09/09/11

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

Application #
Harnett County Central Permitting J 2 S 00X¥¥ 77

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

m":g‘:'hoﬁ:%ﬁﬁ ompany Application for Residential Bullding and Trades Pe
owners Name __d wwson’s Consdrelrion  LLC pate O//S }2
Site Address Phone _7 /9 ~X20]-351
Directions to job site from Lllllngton r/4¢ l?‘ o/ N tovearol L
turn _risht en L4/f\4t,/ov°¥“c Ll pass  Elem 3
on lett 1ok s on ipweda 2
Subdivision v Lot ;
Description of Proposed Work New &.s. hg/c /avm by <0 wellhg  # of Bedrooms 5
Heated SF Unheated SF F;mshetd Bonu‘s Ro{xm" ﬁr—awl Space __—"Slab
on r ion
hson's  Constrachon JLC 7/9-22/-33/
Building Contractor s Company Name Telephone
203 Loliesbory 124 thcy Verna NC  fpeysolersson @ sne /. com
Addjaf 7[2 / ’ 2752 Email Address
License #
Description of Work pWew @mAmps T-Pole ___/Yes_No
son's Flechric , Tnc 7/7-520/— 3841
Electrical fontractor s Company Nafme Telephone

(ol Sb Crina M d on@ﬁaaf. o
Add = MW /Za’ ﬂgac;{ Vo’)mc Em%gdrefskg /C -
259Y98-L

License #
o Mechanical/HVAC Contractor Inf ion

Desgription of Work _ fos DR el Consfractin
.("!:-E'AWV‘ dr"l"’a A A% Xy JDKS scrvatS ﬁ‘[ ?" géﬁv 7277
Mechanical Contractor s Company Name Telephone

6709 W\*ﬁl e Weod L Fisuay Vorim,
Address ~ taJ¢ 2 75%xEmail Address

16 S69
License #

ing Contr 0 I

Description of Work Nﬂhz Censtructio # Baths 2
Strasht Elush mmb»“ 419- H22-701Y

Plumblng Cont)‘actor s Company Name Telephone

2775% Emal Address

Address

A36 53

License #

Insulation Con

Inf
LnSWIcJ"nﬁjnc 212 Home Courl 7/7*—772'“7“‘0

insulation Contractor s Gompany Name & Address g j-es 5k nNC  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 is 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 i1s correct as known to me and that by sianing below | have obtai Il subcont
I its and f any changes occur including histed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy 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 %ﬂﬁﬂ%h 5//é,/20 2%

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

Affidavit for Worker's Compensation NC G S 87-14

The undersigned applicant being the
2z~ 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
Ane (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 i1s sought it i1s understood that the Central Permitting
Department i1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
Company or Name _. ﬂw/so s Con e s L Ll
Sign wiTitle %\—\» //5‘-—\/—\ Date j; // ,;(// A




09/09/11 Application #
Harnett County Central Permitting

 och aachon bekn & Eobee ol PO Box 65 Lillington NC 27546

910 893 7525 Fax 810 893 2783 www harnett o
by whomever performing work el i
Must be owner or licensed ]
contractor Address company Application for Residential Building and Trades Pe
name & phone must match

Owners Name / }on'5 (10"‘5‘[”!4&/-'54, LL Q Date 2/5 // 2

Site Address Phone
Directions to job site from Lilington

Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
General Contractor Informati ; '
ﬂ&wan'ﬁ (cv\sl-m/\cl—(ovx L. C ﬂﬁ'ﬂ(ﬂ-%f‘«”
Building Contractor s Company Name Telephone
2031 Cokeshury R Fuguey Voriac Ne _brvadawson®@cpgl. com
Address / ! ) 752¢ Email Address 7
License # _
Mﬂﬂnﬂﬂuﬂ&mﬂ% /
Description of Work A} ew) Con “",'_"if on Service Size Z00 Amps T-Pole _~Yes __No
?&\wsm's Elecdric. Linc 119-201-3F4|
Electrical Contractor s Company Name Telephone
QO@I COI(fﬁbWu 'zA FM&(&L[ ‘/GVA/\C\, '\/C H‘/ﬁdwjﬁav\ @C#V\C,"/, CO v
Address / ~ ' 29s52¢  Email Address e :
2NYE-L ;
License #
Mechanical/HVAC Contractor Information
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
_ Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contracto ation
Insulation Contractor s Company Name & Address Telephone

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



A 7 _‘ T Dafe 5:'5 = /Z,
Plan Box# - ke  lobName__Lgivson (g o i" |
App #_ / Z éfﬂp 22 ? 7? | Valuatlo?/ H 1% 33 : SQ Feet 2 | £3 .

Inspectionsfor SFD/SFA | A
Crawl - Slab__ | ~* Mono

Footing Footing Plumbing Under Slab
Foundation ~ Foundation Ele. Under Slab
Address '4 . Address o * g0 Address

Open Floor - - Slab : Mono Slab

Rough In Roughin "~ Roughin

Insulation : ‘ ' Insulation P Insulation

Final Final : f 4 Final

>2500 >2500 >2500 '
Foundation Survey. /Vﬂ Envir. Health __zl_/é w Other

* Additions / Other -

Footing_____ » | | - =
Foundation_____ | o | Qg%
Sab___ | . b .2 9.1
Mono____ - ; 0 &
OpenFloor____
RoughIn__
Insulation_____
Final____

 \



