Harnett County Central Permitting /ZQ 2 Zjég\z-

PO Box 65 Lillington NC 27546
Each section below to be filled out
by whomever performing work 810 893 7525 Fax 810 893 2783 www hamett org/permits
Must be ownAadrdor licensed
contractor Address company
name & phone must match Appl for R 13l Buiids Trades P
Owners Name _ /A |-€X € H eca+eyr Dorman Date

Ste Address ___ Y\ ¢ Civudev: Rd Duwvv, N Phone
Directions to job site from Lilington __ 72| 4oarels D wnn, Rt Q ht o
N BSHINCR? L on lasBroant Bol  Rualt Ho Stp
o 37 R on MacGrudler bt wrl) A7l on LefE
Subdivision - Lot
Descripton of Proposed Work __ 1 nayle Foun U # of Bedrooms __3
Heated SF l"qz Unheated SF \%Z— Finished Bonus Room" _&_ Crawl Space \/ Slab

Mclamb tonstruchon <1 )25\/ u,c A 0-qq(, -g30!

Building Contractor s Company Name Telephone

340 V\C\AA TR da&?d DLU/]H NC clambtonsthruction @
Address Email Address yahoo COm
5954
License #
Descnption of Work Wi MQ\ Serwce Size 2 00 Z00 Amps  T-Pole \/Yas __No
Chvis Sinclany Elecknc LLC T 0N\9- 320 - 1229
Electnical Contractor s Company Name Telephone
400 Bryant Rol unn Me 2833
Address Email Address
208146
License #
Mechanical/HVAC Contractor Information
Description of Work N\,Q(’,VICU’M cal R DLLS\JV\ LA l’ﬂ’l Ot
Tim Houlely MECHRNICA ([ a0 sal - 60‘5%
Mechanical Contractor s Company Name Telephone
720271 Feed Ml R Rosebooro, N 28387
Address Email Address
2.%20 |
License #
| rl 0
Descniption of Work Pium\oma\ Yoy +Trpn #Baths__;_é_____
OpSoN _LEE PAREFOST- q0 -S4 -ga8)
Plumbing Contractor s Company Name Telephone
62’{@ TimorHy BD DUNM NC 2833
Addres Email Address
zocoCM CLPASS |
License #
Tottum Insuledion N0 B2 ~363

Insulation Contractor s Company Name & Address Telephone

32 illard Todun Rol

*NOTE General Contractor must fill out and sign the second page of this application
£ lizabetntoion, N ¢ 283377



| hereby certify that | have the authonty to make necessary application that the application 18 correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harmett County Zoning Ordinance | state the mfomahon on the above
contractors 1S correct as known to me and that by sign | have o alls

DOrmiss : : g and if any changes occur including Itsted contractors site plan
number of bedrooms bmldmg and frade plans Environmental Health permit changes or proposed use
changes | certfy it 18 my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee
is as per current fee schedule

oo M e A zrh 3/30/10—

Signature of Ownerlbontractorlomcer(s) of Corparation Date

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

1/ 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

I/ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselives

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 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name Y \CLamb Copnstruction < Teyelopment (1L C
Sign wiTitle V%mm@//{dﬁﬂb’ym CQ\OJW/I Date 3/%// —




