Application # [2 25( X( 22 H 93? »

* Each section below to be filled out

by whomever performing work. Harnett County Central Permitting
Must'be owner or licensed PO Box 65 Ll"lngton, NC 27546
contractor.- Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

name & phone must match

Application for Rgsidential Building and Trades Permit

“Owner's Name: A.)‘- } , lon CU [HS ’Zo\\oa)\ pate: _3-13-10
Site Address: M Eng\amd QOMST@QDRBWQV\ _\@hc+ & Phone: H10- -

Directions to job site from Lillington:

Subdivision: PR \ak e PRopecly  Za be Lot _\ ~ 2
) .
Description of Proposed Work: S e # of Bedrooms: 3

Heated SF:aZ|5g Unheated SF: {S’O Finished Bonus Room? no Crawl Space: x Slab:
neral Contractor Information -

{osmanll Noeerc o & Pinthuret CLe  R\21A10393

Building Contractor's Company Name Telephone

2,0\5 S FeCerson Dawis Huwy, \szkl C neo o
%&st , Y Q : Email Address
/ NS PIA ~ Whu . K531

MNE2CETY

{/Signature of OWwner/Contractor/Officer(s) of Corporation License #
'Electrical Contractor Information
Description of Work AW KeS beylia | z%me Service Size: o(""")Amps T-Pole: X_Yes ___No
A¥ivs Efectaien! CondiAaciin § 9149 779 60 52
Electrical Contractor's Company Name . I Telephone
2401 Fearl Kono Laleigh 27612
Address { Email Address
[ 45T |
Signature of Owner/Contractor/Officer(s) of Corporation License #
. Mechanical/HVAC Contractor Information
Description of Work N\ £ LW Res (Deotal A
Temp Contro & 976 295 £347
Mechanical Contractor's Company Name ' Telephone
DV fsx 9071 West Evd Ne 27378
Address . Email Address
24 20Y
Signature of Owner/Contractor/Officer(s) of Corporation License #
' Plumbing Contractor Information ( /
D sc?ption of Work 1Ll K LS (D Lrt1A { ;ZZ" m € # Baths 02 [ A
eleys Nuality Plambing 919 §54 1£13
Plumbing Contractor's Company Name ! _ Telephone
§991 NeF21 En. Bevson MC 2504
Address Email Address
{ 7465
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

72('@«@ TNSulptkion v Blidq Plsdvcts Poo Ho& 1013

ﬁnsﬂlation Cohtractqr’s Company Name & Addre%sP Telephone
FAte e vi/le NC d1& Peeso St.

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

. Residential Building Application 10f2 03/10




Aug 16 10 03:37p Akins Electrical Contrac 779-6052 p.1

. I & ya
* Each sectioh below to be filled ot Application # M?

by whameuer perfarming work. Harnett County Central Permitting
Must be Dwne?of lscens?ad PO Box 65 Lillington, NC 27546 )
contractor. Address, company 910-893-7525 Fax 910-833-2793 www.harnett.org/permits

name & phone must match

Application for Residential Bqllding and Trades Permit

Owner's Name: A)' ’ !lo.m Cu CNS 2{7&.)@)\ Date: - | S1O
Site Address: [T\¢ G\lz_\FwB QOE\\B \'5pr~.\>“1le T2h0+ & Phone: 3[0'573'&&[0

Directions to job site from Lillington:

Subdivision: __ V@ r i« Bazdpe c \oy Vo Lot L = 2
Description of Proposed Work: S € O # of Bedrooms: __ >

Heated SF: 215€ Unheated SF:__$ S O Finished Bonus Room? _N® _ Crawl space: X Slab:
General Contractor Informatlon

ti\PfN\\h\'\\LlL Woavne s o L D.r\ﬂ; huwrey LLC R\ 393

Building Contractor's Company Name 4 Telephone
5015 S, Tefor Sun DAk \‘ﬁ-'m W F L S aovzens
Address Email Address
553N
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information
Description of Work N K 5 rDr_ nJ“q { Fr2m ¢ Service Size: ( "Amps T-Pole: N Yes ___No
LK s Ffocirn cal Jovd i ‘4'(/:"\ di9 779 £ 52
Electrical Contractors Company Name Telephone

5&/ 77.;;:3& Kenp Laledh A 76’/0 RS SYO! GG il o corn~

Email Address

L4571

License #

Description of Work /1 4+ ¢ /"-\)«'- $IDEnd e df / Uy INg
T(/NP (Yﬁ)l{ar-'l c";/d J(;S 4 2€ 7
Mechanical Contractor's Company Name Telephone
TUPrx 961 loost End #1C H137 ¢
Address Email Address
2526
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information (
?Fsc iption of Work/}« tu A ¢S i advay Ty # Baths 02 /9—-
‘YS Leality 12 /(An\/)/nq G192 554 1515
Plumbing Contfactors Company Name Telephone
FI91 /18 P20 En. Ben son AC D50y
Address Email Address
: f 7¢0 65
Signature of Owner/Contractor/Officer(s) of Corporation License #
lnsulatlog Cantractor Information ' o _
T ("'{'/'1 A Seliibheen ¥ Blaa Pdidccts Fee g /1672
Insulation Coﬁtractor s Compan) Name & Addreés Telephone
FAGe £ 1 (1 dis Perse St

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

Resideatial Building Application 10f2 03/10




03/16/2010 MON 11:53 PAX dioo02/002

{ * Each Section beiow 1o bs fifled out Application # Mﬂﬁ?

by whomaver performing work, Hamett County Central Permitting
Must be ewner or ficensed PO Box 65 Litlington, NC 27646
centractor, Address, company 810-803-7525 Fax §10-893-2703 www.harnett.orp/permite
name & phone must match
Applicati sidential Buildin Trades Permit

Owner's Name: A_) “m.m Cu CAS be\ Date: 8 foxle]
Site Address; | (\¢ ;M\Awﬁ QOP\\) prﬁl\b\uﬂn \ZRetr S Phone: EI 10-ST74-F2(,

Directions to job site fram Lillington;

Subdivision: ___ A0 ¢ Pu spe e \oy e Lot (2 2
Description of Proposed Work: S l> # of Bedrooms: 3
Heated SF: 2 15€ Unheated SF:__§ € O Finished Bonus Room? _NO _ Crawl space: X Stab:

QﬁmNI_ontmLQLMw_atlgn
favos it Bocess s Pinghuree Ll R\& 1115393

Building Contractors Company Name Telephone

20\ S TIEELR. St DAWAS ‘vhuu\ usF 1 Crigoto
Address Email Adqress
B3N &
Signaturs of OwnariContractar/Officer(s) of Corporation License #
5 Electrical Contractor Information
Description of Work A& &' KéSDendn | H2 gie_Service Size: C(" YAmps T-Pole: X Yes __Nao
AKis Efeeinical Tondua clins 9/9 779 £ 2 5
Efectrical Contractor's Company Name 5 Telephone
3801 _TFear i Keno Lalegh L 7410
Address Email Address
[ <L 57
Srgnatura of 0wner/ContractorlO$cer(s) of Corporation License #
Description of Work NE LY /'\,4;.3 I Dbt (A
Tenip Condne t G/6 2G9S 547
Mechanical Contractor's Company Name Telephone
%Bax 94 7 lovst End 11e 4737 ¢
re Email Address
vl o JG520Y
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information . ‘/
. : 3 . J
scription of Work/ 1.ty A €S (D éandin o e # Baths
Eleys /j/bﬂ//”] A /[.«(/’)\4//?" G122 L8954 1£13
Plumbing Contractor's Company Name Telephone
£991 NeFA1 En, B son ¢ 250y
Address Email Address
' {7465
Signature of Owner/Conlractor/Officer(s) of Corporation . License #

Insulation Contractor Information .
TRy (atJu TQsalpfeony Bidla Plodigfs Jes Hog /¢

nsulation Cofitractor's Company me & Addré’s Telephone

FAGeALe Ville D10 d1# Peeson S

*NOTE: Genera) Contractor must fiil out and sign the second page of this application,

Residental Building Application fof2 . Q3no

Z8/78 399d 101NDOdWEL €851562016 65:21 0TaZ2/91/8¢




08/16/2010 MON 11150 FPAX

* Each section below to be filled out
by whomavar parforming work.
Must be owner or licensed
conlractor. Address, company
name & phone must match

[Qooz2/002

Application # /DS 0024 939

Harnelt County Central Permitting
PO Box 85 Lillinglon, NC 27646
910-893-7525 Fax 910-803-2793 www.harnetlt, org/permits

Ication for Residential Building and Trades Pe

Owner's Name: A) “l(xm G) NS mb\ Date: _&M

site Address: [N¢ Eap Lamwn PO(\\B BQO(\\)W(\V\ _(2ac+ & Phone: M(o

Directions to job site from Lillington:

Subdivision: Vi aupy @

L7 04)0( oy 2Zabe Lot L+ 2.

Description of Proposed Work; S € N # of Bedrooms: __ >
Heated SF:215€_Unheated SF:__$"$ O Finished Bonus Room? _ N2 Grawl space: X Slab:

Genoeral Contractor Inforination
R man Wovwne o & ii N hured LLC RAAIV1 393

Building Con!ractor s Company Name 4 Telephone
Bo\S S TeCerson Davis \T‘\W\/l WSHF L S pueoRo

Address Emait Address
BHAN QL
Signature of Owner/Conlractor/Officer(s) of Corporation License #
Electrical Confractor Information
Description of Work A€« RéS 1Dead a { T me Service Size: ot (P Aamps T-Pole: ¥ _Yes __No
AEivs Electeient Condinedon < 914G 779 £ 52
Electrical Contractor's Company Name Telephone

a0l Tenwe t Kon o AZAW4A¢274/0

Address Emall Address
(457
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mech

Description of Work /\ 4 ¢t/ /) tst D

Temp Condne

G768 29¢ 347

Mechanical Contractor's Company Name Telephone

PlPox 901 loest éno e 4137 (

Address Emall Address
J2528Y
Signature of Owner/Contractor/Officer(s) of Corporatlon License #
Contract ( /

scription of Work/12.4t: A €8 (D ¢avlra ( e e #Baths_(g___p_-_“

o “rs Gealily Plumb,ng 919 §54 1813
Plumbmg Contractor s Company Name Telephone

£71 Nne faz M Ep, B $on /W‘ 2 1804 neled S Co

ddress Emall Addre )
-Cox [ 7¢L6 %
gnature of OwneF/Contractor/Offi er(s) of Corporation License #

Insulation Contractor nformatlo

/k)l Ll/ll 7/b§41/11/(¢)\v /37/4")]206{0’("[5 ‘fjé(; z/é"f /¢ 1A

Insulation Cohtractor's Compa

/M/f e ville

% Name & Addre’ss. Telephone

1§ Persan St

“NOTE: General Contractor must fill out and sign the second page of this application.

Residentia! Building Application

tof2 03/10




ine if you quall
- following quest\ons then see a Per m\t'\'echr\\c\an (; determ:'\;\g ¥
wer the 10 "
‘ .‘aer?::t?gin(;‘\re per G.S. 87-14 Regulations as to \ss

{ Doyouownt n which this bu\\drng wr\\ be constff

“I'5 fave you hired Of rintend t qindividual O S 0 B
manage construction of the proje T L —

3 Do you \ntend to directly control &s_ ant » LT

Do you rntend to schedul
constructron work: to be dohe?

5. Do you rntend to persona\ty occupy the bur\drng for at teast 12 cgrcﬁe::\‘.;twe ’(
months following- completion of constructron and- ‘doyou ‘understand tha

you-do not do.so, it creates the presumptron under. lawthatyou fraudulent\y.,r
secured the permtt S

that | have the authorrt
aﬁgr?t?ztct?\?ﬂconstructron will conforrx» to the regulations in the Bur\drng Electrical, P
Mechanical codes, and the Harnett County Zoning Ordinance. | sta
contractors is correct as known to me and if any ‘changes oc
number of bedrooms, building and trade plans Envrronmental Health per

changes, | certify it is my responsrbrhty to notrfy the Harnett County. Cen
“any and all changes

EXPIRED PERMIT FEES & Months to 2 y
i per current: fee hedule.

ears permrt re-lssue feeis $150 0

to make necessary apphcatron that the application is: correct
jursing and .
te the information on the: above:: &
cur including listed: contractors, site; plan
mit changes or proposed use
tral Permrttrng Department of

0. Aftet 2;;years re-issue fee

P~ AN [CNBL g‘ \\‘”((’)
gnature of Owner/Contractor/Ofﬁcer(s) of Corporatlon D’ate} \

\—— o Affrdavrt for Worker's Com ensatrcn
| The undersrgned apphcant being: the o P N . G S 87 14

e E S
_x General Contractor ownher. .

Io hereby confirm under en
set forth in the permit: P nalties of perjury that the' per

Has three (3) or mo - e
) re employees and has obtained wo kers comper\satron SRR
, Insurance t
n them ° Cover them

Has one 1 orm
o ( A) ore subcontractors(s) and has obtalned workers com ‘
. T pensatron |n

Has one (1)0
Covering thems e(lv)e sr more subcontractors( )

s) who has their own poli RS
it own poicy oforkers' compensatio nsurs
Has no o ‘ RIS nsuranc
i re than two (2) employees and no subcontract o
{ ile warking-on:the pr ect for which thls

D
I epartment issuing the _permit may requrre

permrt is ‘sought Tl
. to ISSuance of th g ,t IS underst

_ e pe certifica °0d th

| carrying out the wéorkrm't and at any time d tes of coverage of worker's', a“t&

urrng the permrtted work from ak

ntra/ P@I'
mi
on ensation lnguftel.ng

rrm or Corporatron

C°mpany or Nk S
Elg‘n wiTitle:_

Re. . k T
sidential Building App”dat;
on

nee pror



