Application # /1500 A 77(7
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

" Each section below (o be lilled out
by whomever perorming work,
Must be owner or licensed
contracior. Address, company
name & phone must maich

Owner's Name:_ﬁgﬂﬂ_ﬁ@_ﬂg_@_ao_’_ . Date: //- /S //
Site Address:_14 Maple Leaf Court Phone: 9/9-0L03 - 7965~

Directions to job site from Lillington: 40/ /\/ * 'f'CUCe /é"_p‘/‘ yD(‘}L Mcb OLLQOJd Rd
subdivision Is on +he P'l%h‘i' 4-5 miles J

Subdivision _Summer h, || Lot /3
Description of Proposed Work: _ Neu D Consiruch on # of Bedrooms: __3
Heated SF-_|36Y_Unheated SF._749 Room? __/\/ _ Crawl Space: V Siab:

- " i | 1" 37 VR PO | ?/? .é___as— 7?&5_
éi% Contrzor's Company Name

Address

License #

Description of Work

o

___E . B, Tackcon
Electrical Contractor's Com Name Telephon
3 2o Eg\e&&ih E &QSQM; MC 2720y

Address Email Address

2//144

License #

319 530- 27/6
Mechanical Contractor's Com Name Telephone

S2/2 UYs fiwy 70Bys w. UsyTou, WO (Larpliwggombor tasr @ yahos.Con
Addrass ¥ . Email Add #

_R7077

License #

Plumbing Contractor's Co
20

Address Email Address
22U\ 2

License #

insulation Contractor information
_TaTam Insuls7Yos Y Lbl-0979

Insulation Contractor's Company Name & Address Telephone

“‘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 1s 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

n btain e permits 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

] zr currzt fee schedul? M //’ /J——— //

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

Affidavit for Worker's Compensation 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
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit is sought it 1s 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 _ ﬂ/}ow—' W/ *’—A‘"
Slgnwﬂrﬂe%w M Date //-'/5"-’//

/




T ]

Date
Plan Box # AA 15 Job Name

App # ] | \_6002771—1 Valuatlo‘!llzq?—g

Inspections for SFD/SFA
Crawl Slab

TN
-

SQFeet_| £52

Mono

Footing Footing Plumbing Under Slab
Foundation Foundation Ele Under Siab
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_____




