09/09/11 Application #

Harnett County Central Permitting l a Sm &%"H X

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 F
R OTOTAY WO 525 Fax 810 893 2793 www harnett org/permits
Must be owner or licensed
contractor Address company
Seie & Elions MUt Tstc Application for Residential Building and Trades Permit
Owner s Name Michael Groves Date _A-A/ 20/~

Stte Address _ 00 West Blockman Ad  Dupa NC  Phone 90 9§84 SSSTo

Directions to job site from Lillington

See  Attachmendt

Subdivision Lot
Description of Proposed Work Ncu 5 mle Fegmi lu Kes n&e Al ‘ # of Bedrooms ___3
Heated SF 9 _‘:{3 Unheated SF &[05_ leshed Bonus Room? A[Z&_ Crawl Space slab X

‘ l tion

Reddoor Homes  of /:uw#ew‘//e 90 (72 8900
Building Contractor s Company Name Telephone

4002  Foayetteville Bd Raeﬁl«t NC
Address Email Address

©q94sS
License #

Electrical Contr: r Information
Description of Work K-L * R ~ Service Size 200 _Amps T-Pole X Yes __ No
B:N Electkic CDrPDr&‘Hov\ Q0 481 $000

Electrnical Contractor s Company Name Telephone

SYYG Huny di0 S Steduan, NC
Address ’ Email Address

QU -~
License #

Mechanical/HVAC Contractor Information
Description of Work RT_< Fincl  Now Home

Coro\ne Conctod Aic Tac 910 _$50 772
Mechanical Contractor s Company Name ‘ Telephone
£202 US gwy 70 Rus W Cladn e
Address g Email Address
290717 H3I-\
License #
_ \Plu ing Co _ rin tion '
Description of Work S/4b , RT > Finel  News Home #Baths_ XS
3 y 'Plu@mc Inc G0 _4RY (Tl
Plumbing Contractor s Company Name/ Telephone
2442 Mid Pine dc  Fayeffeuille, VC
Address Email Address
0T1Sle P |
License #

, Insulation Contractor Information ‘
All P Inm(d‘im\ 360 “00L ne, 919 55 00t

Telephone
insulation Contractor s Company Name & Address Vovnysvi /’e NC. elep

*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 Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors I1s correct as known to me and that by signing below | have obtained all subcontractors
n to obtain ermits and if any changes occur including listed contractors site plan

number of bedrooms building and frade plans Environmental Health permit changes or proposed use
changes | certify it 1Is 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

oS, [ 2-21-2012.
Signature of Ownerlcﬁﬁﬁqrpﬂier(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

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 iIs understood that the Central Permitting
Department issuing 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 BQA&:Q: ‘_H’{JMCL\' Cfﬁ Vax{'eﬁeu(ﬂe
mm*@%@@égm% _2-21-3012







