Application #

00/09/11
& & Harnett County Central Permitting |2- SC029717 (o
Each section below to be filled out 910 893 7525P(f-?a?<c3(1(6)58';g'297tg; wr:'v?vzh?rzgtt org/permits
by whomever performing work
Must be owner or licensed
m"::':fh o'::i"’::*: "‘::tfg'l:’"y Application for Residential Building and Trades Permit
owners Name _ ABS Trvestments LLC Date 10°14:| 2
Site Address (OA SV\QOHQD Dr Phone _414-1%]- €loy
Directions to job site from Lillington M@Mmﬁ&h&ds_&*@k__
i d. (oY 4 ale ry,

. F :
Subdivision __Kealan Farms Lot (2\
new g‘gg!g_;-fam.' l# . dw&ll.'g # of Bedrooms i
Slab

Description of Proposed Work
Heated SF 3220 unheated SF 52\ Finished Bonus Room? Crawl Space

General Contractor Information
9(9-1%1- Fio4

Sawy Homwgs | LLL |
Building Contractor s Company Name Telephone
ZOTIR@ S vV Noris. Com

o030 (ludoee Rd. [ Ste. 101, Lslich, N Ixgla.
E Address

Address
1375
License #
Electrical Contractor Information
Description of Work _N&w) SED Service Size 222 _Amps T-Pole ¥ Yes __ No
leigh, . hart Eleetric (o, 914 - 303 - laale
Electrical Contractor s Company Name Telephone
llao Burma Dr. , Agexy NE 21502 o la.m_k-rl—.cem
Address Email Address ’
249%6 - v
License #
Mechanical/HVAC Contractor Information
Description of Work _newd S€D
_Chares William Buggess __ 13- %9 - s
Mechanical Contractor s Company Name Telephone
{¢290 ﬂo% ind gé |M'§k’" b!\/ A5 705 Murolgmhduol-um
Address Email Address
21187
License #
Plumbing Contractor Information .
Description of Work _new  S#0 #Baths___ 22
_ Northwest Vwmloma N, lne- NG 292,225
Plumbmg Contractor s Company Name Telephone
551 Caterpillar Dr. Apex NC 235274 +welchel@ Nw fent.com
Address i Email Address
241521
License #
insulation Contractor Information

9o -4% - 385S
Telephone

Lastern Tnsulation 334 €. Mawinv. Gyl s SI50%
Insulation Contractor s Company Name & Address

*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
angd that-he 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 s my responsibility to notify the Harnett County Central Permiting 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

Kk M Modo 61912

Signature of Ownek/ContractdrOfficer(s) of Corporation Date

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

General Contractor Owner v’ 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

V" 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 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work

Company or Name 54V‘L #LM(,; L

Sign wiTitle M%lb_wmm@ate 0:19:12

~— (=



