09/09/11 Application #

Harnett County Central Permitting WM.L&____

o = PO Box 65 Lilington NC 27546
Each sectid¥; below to be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work
Must be owner or licensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match

Owners Name ___Skeghenson Buildecs TTne Date {1~(5~1)
SteAddress __ 190 Saw Grass . Runntael NEC 2§32 Phone _QL&-)30 D &8

Drrections to job site from Lilington __2(6& “¥hiwoed ’SP c._\:a LaYe, Left an
—leseder Od, 1 eft tadn WSclnu¥ lvove Sobdiasion .

subdvision __ W alnut Gyrare ot ___JQO
Description of Proposed Work Ng,;.z éb‘iﬁ)‘ T\ # of Bedrooms 3

Heated SF Q178 Unheated SF _(¢S) _ Finished Bonus Roém" Y Crawl Space +~~ Slab
General Contractor Information

é‘h&gﬁnm_&u‘l.m e, _A19930 K0
Building Contractor s Company Name Telephone

\ N ¢ ) -
Address Email Address
S3
License #
Electrical Contractor Informat
Description of Work New Service Size 2O0Amps T-Pole CYes —No
_Qas_\&zm_%‘ echeical Alg-853- Y3§3
Electrical Contractor s Company Name Telephone
Address 27592 Email Address
_OsTY¥
License #
Mechanical/HVAC Contractor Information
Description of Work SC's___ BV O Dhvetas
z . S -
Mechanical Contractor s Company Name Telephone
M&MML —
Address S ISu40 Email Address
12065S
License #
Plumbing Contractor Information
~ t
Description of Work e\ #Baths_ /.
C \ 1G -
Plumbing Contractor s Company Name - Telephone
1229 QQ\LM,“QF ugy Fugm_q Vanre 275346 S
Address Email Address
1§90
License #
Insulation Caontractor Informati
sty “Rae, Q16G. 7239000
Insulation Contractor's Company Name & Address Telephone

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



I hereby certify that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
ical codes and the Hamett County Zoning Ordinance | state the mformation on the above
ntractors i1s correct as known to me and that by signing below | have obtained all subcontractors
DOITNISSIO : gse parmits and if gny changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes 1 certfy it is 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 cui fee schedule 2%
\ &)
ate

Signature gf Owner/Contractor/Officer(s) of Corporation D

Affidavit for Worker's Compensation NC G S 87-14
The undersigned apphicant 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 in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

—FHas one (1) or more subcontractors(s) 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) employess 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 iInsurance pnor
to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name éﬂz ph‘nm Ew]dezs ::\3“‘-—
28
Stgnwﬁlﬂe_%%mv. P. Date ll‘ﬂgl)




M/”af Crave #H o
Date__ //’ Zyﬁ //

Plan Box # ﬂ B 7 Job Name

App # 4 §‘7‘7 ZQZ/X Valuation__ | 75 4&¥ SQFeet 270 L

Slab - Mono
Footing Footing Plumbing Under Slab
Foundation A 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. Health Other

Additions / Other

Footing______
Foundation____
Slab_____
Mono____
Open Floor____
Rough In__
Insulation_____
Final___




