09/09/11

Application #

Harnett County Central Permitting I Q quQ g l Cicl

PO Box 65 Lilington 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 licensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match
ownersName A w A/ (on{trvcters , /ng. Date
4Site Address /51 Sfxecvtive [rive Phone _Q/0-UFL-L46Y

Dlrectlonstopbs:tefrom Lilington _TCuJce H(U(I 7 GO Dixg EO) Jom. leﬁ‘. P

_“@J.‘_LU&W 1< ks wm\u \ﬂko <wiagliyi<ign

Subdnvnsuor. ’ O(XKI’Y)C/) t

’ Lot 7

Description of Proposed Work _LC.tt) 'S, 26 /¢ Fan), /L/ Lol - 1 # of Bedrooms i

Heated SF &BH Unheated SF _7 E leshed Bonus Room? lm Crawl Space Slab (/

General Contractor Information

H‘i H Longhroctere Inc .

Quo-Yf -yl

Building Contractor s Company Name

Telephone

2919 Brec zeipopAve, Sk wo fugelfo Mo, AC Vs qaim @l yayes.cod

Address
3S554-0

License #

Descrjption of Work

Lroh Wapnse Elecric, MC

A 303 Email Address

Electrical Contractor Information

Service Size _200 Amps T-Pole __Yes __ No
G0~ T4/ -037¢

Electrical Confractor's Company Name : Telephone

Vo tor, £94. SoeadS Ferry X 2 el w_lign {houvse fcu £aod o
Address Email Address
D3yl
License #

Mechanical/HVAC Contractor Information

Des rlptlon of Work

Cro G (enifort Ais,

Inc Y19 -93/=060

Mechanical Contractor s Company Name /

520y DS Huu /D o@(ﬂ\cs@ LCu/ /M WIS Cure ling con)

Telephone

Address Email Address

29077 [{-3-
License #

Plumbing Contractor Information

Description of Work #Baths___ ¢S i
J e Jchnton Plomlung ¢ Loy /¢ YOy -7/
Plumbing Contractor s Company Name Telephone »
3042 Micl Jrgeleag pugetlonle € 20300 QA _J0h NlpA @ V) plis biag.cod
Address Email Address

O 7Sk O
License #

Insulation Contractor Information

TriC ol [naulation, Lug YL R0T07 S/, F //UC Q0 -Yp-£ESS

Insulation Contractor s Company Name & Address Of jO ; Telephone

*NOTE General Contractor must fill out and sign the second page of this application

10/ feq r@yalleond



| hereby certify that | have the authority 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 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 i1s $150 00 After 2 years re-issue fee
Is as per current fee schedule

U s Toq 2-4-/2

Signature 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

( 4”F{as 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 1s sought it i1s understood that the Central Permitting
Department i1ssuing 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 /) G /‘/ [5’/1 (/¢ 710/'8“ s
Sign wiTitle Yl Hetever /1(/’ {/ ’/’7(%‘/” 71, Il ///)J_/ /Lrﬁ/ﬁl}//;??“/gate - -/+







B e ., e ~ Date__ 135’ / Q
s S _'Plan Box #_ Qﬂ\\q - | Job Name___|-| > //

App #\ A SOO2XNGG ~ Valuation _&7&4 - sQ Feet_ﬁi
Inspections for SED/SFA | | - |

Crawl - slab_L— ~ Mono

Footing ' Footing _ Plumbing Under Slab
Foundation .. Foundation Ele. Under Slab
Address Address T Address

Open Floor - Slab Mono Siab

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_;__;_
OpenFloor_____
Roughlin_____
Insulation______
Final_____



