08/08/11 Application #

Harnett County Central Permitting ’2 6OC %46 (C

PO Box 65 Lillington NC 27546
Each section below to be filled out 910 893 7525 Fax 810 893 2783 www harnatt org/permits

contractor Address company
el DA Application for Residential Building and Trades Permit

Owner s Name _\iy_ng_C‘angjruc‘hon Inc. Date
Stte Address _/{ [ Taft lone, CAMC{’OH Phone 919-€03-79¢S
D!recnons to job site from Lillington Ijlhl¥ 24 4o 8 , Hwy 7 4o ku 24
¥+ H as ks R subdivision on
mqh-f 4-5 mile.s
Subdlwsmn C,onoer‘ Farms Lot _ 3¢
Description of Proposed work New) Consihruch'on # of Bedrooms _. 3

\v Heated SF Zfo Unheated SF S ¢ 6& Finished Bonus Room? __Y  Crawl Space Slab _ v~
General Contractor Information
3 n Construchon, Inec. 919-603- 79465

Buald g Contractor s Company Name Telephone
aa‘w cgp,mz Dr. Sudfe (05 Creedmoor NC
\ . Address
V' 46295
License #

Electr ntractor In ation
Description of Work NM@Q%@W{%%E— 200 Amps T-Pole « Yes ___No

onN 919-730- (257/
Electrical Contractor s Company Name Telephone

Email Address

924 | Bg]gfgh Rd. ., Reason NC. 27504
Address Email Address

2144

License #

VA ntractor Information

ical
Dascrlptlon of Work _N_CW_cQaMﬁ'Dﬁ
Inc. 919-550- 7716

Mechanical Contractor s COmpany Name Telephons

212 (US Hwy 70 Lus v, Clayton NC  corolimeomrtair € yahoocom
Address Email Address

29077

License #

Plumbing Contractor Information
Description of Work _N_CSLL.CD_DM'Dn #Baths__. 3
Thornton'’s Plumbinag

Plumbing Contractor s Company Name~J Telephone

¥ a.NC
Address Email Address

License #
sulation C or Information

\ation 919 - bk - 0999

Insulation Contractor s Company Name & Address Telephone

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




| hereby certify that | have the authonty to make necessary application that the application 1s 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 s correct as known to me and that by signing bel W | have obtained all subcontractors

8 n 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

SZW/ 2=2]=| 2

ture 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

\Z_ 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
I/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 1ssuing 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 Nam nn (on S‘Y L,LC_,"H oN
Sign wiTitle CO() Date_ 2-2(-/2-




Date

2280

Plan Box # Hé o Job Name____|/l/ y/u L

: gl A v
App # /25OO)XL4 Valuaticﬁfvl STS59¢
Insgections'for SFD/SFA

SQFeet DYy /

Mono \/

Crawl Slab

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__\/ Envir. Health__| /

Other G

Additions / Other

Footing
Foundation

Slab____
Mono____
Open Floor____
RoughIn___
Insulation____
Final____




