<7

Application #

‘ 09/09/11
. Harnett County Central Permitting M’_—

PO Box 65 Lilington NC 27546

Jmﬁ:ﬁpw:n :g :;g:':d out 910 893 7525 Fax 910 893 2783 www harnett org/permits
Must be owner or icensed
rmﬁ:ﬁfh oﬁg%ﬁst ;:zr”y ‘Application for Residential Building and Trades Permit
Owners Name __ ABS Trvestments,  LLC pate _[0'[9:]2
Stte Address 209 ShepAard Ir Phone _914-1%I- €loH
Directions to job site from Lillington M@j&g_&m&g@ﬂk_
Y d. (oY 4 mile [

Subdivision KU\IM Farms Lot 46
# of Bedrooms ﬂ:

Description of Proposed Work nale -Farly . wdl.}%
Heated SF 3]&& Unheated SF Zbﬂ: Finished Bonus Room? Crawl Space Slab _/

General Contractor Information
9(9-1 91 - Fiod

Saw [ , LLe A
Building Contractor s Company Name Telephone

(0030 (fudmwe Rd. | Ste. 1O1 Raleih Ne 2xg1a, 2T @ SAVIN NOrKs. Com
E Address

Address
1375
License #
Electrical Contractor Information
Description of Work _N&w) SED Service Size _A2© Amps T-Pole ‘/Yes __No
led . herd £\ (o. 914 - 363 - Ll
Electrical Contractors Company Name Telephone
12 a Dr. e H«k@ﬁlmchwl— . Lom
Address Email Address
249%6 - v
License #
VAC Contractor Informatio
Description of Work _new S€D
iili s __q19- 919 - 35
Mechanical Contractor s Company Name Telephone
(290 Rosalind R, ‘-‘W\""@M WV _2asies Lhuck @ tarelina byateool .com
Address Email Address
31157
License #
n ntractor In 0 |
Description of Work _new  S#0 # Baths /7—
o Northwest Prombiag NC) inc. G- 238,725
Plumblng Contractor s Company Name Telephone
85l (aterpillar Dr. Afex NC 23529 Hwelchel@ Nw fent.com
Address ) Email Address

Aol
License #
Insulation Contractor Information
9o -4%k-325S

_ Lastern Tnsuletion 334 € tonwin . Gyl sl 3106
Insulation Contractor s Company Name & Address

Telephone

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



| hereby certrfy that | have the authority to make necessary application that the application i1s correct
ahd that-the construction will conform to the regulations in the Bullding 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

Kk M, Medo (01412

Signature of Owner/Contractdrfficer(s) of Corporation Date

Affidavit for Worker’'s Compensation NC 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 54VVL \"‘L"\Ls G

Sign wiTitle M%E_MMam 01912

~—7 (=g




Application # _; 25002983
Mail in application

Please note if this application Harnett County Central Permitting
is part of a job in progress PO Box 65 Lillington, NC 27546
with open permits. 910-893-7525 Fax 910-893-2793
/ www .harnett.org/permits
yes no ,
Certification of Work Performed by Owner/Contractor L
(Individual Trade Application) )

Contractor Inf
j, Chuck Burgess will complete the Mechanical / HVAC work on the Broject or
(Name) (Trade)
structure herein described. My state flicense number is 31157-U . All work shall comply with the State Building

Code and all other applicabie State & Local law, ordinances and regulations.

Company Name: Carolina Custom Heating & Cooling
Mailing Address: 65 Glen Rd, Suite 180. Garner, NC 27529

Street Address:
Business Phone: (919)909-4635 Email Address: Chuck@carolinaheatcool.com

*Company name, address, & phone must match information on license.

Job Information

Land Owner's Name: Savvy Homes Phone; 919-781-8104

Tenant/Building Owner (if different): Phone:

Construction or Site Address: &9 éw Dee
PIN or Parcel # from GIS:_D585 - 32~ 865/.000

From Lillington, take Hwy 210 toward Fayetteville. Take left at McNieli Habbs Road, follow a
Turn right on Wire Road, Kenlan Farms Subd. is located approx. 3.5 miles ahead, on right.

Description of work to be done: HVAC Installation Job Cost; $7.000
Mechanical: New Unit With Ductwork _¥_ New Unit Without Ductwork Gas Piping
Electrical: 200 Amp ___ <200 Amp Service Change Service Reconnect Other
Plumbing: Water/Sewer Tap Number of Baths ____ Water Heater
Permit Cost
Permit Fee: § (calculated from fee schedule)
Mail In Processing Fee: $3.00 per job For Electrical Permits with Progress Energy we

need the premise number provided.

Total Enclosed: §
Make check payable & Mail completed application form to: Harnett County Central Permitting (HCCP)
S PO Box 65

’r" Lillington, NC 27546

74 u«;/( U4 Date: 5// ! /-5

Contractor's Signature: C v Y
**DO NOT SEND CASH. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED**

Individual Trade Mail In Application 1 of1 04/10 -



