/;/&/ﬁ%&fé /9,/0% #Zﬁ

5 9 el 27-73
PlanBox# L Job Name. {fd/m,/ é& Cg

App # (7 7§W ﬁ / é 75’7 Valuatlon_L_;Zg__D B SQ Feet [ 7 7«2

N .Mono

| | . Footing Plumblng UnderSlab ‘
. Foundation . . ' - Foundation" - o Ele. Under Sfab
| Address ' ‘ ' Address < . ‘Address
| openfloor - .. shab . . ' ~ Mono Slab
Roghin - . - . Roughtn ~ _Roughin
hsuaton - . Insulation o - Insulation
' " Final ' _ Final

final . _
»>2500 L B >2500 - >2500

‘Founda_tlpn Stjlrvey E&Z Envlr. Health /[/W/ /7;7/7 /Z’/ Other

".Agdltionsz Ogl;er .
| Footlng;_
~ Foundation_____
Slab___
Mono____
OpenFloor___
RoughIn__
Insulation__
Final_____







|
i
00/08/11 |
|

9517

' Harnett County Central Permitting

T PO Box 65 Lilington NC 27548
Each section below to be filed out 910 893 7526 Fax 810 893 2793 www harnett org/permuts
by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owners NaEne §WC7 é(/! (-J/eff nC. Date l/l'-l/'s
Site Address [74%, Weﬁ-'*""ed‘? Ct. Phone /7 ~G39 2973
Directions to job su%c;zunmgtt;n , 7‘)4-1:6 2/0 ﬁwvﬂvj HVHM :
TN T~ 0N Huwoy 53 Thee Jefd 041 Sl T

pigel Trte 2 [Afunce O /W?L
Subdivision Wﬂ /e/ e %’7“ Lot _ 29

Description of Proposed Work T nwew’ [ 748149@— # of Bedroo \}»s
Slab _____

Heated SF ZZZ Unheated SF _———_Finished Bonus Room? ——____ Crawl Space ¥___
g neral Contractor Informatlog

—tan ol Roideer DO | G19~432.2003
Building Contractor s Company Name Telephone
Uol | shAnc L /Q@/ HW@.’/Z nwie. 2ol

Address | Email Address

D333

License # ‘

le .rcal Contractor lnformah /
Description of Work _j{/@c/ /Zé’j‘/ ri(;n ﬁﬂ—i Service Size _2oQO Amps T-Pole \V/Yes ___
SN0 ELECHick, 919 Y225 z

Electrical Contractor s Company Na Telephone

J9055- W 20 [wg  fnsel 1t

Address | 27780/ Email Address
/3075 - L

License # ‘

MachamcalIHVAc COQt;actor Information

escription of Work Z'(_._{ fZZ . i
° Sp;eﬂh enson )”&UVQQ,. NP ETARE 914 -329 ‘Oéy{ﬁ

Mechanical Contractor s Company Name Telephone

343 SV\«OWV’GM D Grred

Address 1 Email Address

—
1

License # |
Plumbing Contractor Information

De cnptlon of Work Y\)@L/J Qr?_& # Baths__ A
ArrneS Divmb nor 919 ~ 3% -023S
Plumbing Cantractor s Company Name Telephone

Do Box 1207 Voered WC 250/

Adgress | ‘ Email Address

P [773%

icense # '

‘ Insulation Contractor information .
s s, 519 oehigs el Q960729

Insutation Contractor s Company Name & Address éD/W 22 e Telephone

'QOTE General Contractor must fill out and sign the second page of this application




| hereby certrfy that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations I the Building Electncal 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 obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes o
XPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee
per current fee schadule

e - 3 - 13

Signature of Owner/Contractor/Officer(s) of Corporation Date

e Affidavit for Worker's Compensation NC G S 87-14
The uynder”sn’gned applicant being the

J General Contractor 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 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 thewr own policy of workers compensation insurance
covering themselves

Has no 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 1Issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the werk

Company or N meJ <SP 2\ &J/“Wf’s ﬂQ.
Sign wiTitle %Wg,_m V ?- Date |~ 44')3__




09/09/11 /g — Application #

07 5w 19577

Harnett County Central Permitting

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 810 893 2783 www harnett org/permuts
by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owner s Name <7NC. ] é(// b/e!‘s ,:D”Q ; pate | /24/13

Ste Address ____ /O _weathel b‘z» Ct- Phone T2 (39-2073
Dlrectlons to job &% Lillington 7‘74-&6 2/0 ﬁ WM A?ﬂ (ee/l
yil A QA -ﬁow,;— sz Theo /e ovr 'S s T

el Tate 2 [Adunce. ON ga_/ﬂ"
Subdivision Wﬂ/e/g jﬁl /C'YL_ Lot & 29

Description of Proposed Work £ new’ / 7%)141/@» # of Bedroo \})s
Slab

Heated SF ZZZO Unheated SF _———_ Finished Bonus Room? —____ Crawl Space
" General Contractor Information

—tiapc ) Bowdeet O, G19-4392.26703
Building Contractor s Company Name Telephone
Ul sPANC L /Qé/ Mﬂls"zf e 220l
Address Email Address
O35 33
License #
g_jmg#%\fﬁ&f_mm P
Description of Work Kec/ %@5/ i Service Size _Zo0 Amps T-Pole \/Yes ___
sSnd) & LECHicH, 919 Y2205 z
Electrical Contractor s Company Na Telephone
e 0L /0w Ane W
Address 2780 | Email Address
3075 -L
License #

Mechanical/HVAC Contractor Information
Description of Work Wece e %

Slephenson WAL 19 -32% ~0e8 (o
Mechanical Contractor s Company Name Telephone

34?3 sv\,ﬂwv&gh Df. Cerred
Address Email Address

S H3 L
License #
Pl imbin Contractor Information
Description of Work Y\ Jewo Qf o # Baths ot
ArneS  Divmbmor NI ~ 35 ~O7 3>

Plumbing C ntractdr s Company Name Telephone

00 >C 1207) Vorered WC 250/
Address Email Address
) | 773%
Uicense #

Insulation Contrac ormatio ;
TR 0% 519 e el 9 -06(—095F

Insulation Contractor s Company Name & Address &0/ N2/ e Telephone

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



| hereby certify that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the regulations in the Buillding 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 that by signi w | have obtai all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

XPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

per current fee schagule

o3 DO 1- 3413

Signature of Owner/ontractor/Offucer(s) of Corporation Date

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

J General Contractor 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

v

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

Has three (3) or more employees 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
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s 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 werk
YA &)/ﬁd@& b3 FDQ‘
‘l? Date "44'13_

Company or Name_

Sign w/Title




