna 4 ~nf D 1NINR




Application #

Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
\i General Contractor
Owner
ﬁ 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,

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

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

Hasfhave 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 worik,

Firm Name: Yz QUEST DEVELeIMENT co . ¢F pDs~sl =N,
Sign/Title: \LXQZE LES I DENT

Date: V\ BL aA o7

o

Para 1nfA 1040R



