09/09/11 Application #
Harnett County Central Permitting l ‘ o0 C;\) 11 / \
Each section below to be filled out 5Po Soxts Lilpion NEie a8
910 893 7525 Fax 810 893 2703 www tt orglperm
by whomever performing work @ 3 L .
Must be owner or licensed
contractor Address company Al ca R n Trades Pe
name & phone must match
OwnersName _MILTodr RBuILT HOMES Date 1-2i-12
Ste Address ___3205"  Hwy Y&l AN Lil)iwgtow  MC 23594  Phone _G10. 202./9¢7
Directions to job site from Lillington _TAKE  Hz) N TowARES SANEDRD.
SpRsITE IS e~ LEFT APPROXET mATIELY 3 mILEsS ourSIPDE ©FE
Towa Sus T PAST ST  cHRISTI-Av RO
Subdivision N/A - (ounTRY LOT OFF OF Y421 Lot

Description of Proposed Work

Heated SF _220¢ Unheated SF _ %0 Finished Bonus Room?

MT cTo

BurzioEees

# of Bedrooms __ 3

v~ Crawl Space ¥~ Slab
General Contractor Information

NEW SFED STk BuIcT

Si0. 302 [Gk7

Building Contractor s Company Name

Telephone

3208  Hwyg Hal nM. L lilvghe, WMo R264¢
Address

72052

License #

Description of Work _~ &w/

Email Address

or Info tion

Electncal Contr:
Service Size 2o _Amps T-Pole _““Yes __No

OhAwson s Ecgcrerc, Twoc, 916. 201 3841
Electrical Contractor s Company Name Telephone
ZISY  Cofestny P4 EV. HC 22
Address ’ Email Address
RS G Yg_ 2
License #

Description of Work __ ar &«

Mechanical/HVAC Contractor Information

oAby Feap A + Heshnwo Co.

T4 BB, Y53, 5%

Mechanical Contractor s Company Name

Telephone

113 R0Bpsoy ST., FAYETTCUT (¢, we 36305
Address i ’ Email Address
61ada
License #
Plumbing Contractor Information
Description of Work __ A~ Ew/ #Baths 2.5
WHEECVEL PLumaT o6 |, Iwc. S10.893. 3050
Plumbing Contractor s Company Name Telephone
R0 Box 4Gy , Mamerg , A¢ 27552
Address Email Address
Oy
License #

Insulation Contractor information

TATun  Twsylahon $19 00 0w sT. RO A bl 7258
Insulation Contractor s Company Name & Address Telephone
GArenvee , VC 21529

*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 is 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 Is 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 histed 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 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 curp e schedule

BT =3
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation NC G S 87-14

Thwd 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 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

L~ 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 i1s understood that the Central Permitting
Department 1ssuing 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 work

Company or Name _,_ M T 7o/ BATI OEES

Sign wiTitle Date _ /-%/-/73

L




