08/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits

by whomever performing work

Must be owner or icensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match
Owner s Name Jacoh Ham lten Date _["* 12
Site Address Nek Aflcesscd yet Phone _(%o)q¢s -0Yg2
Directions to job site from Lilington Fom  Liflisspon  Felce 421 & Ao CEri s Turn /1o

onte [31n Llrrer Tiara left onfe Tis Brgini [ T2 Stey Stoe sbs mote
M I _@oad Aoty oo o151t _ant  edfl huve SHE T3 & Jhvecisy
Subdivision Heml (40 miae” dd)e Hoald Lot |

Description of Proposed Work Single  Fan ly lesiferce # of Bedrooms __4

Heated SF_2,¢7¢_Unheated SF _/.°7>_ Finished Bonus Room? _/ __ Crawl Space 7 _ Slab
General Contractor information

.g/"/n*‘u/c o ve Bu iders T ac (f1=) 50 - 9337
Building Contractor s Company Name Telephone
gO( b) (»,«,Le "ﬁﬂd Slrcet D;—.nﬂ NL 283)\' /a//yéflﬁﬂdf\d’CLbﬂ"—év /d‘/s e
Address Email Address
494 3]
License #
_ Electrical Contractor information /
Description of Work Elecdricay Service Size _2=° Amps T-Pole v Yes ___No
Wh,te & Clomp=~~ ,Tr. (F10) 237~ 024
Electrical Contractor s Company Name Telephone
Po Box Ym Erwan Mc 28739
Address Email Address
229074
License #

Mechanical/HVAC Contractor Information
Description of Work Hve ¢

Stephoasents MHestiog & Acr (714) 329- 0L %%
Mechanical Contractor s Company Name Telephone
U3 Sh,pexh D~ Gerors Mo 2752
Address ) Email Address
|18 ¢ 44
License #
Plumbing Contractor Information
Description of Work fiomy =5 #Baths___ 2:5_
Lec Eloser Planbim Cotracfer (99) g20 - P024
Plumbing Contractor s Company Name Telephone
/’0 LETY T4 Eeaseq p L 277 f“okf
Address Email Address
7958
License #
Insulation Contractor Information
Tr Ay T as-tation {91p) 48¢- 8355
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 authonity to make necessary application that the application i1s 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 inciuding 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 $150 00 After 2 years re-issue fee
1$ as per current fee schedule

e n oy 2

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

Affidavit for Worker's CompensationNC 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 s sought it 1s understood that the Central Permitting
Department i1ssuing 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 Sigarpvce Hoeme Bulfers Zne

SignwiTtle ___fpte 72— fresiden + Date /~Y-'>




