09/09/11 . Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546
Eachsecton below to be filled out 10 893 7525 Fax 910 893 279
- vor porforming work 910 ax 3 2793 www hamett org/permits
Must keowner or licensed
contragr  Address company id
dape /i e Application for Residential Building and Trades Permit
Owners Name _ Comto t tomes Lne. Date

Site Address Phone 9/$ -S53-32¢2.

Directions to job site from Lillington _4S 4o Al 5?;42 oA Qg/g'zégqic P ity ﬂal‘
Lot on Heredith's Lane

Subdivision MerealtA's Stalson. Lot _[6

Description of Proposed Work Cgﬁ&fjg ”?t of.S[n;/g éom‘/g t@n_tg # of Bedrooms .ﬁ

Heated SF m Unheated SFé Y Finished Bonus Room? Crawl Space _X__ Siab
General Contractor Information

Combor? thomes Lne G -553-3242
Building Contractor s Qompany Name Telephone
9 Claplon M 22528 Combrthames € ad. Lot

Address Email Address

33184 '

License #
Electrical Contractor Information

Description of Wark (foU$A I +Tnet oul Service Size LEOAmMps T-Pole LYes __No

Summertield Electric 915-975 08597

Electrical Contractor s Company Name : Telephone

» [ Fae B, Selma

Address Email Address

22825

License #

MechamcallHVl{C Contractor Information

Description of Work é oa,;AZA v (s aayl—‘
A oAk — U5 324-088¢€

Mechanical Contractor s Company Name Telephone
343 I4p wosh Dr. Carnen Al 271525

Address Email Address
(B8 4

License #

Plumbing Contractor Information

Description of Work Egg_/;L v _lrin Ol-lj_ #Baths._ A

’ e ‘n 219-550- ¥833
Plumbing Contractor s Company Name Telephone
3160 Vingo m L. Claylomn_all. 22527 -
Address ' Email Address
2A2(52
License #
e Insulation Contractor Information

£y 4 6“'"%97’7““’“" 999

Insulation Contractor s Company Name & Address lephone

*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 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 1s 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 i1s $150 00 After 2 years re-issue fee
18 as pey current fee schedule

Signature of Owner/Contractor@f Corporation Date

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

General Contractor Owner K 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 \

é 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 1s 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 COI“CF&I'?L %MQS Lnc.
Sign wﬂltlem GCeonere! /’\anqj-o/' Date -




‘Plan Box# |

Ap it | OO0 29]9 2

Inspectionsfor SED/SFA

" Date

{

\"jr"L J

Job Name

Valuation_/ (£ Z{/¢

w: ) %

caoct Heywd <

SQFeet (850 .

~ Mono

Crawl__"~ Slab__
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
Fnal Final Final
>2500 52500 >2500
Envir. Health_|_~__ Other

Foundatlpn Survey.

Additions / Other

Footing.
Foundation

Slab_____
Mono__
OpenFloor___ .
_RoughIn
Insulation__
Final____




