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Each saction balow to be filled out
by whomever performing work
Miist be owner or icensed
contractor Address company
name & phone must match

Owner s Name
Site Address?

Directions to job site from Lillington Lol Sswiced Eucmcu Left am
Q\'\ov\c\: heeke R4 L c?-r e \DP;Q\LDL‘*\

Apphcation #
Harnett County Central Permitting 12500 88 S 8 5/
PO Box 85 Lilington NC 27546
910 893 7525 Fax D10 893 2783 www hamett org/permts
on for R |Bullding and T s Permit
gu‘ AﬂrSj;'t Date 2 J}-)%
») Phone _ W% 730 3801

Subdvision w et 4 A d Lot _ <Y

Description of Proposed Work

New  Siady P&Mb # of Bedrooms _3

Heated SF |S3S Unheated SF &) Flmshea) Bonus Room'?NsO Crawl Space + Slab

eral Contractor Infor n

Buiiding Cortractor s Company Name Telephone

LE) & Qeleen Sy Bacrer o
Address J D) Email Address

B3
License #
Electrical Contractor Informati
Description of Work NW Service Size Amps T-Pole «” _Yes ___No
e l‘rt‘Mr c-J qu - {o(e9 -918d

Electrical Contractor s Company Name Telaphone

LOWaw Socwy N C —
Address -/ Email Address

DROME- L

License #

Mechanical/HVAC Contractor Information

Descriptonof Work __ NS HVRC Pews
L (G~ JWS7]
Mechanical Contractor s Company Nama Telephone
el Soame ®G —
Address oy J Email Address
License #

Description of Work

Plumbing Cont or Informat

New # Baths_co1

Coaonden PLavmhin (i bSO
Plumbing Contractor s Company Name) TelsphSn

Ur i B
T

Address

Emall Address

q03
Licens
. Insulation Contractor Information

“Toadah TS 2722 G009

Insulation Gontractor s Compahy 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 apphcation that the application 1s correct
and that-the construction will conform to the regulations in the Bullding Electrical Plumbing and
Mgchanical codes and the Hamett County Zoning Ordinance 1 state the information on the above
contractors 1s correct as known tp me and that by signing below | have obtained all subcontractors
1ss1on to obtain these and f any changes occur including histed contractors site plan
number of bedrcoms bullding an e plans_ Environmental Health permit changes or proposed use
changes | certify it iIs my responstbildy to-notfy the Harnett County Central Permittng Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monthsto 2 years permit re-issue fae 1s $150 00 After 2 years re-issue fee

15 as per gurrent foe schedule
ﬂvv\/ N g ()l "’,’L,

ignatygre of Owner/Congfactor/Officer(s orporation ate
8 r Congfactor/Off ) of C D

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

\/Eieneral Contractor L—Bwner Officer/Agent of the Contractor or OQwner

Do hereby confirm under penalties of penjury that the person(s) firm(s) or corporation(s) performing the work
set forth 1n the permit

Has three (3) or more employees and has obtaned workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

L~ 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
White working on the project for winch this permit 1s sought it is understood that the Central Permitting
Department 1ssuing the permitt may require certificates of coverage of worker s compensation ingurance prior

to issuance of the permit and at any ime dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name __ ﬂ%{)%&n leﬂ(ﬂd 1‘:
Sign w/Title % VA P pate S~ |2

¥
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Date 17/ ZQ _ /%

Plan Box# A (é o Job Name g é %ﬁ,ﬂ 2] é“ z, o5

25 Wzam...af,'m .
Inspections for SFD SFA | -

Crawl _K o | Slab

SQ Feet QQ H '

- Mono

Footing Footing Plumbing Under Slab
Foundation Foundation Ele. Under Slab
Address - Address Address

Open Floor Slab Mono Slab

Rough In Roughin Rough In

Insulation Insulation Insulation

Final Final Final

>2500 o >2500_____ >2500
Foundation Survey / l/& Envir. Health ___/‘_/ﬁ/ 74 Other

Additions / Other

Footing,
Foundation

Slab_____
Mono____
OpenFloor____
RoughiIn____
Insulation_____
Final____




