09/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lilhngton 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

Owners Name _ M \tpw  Ewnterpeices, Tax Date _2/24/i23
Ste Address __ 99 Compess Loaod age  Doawn, NC 28234 Phone _g/0 323 /967

Directions to job site from Lilington _ TAkKE  Hwy, 21l S Howsrde  Dunwr ,

Twra leC‘f‘ on E Ih¢ Ad?. {:oz/vw E//lf MN‘A I ) + ‘}M//\J.f

vty Huwy, 201 N ‘rw/ullgtﬁ on Hobcon At <hp sigrns hum r#
Subdivision _Waole Co. e Lot _ &
Description of Proposed Work New Consteuchen SFOD # of Bedrooms _ 3

Heated SF |92 Unheated SF _429 _ Finished Bonus Room? __v~”_ Crawl Space _»~_Slab
General Contractor Information

Thomas  Coms prue ‘o 910, ¥93 8950
Building Contractor s Company Name Telephone
_239 oAk ST, Ll'vedo, MNC 2256
Address - Emall Address
17263
License #
Electrical Contractor Information
Description of Work Service Size _ 200 Amps T-Pole _‘/Yes ___No
Dawson  Elect ¢ , L, TG KR0|__38Y/
Electrical Contractor s Company Name Telephone
2081 Cobeshury Pd V. N 2752
Address 4 4 Email Address
R59HB - L
License #
Mechanical/HVAC Contractor Information
Description of Work
S 4N Hehae + A qin. 8971, sso!
Mechanical Contractor s Cdmpany Name Telephone
73"{ Tv\" Nk‘H)N Ld N va‘;, 22}3‘/
Address M f Email Address
7216Y
License #
Plumbing Contractor Information
Description of Work #Baths__ 2O
wR@Nef P‘V\Mbl‘ﬂ'( H .er ?Io gqg ?ogo
Plumbin§ Contractor s Company Name Telephone
Po pox HAY _ MAmeRs , RISSR
Address Emall Address
07267¢4
License #
Insulation Contractor Information
TIwsalahivg  Lac 719 772 o0
Insulation Contractor s Company Name & Address Telephone

/212 Home (F Eq/e7A e X703

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

o~ Lq we @
S/o ov Left



| 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 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
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

a.../ Ty
/lf / %M rjﬁ R 2|2,
poration

Signature of Owner/Contractor/Officer(s) of 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

e
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 is 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 Thomas (ow struc o/

o~ T
Sign wiTitle @ / }Z-.,o‘rﬂg@#( ) Date = ~2Y¥ /L




M/ﬂ)&%a ﬁa/)fé % 9
| A/é Date Z’Zy’ /Z.

Job Name M/ fon > fj’
App # / Z 4\"9 4 2; Z/ Z/Valuatio% )§Sl§ 2~ SQ Feet Q{iﬁﬁ/

Slab Mono
Footing Footing Plumbing Under Slab
Foundation 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, / Vﬂ Envir Health /I/&"‘/ / 4/7/7 Other

Additions / Other kY

Footing
Foundation

Slab____
Mono_____
Open Floor_____

RoughIn_____
Insulation______
Final _____



