*~ 09/09/11 Application #
Harnett County Central Permitting / “Q 3009 %49 S/ y
bfm, :‘eec\:gnp!;;lg:n tlt; :mirl:d out 910 893 7525@3?513%%22%2 w'ﬁzﬁfriiu org/permits .
m‘:‘s‘::;;wr’]&rd‘:ggge&s’;‘dpany Application for Residenti q H//{
name & phone must match al Building and Trades Permit
Owners Name __mMTIT LTon Ewteprises | Tac. Date _S / 30/1 2
Site Address _ 24 Compass Land -'~%, Phone _910. 303, 19L7
Directions to job site from Lilington _TAKE 42\ S To Ouwn. TurkN LT, oN
ELLTISS AVE. TAKE 20\ N. +owards Bensen. Turw RT. on
Hpgson @0. TuenN @T. AT STo@ sten. WAOE PoINTE Sfo is % mile on LT
Subdivision _ WAOE _ POXTNTE Lot _ Y
Description of Proposed Work _AJEwW CONSTRWCTIoN # of Bedrooms __‘/_

Heated SF &, 303 Unheated SF _4 20 _Finished Bonus Room? _{ES _ Crawl Space v~ Slab

General Contractor Information

THomAS CoNSTRYCTZonN 910. 893. 8950

Building Contractor s Company Name

Telephone

229 oA ST, u//.ag/w, NC 27544

Address Email Address

/79¢ 3
License #

Electrical Contractor Information
Description of Work _ MVEw CONSTRWCTION Service Size _200 Amps T-Pole __l/Yes __No
Obwson's  ELECIRTC, T oo A\] . 20\. 34\

Electrical Contractor s Company Name Telephone

D8 08 COXESBURRY €D, ?Mrew- Uov s e
Address 21SA6 Email Address

259 48- L.
License #

Mechanical/HVAC Contractor Information

Description of Work _ VEW ConN STR WCT ToMN / HEAT __Pume

Sohmwson ¥ Co . Tac,

Glo. %Y. 425t

Mechanical Contractor s Company Name Telephone
2007 Hops ESHOE RENO RO., ERWIN, NC 28339
Address Email Address
3005
License #
Plumbing Contractor Information
Description of Work _ A/Ew ConsSTR uc T IoN / SEPTIC # Baths 3
WoeANER  PLumBING, THC 910.893. 3050
Plumbing Contractor s Company Name Telephone
Po @ox 444, MAmees, NC 7S5 2
Address Email Address
07674
License #

Insulation Contractor Information

TATum T usuepTTIToAN

Q9. k). 7255

Insulation Contractor s Company Name & Address Telephone

519 0LD DRWG STORE

BD.) GARNER NC 27529

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




| hereby certify that | have the authority to make necessary application that the application 1s 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 Is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site 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

~ o o~
_Q/_.@n&#h s/2o/s
Signature of Owner/Contractor/@fficer(s) of Corporation Date’ ’

Affidavit for Worker’'s Compensation NC G S 87-14
The undersigned 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 i1s 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 during the permitted work from any person firm or corporation
carrying out the work

Company or Name __ T Hom AS CoWSTR UCT ZoA

a—
Sign wiTitle ﬁ /. %’Mﬂ % Date 5/30/A2




. -D'ate ' é’,glf-ll

Plan Box #__ /1 &/ . o Job Name_[ V) J4on 5""\'&/9@0:'");,%5

_Valua_tton_)iﬁq_'?“f | Sd Feet 0897

App#'l;).%();)v"r?sﬁ’

ectlons for SED/SFA
- Mono

Cawl \.~ ~ ~  slab

Footing - Fooing Plumbing Under Stab |
Fourdation .. Foundation : Ele. Under Slab:
Address . Address . ‘ Address
" Open Floor -+ Slab : Mono Slab

Aouh In _Roughln "~ Roughin

insulation , } Insulation ' Insulation

Final Final : _ Finai

>2500 >2500 >2500

Envir. Health_ \/\ Other_

Foundation Survey_____

 Additlons / Other -

Footing |
Foundation_____

Slab____
Mono____
OpenFloor_____
Roughin__
Insulation__
Final___




