‘PlanBox‘# - F-3

Ap #5009 300

~ Inections for SED/SFA

" Date__

9-19-/2

Job Name

Banah Howes

l Valuation M

SQ Feet_/ 577

Crawl Slab ~ Mono
fooling 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
Final Final Final
>2500 >2500____ >2500
Envir. Health_____ Other

Foundation Survey,

| Additions / Other -

Footing_____
Foundatio
Slab_____
Mono__
OpenFloor____ .
,Rough In
Insulation__

Fina___




09/09/11 Application #
Harnett County Central Permitting [2 ~500 29 300

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 91
by wncmmever poriotmIg WOk ax 910 893 2793 www harnett org/permits

Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owner s Name ¢, Con o ﬂ\;rA Date “7-13%-12
Site Address ___un YW nown) (TBD) Phone 4)0-%13 -219Y
Directions to job site from Lillington _ 4O | sc0t) 4o Ruanlevel. TR on
Mae ) Hobl RI. Lebd oa Wire RD. chj»\‘\" o L\ Luvcas R
2 ey on e CX.
Subdivision NN Lot 2
Description of Proposed Work SE D # of Bedrooms o)

Heated SF | 70 Unheated SF _2( Y _ Finished Bonus Room? _N A Crawl Space Slab ;
General Contractor Information

Bonah Hoames Lo Q1O-%13 -01G Y
Building Contractor s Company Name Telephone
03 Wil ) bneas RO\ NA &R N, ool homes 1ne@ aol -com
Address 283506 Email Address
HGLHAO
License #
Electrical Contractor Information
Description of Work Service Size 220 Amps T-Pole _\LYes __No
Maobeys Electcicol sec Q|9 -639-4¥37
Electrical Contfactor s Company Name Telephone
Angiec N.C.
Address - Email Address
1290777 L
License #
Mechanical/HVAC Contractor Information
Description of Work
Rad Eoces) Heatinea < ANC NG -MAT -TH6D
Mechanical Contractor s Company Narhe Telephone
Clayton NG,
Address ' Email Address
aa031Y
License #
Plumbing Contractor Information
Description of Work # Baths
(aboect Plumboina Ca. G110 -4 - \ATY
Plumbing Contractor s Company Name Telephone
SDESRATA N O
Address Email Address
109 29
License #
Insulation Contractor Information
Y- Gty Q0 -4 -8855
Insulation Contractor's Company Name & Address Telephone

*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 I1s 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
1s as per current fee schedule

W?@ /)D)\M)l 718 -1
Signature of Owngr/Conttactor/Officer(s) of Corporation Date

Affidavit for Worker's CompensationNC 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 1s understood that the Central Permitting
Department 1ssuing 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

Companyor Name __1Do0a  Hoones Tac.
Sign wiTitle Q}oi)/g) A \(‘j/\A Proslalerk Date _"/~]3-\=2







