09/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www harnett org/permus

by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match
OwnersName ___/M, l+on Ewterprses , Tau Date _/-9-/2
Site Address Phone _9/0, $03 18677
Directions to job site from Lilington “TAg & T T - T YLV Tura [e€+

on  ELLTS AvE ELLIS WTIte TRECONE 201  MoRrTH.
mz‘g <TAY on 201 TowALDS Rewsorn  Tubnh RT __onN HOBSOV Tuld 2T o
ave RO /D 15 oA le + +
Subdivistion (WADE _PofvTE) Lot __ 9
Description of Proposed Work _A/éw SFOD # of Bedrooms 3

Heated SF =2, & 68 Unheated SF_97S S Finished Bonus Room? _YES Crawl Space v~ Slab
General Contractor Information

THOMAS  CONSTRUCTION 910 393 895©

Building Contractor s Company Name Telephone

Address ’ - ' Email Address
12963

License #

Electrical Contractor Information

Description of Work _A/£w/ Service Size 200 Amps T-Pole VYes___No
DAwSoN S E¢EcTere T HC 919 201 3841

Electrical Contractor s Company Name Telephone

R0Zl Coke!é “u /t/ 20/ Fw,‘,uay Var va, N 27526

Address Email Address
2594%- L

License #

Mechanical/HVAC Contractor Information
Description of Work _ VW HEAT Pumf

Sa_ HNeahwe & B Glp, 897 S SOl
Mechanical Contractor s Company Name Telephone
224 Tur l~v+bu ol ; CO‘\')LS" A 23335/
Address Email Address
[216H
License #
Plumbing Contractor Information
Description of Work __ M E W / SEPTIC #Baths_ oS
Wogumer  Clumbive, e ql0_893 3950
Plumbing Contractor s Comparty Name Telephone
Po Box Y9y . IMAMELS, Mc 2155 R
Address ’ Email Address
D761y
License #
insulation Contractor Information
Tauculahive Twe 1212 HomE CT, RHLETsH, 919 272 900n
insulation Contractor s Company Name & Address g0 27605 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 i1s correct
and that-the construction will conform to the reguiations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s 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 bullding 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
1s as per current fee schedule

P //AM Q{ /-t0-1 2.

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

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

Thysngned 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 issuing 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 __7homas  Cowshuchon

sgnwte __ (= T%W_;/Q Date _/_/0-/2




