08/09/11

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

Apphcation #

Harnett County Central Permitting _/_w o2 £ 9/5—

PO Box 65 Lifington NC 27546
910 893 7525 Fax 810 893 2793 www harnett org/permis

Apphcation for Residential Building and Trades Permit

Owner s Name /’/4%% HOPJES LLE Date L’/q—- /2

Site Address

Phone %d - 392 -0/

Directions to job site from Likington LELT pr W _0LD S7

LEFT on/ ME 27 W/

LEFT on/ Doc S @b

Subdivision

LEFT oa) EXECYTIVE sty Lot &

Description of Proposed Work SINGLE ALY VESIDEN774-¢ # of Bedrooms __Z
Heated SF; 922 Unheated SF / S 02 Finished Bonus Room? Crawl Space Siab ‘/

General Contractor information

O, DEVELOPHIENT Twe /0 -322-20/

Building Contractor s Company Name Telephone

/20 NANOA LT fRIETTEN L, 40 223

Address

Email Address

(23270

License #
__ Electrical Contractor information

Description of Work SIVGLE EATN LY RESIDENTIAL Service Size 200 Amps T Pole \/Yes ___No
SOV RIDGE ELeeTrie. 9/0 - 32.3- 2558
Electrical Contractor s Company Name Telephone
USY Ly H 1TEHEAD RO FAVETEVILE,VE 28312 HELITHBANDVRIGECLLTRIC <M
Address Email Address

L6006
License #

Mechanical/HVAC Contractor information

Description of Work iﬂé;L%W/ (Y RESIBENTIAL

CEDTIFLERD HEATIVG ¥ /e S/ )85 B 0000

Mechanical Contractor s Company Nan'e Telephone

FPo Box [07] HolErius,ve L8348 CERTIEIEO MEATHIRBENBIRR |,

Address

200/2 H3-(

License #

Email Address 7741

Plumbing Contractor Information
Description of Work SINVALE. FAWI LY RESIIHN 77 3L aths
OF L HAIZE PLomBING 940 ~-B/%- ;,é/j

Plumbing Contractor s Company Name Telephone

2 FHVETTEMLEAC  DELLAILE JYUUIMBE SR
Address AB30( Emal Address e
2y 204 PL
License #

Insuiation Contractor Information

LomBERAND IMSYATION YD -Y24-7// 58
insulation Contractor s Company Name & Address Telephone

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

I/ GEOFERMNEEHONESAC O]



| hereby certify that | have the authority to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electnical 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
ermission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certify it s my responsibility to notify the Marnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re i1ssue fee
1s as per current fee schedule

WA =

Sigriafure 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 Gwner

Do hereby confirm under penalties of perury 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 projact for which this permit is sought 1t is understood that the Central Permitting
Department 1ssuing 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’émL DEVELOF/ /T Za/C
Sign wiTitle [ I .G £~ Date




