Application # //Sv0 272/(

* Each section below 1o be filled out _—
whom " Harnett County Central Permitting
st ot bl PO Box 65 Lilington, NC 27546

Must be owner or licensed .
contractor. Address, company 910-883-7525 Fax 910-893-2793 www.hamett.org/permits

name & phone must match

Owner's Name: L)unn CI)(]SkU\Cj‘Im In(l_ Date://"@"’//

Site Adcress._ 350 Oade. Leaf Drive Phone: 419-(,03-796S
Directions 1o job site from Llitmgton 40/ N 'f'a./CF leF} HD(‘/C- ﬂczb_o_‘@_[d_&i
subdivision is 4-5 milés on the rmh‘f-

\ Subdivision __ Su.mmer hill Lot ___JR
Description of Proposed Work: _New Consiucethon # of Bedrooms: _. 3
Heated SF- )4 | b Unheated SF: bet Flmshed Bonus Room" N __ Crawi Space: _\/ Slab:

U9 Lo3-7945
Telephone

oo o jancsushadhco-

License #

Description of Work s iread o Sorvios Sizo: 2 »© Amps T-Pole: /y

_flz_zsg /257

____E . B Tackson

Electrical Contractor's Name Telephone
Qzl\ Ralei n NC 2204

Address Email Address

21144

License #

Coustruatros
_Carpling  Conbortr Arr Tac. 9196'50 27/ 6
Mechanical Contractor's Com Name

S2/2 Ys Sy 70Bus w. UayTouw, MO m__m_@_m Com
Email Address

Addraces

_R7077 _

License #

Description of Work

Plumbing Contractor’s Company Name

3/0AR _Omar R4

Address
2U\S 2
License #

T lam Fhsulstyon U L0999
Telephone

Insulation Contractor's Company Name & Address

*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 obt ined all subcon

n to obtain thes its 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 1s my responsibility to notify the Harnett County Central Permitting 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 current fee schedule
() Llomil il tpre. st

Sigséture of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensaton 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 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

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
coverning themselves

Has no more than two (2) em ployees and no subcontractors

While working on the project for which this permit is sought it Is understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s com pensation 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

A

Company or Name

S on ,Ine.
LSlgn wiTitle _V// % Date j/ /5> /8

4




, ate___ [ 17 [
Plan Box # AA [5 Jllt: Name A \{//’ A

App # I ‘ 500277' W/aluatlon \L652T SQ Feet_[2S s

Inspections for SFD/SFA
Crawl Slab 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 Health Other

Additions / Other

Footing
Foundation_____

Slab______
Mono____
Open Floor_____
Roughin___
Insulation_____
Final____




