09/09/11 Application #

Harnett County Central Permitting

PO Box 85 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www harnett org/permits
by whomever performing work
Must be owner or icensed I
contractor Address company Application for Residential Buildi nd Trades Pe
name & phone must match
Owner s Name Awrveric e~ vast”L Date
Site Address T v - - Phone §1 ¢t 600 $7 8%
Directions to job site from Lillington __L\u_osEAz_‘L_‘u Tyr~ L oen T nSen R
Tvrrn L anN Patrhms Coiat
Subdivision Patitons Foint< Lot 37
Description of Proposed Work ____Neuw SFp #of Bedrooms _%

Heated SF ” 4 iUnheated SF _5_51_ Finished Bonus Room?
General Contractor Information

Crawl Space Slab _X

An\&r-zw Hormesmi e lq 6oo 3999
Building Contractor s Company Name Telephone .
Po box 91%6S Ralusd. “o BIo24  faebb@amercatromernith Lon
Address - Email Address
f: [ SREA
License #
Electrical Contractor Informatio
Description of Work __ N ¢ STy Service Size %pQAmps T-Pole ¥ Yes __No
Lighthovse 410 741 0370
Electrical Contractor s Company Name Telephone
V> Bov 544 SnewdsCimy, NC
Address / Email Address
27%b2-L
License #

ac| cal/HVAC Contractor Informatio

Description of Work G285~ New ST

colrne Com &4 (A~ Ua4550 1711
Mechanical Contractor s Company Name Telephone
515 US Wy oW Clayh~ NC
Address o Email Address
290717
License #
ng Co or Info 10
Description of Work Ny ST—~ #Baths__2 €
horabneg Plvnbs, 414 4504933
Plumbing Contractor s Company Name & Telephone
3160~ A Vinsre Rd Clayim ve
Address t Email Address
AN~
License #
- sulatio ctor Informatio
O Triciy Foay NC q|P486-89S S
Insulation Contractor s Cbmpany Name & Address Telephone -

—

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



| hereby certrfy that | have the authonity to make necessary application that the application I1s 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 18 correct as known to me and that by signing befow | 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 1Is my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

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

IS as per current fee s,che ule

Signature of Ownerlq Jontractor/Officer(s) of Corporation Date

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

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 n 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

x Has one (1) or more subcontractors(s) who has therr 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 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name J'\'MM (o Hﬁ__me S IH"
' N
Sign wiTitle ) @ 9‘ fv\?,r/ Date l -

-




/ﬁ ﬂ,’nh # YAP

/ Date / — /]~ / L
Plan Box # F cAf JobName_Anie,  Home S ¥ “

App # 07¢ 27 /7Z/ %f ﬁfValuatlon[f—_/ﬁ: 5/§ SQ Feet_J30)
Inspections for SFD/SFA
Siab K

Crawl Mono

Footing Footing Plumbing Under Slab
Foundation Foundation Ele Under Slab
Address Address Address

Open Floor Slab Mono Slab

Rough In Rough In Rough In

Insulation Insulation Insulation

Final Final Final

>2500 >2500____ >2500
Foundation Survey Envir Healthﬁ Other

Additions / Other

Footing_
Foundation_____
Slab______
Mono______
Open Floor_____
Rough In_____
Insulation_____
Final_____



