08/09111

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

Application #

Harnett County Central Permitting ..._ﬂ 44 z 7 7 ﬂ___
PO Box 65 Lillington NC 27548 B
910 893 7525 Fax 910 893 2793 www hamatt org/pemuts

Application for Residential Bullding and Trades Permit

Owners Name 5aN\I vabs we Date lbllflll
Stte Address __ 49 Ermma. Ch, Phone _414-1P1- lcH

Directions to job site from Lilington _¥rem Lilinglon, Yake My S0 dpoeds Tayelievtle

2 el YO A n 2> 4 g 1 [ &Y TC 3 VP DA virh 4
Subdnvus;on Kealan Forms ot M

Description of Proposed Work __N€4o g@u—fam LY dwelling # of Bedrooms _ 4

Heated SF 3082 Unheated SF_4{p2, _ Finished Bonus Room?§jes ¥/ Crawl Space ___ Slab _v”

Wi

General Contractor Information

L q19-1%1- Aot

Building Contractor s Company Name Telephone

o030 ((udmer Bd 121, Relih, Ne ek, nikole @ SawWyhowys eoen

Address Email Address
13575
License #
Elect Contra informatio
Description of Work ) SFD Service Siza _A22 Amps T-Pole _‘_/_Yes __No

&k\%h Lenchart Electvie (o, 914 - 303 - lealsle
Electrical Contractor s Company Name Telephone

e _21sv, hgh@ lanthect com

{120 a Dr.
Address Email Address
24986 - v
License #
M VAC Cont! ‘ormatio|
Description of Work _nesd SFD
s 414- 99 - ess
Mechamcal Contractor s Company Name Telephone
(e290 Rosohnd R M@w wWV__asiles Lhuek @ tarolinabpateool com
Address Email Address
211 £7
License #
Plumbing Contractor Information
Description of Work _new  S¥0 # Baths
Troratea's  Plumbing , Tne Q4 -sSo - 1233
Plumbing Contractor s Company Name Telephone

310- A Vinsen B4, Cleyden NE 27527 | com

Address Email Address
P JE 2=
License #
Insulation Contractor information
Fastern Inselation 330 € Mutunlr fayldll b S50 9io - 48tk - 325
Insulation Contractor s Gompany 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 Buillding 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 | certify it is 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 per current fee schedule

BZFQ\ M. /VXP«(A«L lo-1-i]

Signature of Ownet/ContractdRPfficer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner v 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

v 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 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name / 549’1 ‘:l”""f—‘. LLe
Sign wiTitle 4@ PRoOULTIoN DarumeNTS Loalo Date j0-11-1l




/\/ﬂ/)’)/ﬁf) //;I/,% #é

6 é Date__/ p _ Zé - / /

Plan Box # - Job Name

App # // 500 2776/ valuation 238510 sQFeet_ 6 1!
Inspections for SFD/SFA

Crawl Slab Mono _/_\S

Footing Footing Plumbing Under Siab
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 /)/2 Envir Health /éf Other

Additions / Other

Footing
Foundation____
Slab_____
Mono______
OpenFloor______
RoughIn______
Insulation____
Final____




