09/09/11 Application #

Harnett County Central Permitting / g SOOO’\? ?; )5~

PO Box 85 Lilington NC 27546

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

Must be owner or licensed

contractor Address
i & phione must ’::*;"mpaﬂy Application for Residential Building and Trades Permit

Owner s Name {./;,,..f.,,. Home Goutders, Lae. Date _/-/7-12
Site Address __ /Y2 Harding Lace Lamesm , px 273206 Phone (¢ 9/¢] £90-9237
Directions to job site from Lillington __fram Ll{f[g_l‘fcq fake 27W P- bgbey 2¢. Tica Loy
Sate 24 aned postecod 4o MoKS oo Tira cishé onte pPlecks fecs/ aat
[reteed 190'\:?;!, Cospe” Forays s 0 +he ,is5hé.

Subdivision (ootﬂcf Farms Lot A

Description of Proposed Work Single Family Juelliag #of Bedrooms __ ¥

Heated SF /, 493 Unheated SF _72) _Finished Bonus Room? ¥ ( 3Zis/iCrawl Space Slab
en C r Informatio
5[;nl‘fhr¢ Hone Ludders, Zne. /q‘/"/ [‘fa - 92337
Building Contractor s Company Name Telephone
_ I U Cumbecland St Puan Mg 2077Y [6ry ES1gnatuchone bulgecs. 1oa
Address Email Address
Y9493/

License #

. Electrical Contractor Information
Description of Work _ Efect-reaf Service Size _202 Amps T-Pole __des __No

Lilhibe G Compony, Enc (910) 2372-0247

Electrical Contractdr s Company Name Telephone

Pb Box Y27 Erwren M 28379 whtg compeny ire. Cevbagmey pun
Address Email Address ’

22967 - U
License #

Mechanical/HVAC Contractor Information
Description of Work Hvac
Stegheasen’s He<hos ¢ Aiv (91%) j29 -ot Se
Mechanical Contractor s Company Name Telephone

M3 Chppresh Drive Gurner Ay 27527 Stpheasoq Hvire @ a =/ »oh
Address i Email Address

[£¢c¢Y Y

License #

Plumbing Co or Information
Description of Work Plia Iz:./. # Baths 2
_4el. Glover flumbiag , Tnc. (9/5) F20-002¢(
Plumbing Contractor s Company Name Telephone
Po Box TLY Fensen w€ RTSTY A
Address © Email Address

67958

License #

(| tio

7;;’-41‘? —Idi"faffl'q '-["lu. (‘7'0) -‘/(G' 5‘5{3”

Insulation Cdntractor s Company 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 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 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
Is as per current fee schedule

&./,/&.\_/" /1512

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

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
hem

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

Company or Name )/'—v“""‘"" MHoewe Betvere =1 Fae

-~

Sign wiTitle L7 [Cor St Date A /5-/2




N Date_ |~ — 72,
Plan Box # V / Job Name 5:?‘\10\}"[0‘1%? R

App# [R5 (D% & Valuatic%\_qu}7 - 5Q Feetﬂ

Inspections for SFD/SFA

Crawl Slab___ ' MoncL

Footing ‘ Footing Plumbing Under Slab
Foundation S 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 Envir. Health_____ Other

Additions / Other

Footing___
Foundation____
Slab____
Mono______
OpenFloor____
Rough In____
Insulation_____
Final____




