09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

Application #

Harnett County Central Permitting —/ [ 5-0&2 7 7 2 Z

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Application for Residential Building and Trades Permit

ownersName _Curtis + Louca  Collims Date 10~ 7-1)

Site Address _ o\l wn s

R Phone 418 x%1- K¥9L

Directions to job site from Lilington _tal  US 421 b oaods  Sunford b, abau
4 mdes and Ko viawd an o Gliins Bl G b sbop Sicpn & baka

o leltrpn Colling A, Continue Fe culde-sac and sigut ol b 04 the nvewwad

Subdivision Lot
Description of Proposed Work “ 0o \apr~e # of Bedrooms Aj
Heated SF aq lf Unheated SF |Q§X Finished Bonus Room? ?4’\ Crawl Space Slab
General Contractor Informatio
A\\em (udonr lansheuction Lo ¢ AQ0-34) -7
Building Contractor s Company Name ’ Telephone
A0 Sapreane Orise ) Uaha W2 159¢
Address 4 v Email Address
(32006
License #
Electrical Contractor Information /
Description of Work _\lMv v A Gy Service Size _400 Amps T-Pole “Yes __No
(}\Ou\{e«- Cleckut hﬁa\/\kmu Lo q419-499-_17¢7
Electrical Contractor s Company Name Telephone
R0 Neal\ Thanes Kol Liliaglan WU ¢ 275¢%
Address v ' Email Address
A1643-U
License #

Description of Work .Iv'\ S h ina HU AC ia N2

Mechanical/HVAC Contractor Information

Musa 3. Coliias q0-%93 M35
Mechanical Contractor s Company Name Telephone
730 CC“\V\S ol 1, ”:\,’IGJZV\ WC
Address 4 v f Email Address
(1591
License #
Pl ing Contractor Info on
Description of Work _Q_Ltm bong # Baths 3
Plumbing Contractor s Company Name - Telephone
Address Email Address
Al ¢34
License #
insulation Contractor Information
T Gt Fooe Heutle I( A0 -337 0937
insulation Contréctor s Compary 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
permission to obtain these 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 | certfy it s 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

s "U;@/ﬁ:imm 10-17-1)

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

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

Th‘twm’apphcam 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 —

Ane (1) or more subcontractors(s) who has their own policy of workers compensation insurance

covering themseives

Has no more than two (2) employees 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 compensation insurance pror

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 AA“P\/\ ()uﬁ{'t,\/v\ ()(‘M\Y‘T/'dd-l UN ’LLC
Sign wiTitle Q' &> - Gewral {,(U\+lf&(,?l/ Date [0 -1 7-1/




» ate //" /; . //
Plan Box # 5’- L/ JDot:Name_/'@M

App # 507277722 Valuation?%)s/ 25995 SQFee{@
2wt

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
52500\ >2500 52500
Foundation Survey lﬂz Envir. Health _éz Other____

T nnInIImI,mmInIIIImImMmmMT é{

= 1489
Additions / Other T8 2 %(7 ( /’;/013/5
) 29.99-

F3 L

oot s
ooting____

Foundation_____ S)Z Z (D S
Slab____
Mono______
Open Floor_____
RoughiIn____
Insulation_____
Final___




