08/00/11 Application #
Harnett County Central Permitting i 2 r‘?) Z y R '/)Z

PO Box 86 Lilington NC 27546
Each soction below to be filled out
by whomever p ing work 910 893 7625 Fax 810 893 2783 www hamett org/permits .
Must be owner or icensed |
contractor Address company Annlicatic . aetdantial B dina and [
&phmemustmm b? BT % 38 1 ' 3 il o LI 4 SATE%E 5 | CARASEE) it |

Owner s Name 794.5 E;h'ggi]:-‘c& | Date f-[ﬁ-!k

Site Address Phone

Directions to job site from Lillington ‘EggLL = 421 , f4+‘l'er— w-s_nm, Pr ospe_cf
_C_LIJ&L Al H7 1 splits . Lot is on auo('ﬂ\ )29004 53 Ae \U)#_
.0 s Crc—nc /lz-yrjf/e— Lon

Subdivision _Qg;g_,_ﬁ g Vo hargom Lot 2

Description of Proposed Work JFD # of Bedrooms ___¢~
Heated SF 3OS 9_ Unheated SF /0© { Finished Bonus Room? _/4/ ©  Crawi Space L— Siab

wmﬂ- + C!'.j o-\.' [fomas Fic U ~220-1%43F

Building Contractor s Company Name Telephone

!2>£fl¢ﬂc’.ibp ‘a &_w_h& z!zj L OO Ve
Address Email ﬁdress i

el207
License #
Eloctrical Gontractor Information Vo
Description of Work _Efg_d'ric.a—! Sarvice Size _100OAmps T-Pole _~ Yes __No
Bactletts D2 flednic Zac 10 -309-2437
Electrical Contractor s Company Name Telephone
(vl ree s ‘Lw /UC. Z é
Address Email Address
243l - L
License #
Description of Work
Hesstrny v Cooliny 9Yo-9952 -3197

Mechanical Contractor s'Company Name Telephone

1001 Deacw Dr. Lpir M 2£ITF9
Address Emait Address
License #

Plumbing Contractor information !
Descnption of Work # Baths
Pl MNMC, if&'~£'§{—o?53

Plumbing Contractor s Company Name Telephone

67 Hoster Uiow [ane Conts AC 172521
Address Emanl Address

23140

License #

-

" o dr19-4£47-0329

Insutation Contractor 8 Company Name & Address Telephone

31q old Otvy shre AL Gener MC LT S2Q
*NOTE General Contractor must fill out and sign the second page of this appiication




| hereby certify that | have the authonty to make necessary application that the application s correct
and that-the construction will conform to the regulations in the Building Eiectrical ' Piumbing and
Mechanical codes and the Harnett County Zoning Ordlnance l stale the lnformahon on tha above

: e 89 _PE g and if any changes occur mcludmg ||stad eontractors srte plan
number of bedrooms buuldlng and trade plans Environmental Health permit changes or proposed use
changes | certdy it 18 my responsibility to notfy 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 vears re-issue fee

I8 as current fee ute
Z-1972
ctor/Officer(s) of Corporation Date

Affidavit for Worker's CompensatonNC G 8 87-14
The undersigned applicant being the

L General Contractor Owner Officer/Agent of the Contractor.or Owner

Do hereby confirm under penalties of parjury 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 werkers compsansation 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 compensaton insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the projact for which this permit 18 saught it 18 understood that the Central Permitiing
Department 1ssuing the permit may require certrficates of coverage of worker 8 compensation insurance pnor
to 1ssuance of the parmit and at any time dunng the permittad work from any person firm or corporation
camying out the work

Company or Name 7 ~ ngﬁ«'c}.‘-ﬂ-—\ *CUé—«» [4‘““'4 L

Sign wiTitle Preshdant™ Date _ #—/£-/2




A bz

_qun Box#_/ \ . | Job Name__7 /4 fé,, con Lo gf\.
App #_ A Q m A gjﬁz Valuatlo 2239 5“!?) | Sdﬁeet < 2
'[nsgeglonsforSFD[SEA N :

m.w.A;‘ s Mono___
. : ' Plumblng Under Slab

1

fFooting ' " Footing ,
Foundation . " Foundation : : Ele. Under Slab
Addrass . Address Addres; _
Open Floor Slah Mono Slab
Rough In Roughtn ~ Rough in
Insulation Insulation Insulation
Fnal  Final Finai |
]
>2500 >2500 >2500_
. |

Envir. Health ﬂ/é w Other -

Foundatfon Survev__ﬂ.lﬁ

* Addiions / Other - ‘. . L
_. | - 3659

Fooﬂng 
Foundation

Slab______
Mono ___
OpenFloor_____
Roughin____
Insulation____
Flnal_____




