* Eiach section below 1o be filled out by
owner of licensed contracior. Address, PO Box

mfozmauon on license.

|
Owner's Name: __ Brian Jo hagon

—r - . -

Application # __

DK 3D

whomever performing work. Must be 4arnett County Central Permitting

85 Lillington, NC 27548

company name & phone must match Tele ihone Number 910-883-7525 www.hametl.org

Appli cation for Building and Trade Permit

B deid ITnc Date: X -l -0%

Address;___ 35 Chisén vl Ed

Directions to job site from Lillington:

e lver 5T -lr’:.aTufﬂ'ﬁ nk  Benson

Qo H-S rles

Phone: : 427 2976

ot 15 on

Subdivision: N A ot ___3
1 Construction Type: {Please Check) Building Use: (Please Check)
X New __Moved House _K Residential __ Commercial
__ Modular ___ Multi-Family

Total Project Cost: M\De scription of Proposed Work:

‘ " Renovation __ Additon  __ Jther
|
|

New_ House,

Building Permit Information
Building Construction Cost¥ __ 70,000

Heated SF JAQD Crawl Space (%
Urheated SF ___Slab{)

i Brian Tohnson Bus ders Fac

l Buiiding Contractor’s Company Nar e

g 03§ Chniseahall R4 Arqier

Acres Disturbed ___ .05 |

H22 3297¢

Stories

b

Telephane

Yi3d43p

Licansa #

Signature of Officer(s)'of Corporaticn

1 Address . A ) I
i

Electricat Permit Information

Description of Work ___tuire  New Housg Electrical Cost § 3500
TS Pole: Yes gt) No () Underground (4 Qverheard ( )
‘ Permanent Service: Underground )0 Overhead ()}  Service Size: P Amps
| Ret [lean Zle £S5 YRR
! Electrical Contractor $ Company N: me Telephone
- 5039 lnachec R W low Spnin 5748 L
i Address 2 2 License #
‘ Signature of Officer(s) of Corporatitn
i
| Mechanical Permit Information
| Description of Work Hgd- v Aw_an New Hepsd i
| Number of Units T pe System _Hest pum (0 Mechanical Cost §__ 350C)
| TC5 Heating l- Ry (ond. _Scrviet §52 3053
\ Mechanical Contractor's Company Telephone
E 1539 wade 5/1’_;04(;450/1 ﬁT/fo/fféﬂfmé’ﬁ 13 (055

Address J - CI ,

License #

Signature of Offidér(s) of Corporatitn

|
i Plumbin rmit Inform n
| Description of Work Plopemh  Aews Hoyvac<
i Number of Baths £y Plumbing Cost$____ 7 1400QQ
W + ./ P/kmbl;a? do Tmc- 39 0/%5
Piumbing Contractor’s Company N ime Telephone
Pe Rk /33 /j'lg?lrr A¢ IMOR T
Addrass License # -

Signature of Officer(s) of Corporatiiin

Ingulation Permit information

Residential ) Other ( } Not Recuired ()
~nselabion  nc
insufation Contractor's Company Name

/209 Mo CF Lo J

Address
Page 10f 3

77X Fooo

Telephone

8/06

R\S ki



Application #

rinkler S i

Sprinkier Contractor's Company N: me

Telephone
Contact Person
Address License #
Signature of Officer(s) of Corporatit n

irg Ala m Inf tion

Fire Alarm Contractor's Company P ame Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporatic n
‘ Drivewa

NC Department of Transportation D iveway Access/Permit? Yes NJD pun

I hereby certify that | have the autnority to make necessary application, t

at the application is

cofrect and that the construction will conform to the regulations in the Building, Electrical,

Plurnbing and Mechanical codes, and the Harnett County Zoning Ordhance.

i state the

information on the above contractirs is correct as known to me and if any changes occur

including listed contractors, site p!an, buiiding and trade plans, Environ
changes or proposed use changes | certify it is my responsibility to notify
Central Permitting Division of any ar d all changes.

B W

eéntai Health permit

Signature of Owned/Contractar/Offic w(s) of Corporation Date

Page 20of 3

the Harnett County
X -2 -6%
8/06




Application #__

Affic avit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Builc ing Permit # being the:
¥ Contractor
Owner

- . _ Officer/Agent of th 2 Contractor or Qwner

Do hereby confirrn under penaltes of perjury that the person(s), firr(s) or corporation(s)
performing the work set forth in the permit:

Has/have three () or more employees and has/have obtained workers’
compensation ins Jrance to cover them.

_ Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation ins Jrance to caver them.

Pt Has/have one (1) or more subcontractors(s) who has/have their own policy of
warkers' compen: alion insurance covering themseives,

- Has/have not mot 2 than two (2) employees and no subcor tractors.

While working on the project for 'vhich this permit is sought it is unders:ood that the Central
Permitting Department issuing th2 permit may require certificates of coverage of worker's
compensation insurance prior to ist uance of the permit and at any time duriag the permitted work
from any person, firm or corporatior: carrying out the work.

Firm Name: ﬂr 19 Yo haton gux BE{Q Twe

Sign/Title: QM, 9\/{/\. Prog. demsc
Date: R ~-dd - o¥
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