09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or hcensed

Application #

Harnett County Central Permitting \ a 5@ 93\{ YS

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www hamett org/permits

contractor Address company des P

name & phone must match L armi
Owner s Name Sisnatre Home Bulldecs Toe. Date 3 |- 1A
Ste Address ___Joo  Herse (b3 yerer Lore Phone (91°) §40-9237

Directions to job site from Lillington Ték( lzugv»-! 27 West _to Docs Lead. Ta-n [eft
orte  pot$ FMJ 4ad  Sobdivifien is L, //1317‘ Lot (5 (4 Cul-dh-gac 04 Heo-sc

Whidgsres,
7 ' .
Subdivision ___ T rettess Ridge Lot az
Description of Proposed Work Stagle Fem. 17 # of Bedrooms __
Heated SF_Z 7% _Unheated SF _ 743 Finished Bonus Room? _v/___ Crawl Space Slab _V moae
General Contractor Information

Sizageture Home [Foilders  Ire. /7(0) F42 ~7299
Building Contractor s Company Name Telephone

Jol W Cmberlond f/— Dona N 24334 lyry E 151t ghomepu fIerc t0m
Address Email Address

Y94 2/

License #

Description of Work / Efec +n'c

r r
Service Size _Z&2 Amps T-Pole _Z Yes ___No

whte ¢ fompp, Lo=- [ He) 227 O2YD
Electrical Contractor s Company Name Telephone
P0 B 27 Epwin NC 283337 dathil snd lompe g Belmbe grar, con,
Address Email Address
27907 - u
License #

Mechanical/HVAC Contractor ln?mmgn
Description of Work __£es=linx_Lomfe ~t Ay Ine. H VA éJ

(crolaa lop+rt A7 Tnc. ) (4/9) 333- 4320
Mechanical Contractor s Company Name Telephone
S22 U5 Hyey 70 Wiest  ([legf=2 M 27520 phllp @labla< fonbct a1s Lo
Address ! Email Address
24077
License #

Description of Work ___ L £ Clove = ﬁ‘wév;} Lo F [ U”‘kl/”{ # Baths 3

LR Glovee Plumbirg , Tne. / (5) §zo-
Plumbt Contractor s Company Name Telephone
Box Teu Bras.n HNe 2727 )il
Address Email Address
07958
License #

Insulation Contractor Information
Tn‘a’h TInsutrbies (4l°) y§e IS5

Insulation Contractor s Company Name & Address Telephone

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




| hereby certrfy that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordlnanca | state the mformat:on on the above
contractors Is correct as known to me and that by § w | : ;
permission to obtain these permits and if any changes occur mcludmg hsted oontractors snte 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

M -,z J-1-/12

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14
Thydersngned 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 1s 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 durning the permitted work from any person firm or corporation
carrying out the work

Company or Name 5'71‘*‘"4 Heme Buljers L
Sign wiTitle W 1~ Fresideat Date _ 7-1-12_




