00/09/11

Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

Application #

Harnett County Central Permitting ] ;D %‘[Y) g{ (EQC?/

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www hamnett org/permits

Application for Residential Building and Trades Permit

Owner s Name Zf;ééﬁ ﬁﬂﬂéj LLC, Date /ﬂ//{/ z
Site Address £o7-3 / jﬂkﬂﬂ}' <7~ Phone %d‘, 322 Ao/

Directions to job site from Lillington LELT oM W. 0L0 S7-

LEFT o/ MC 27

LEFT on/ DocsS eb

Subdivision

LEFT oA) EXECYTIVE vty Lot

Description of Proposed Work A/ 774 # of Bedrooms L4

Heated SF 39§ # Unheated SF 5% 7 Finished Bonus Room? Y #9 Crawl Space A/ Slab #0
eneral Contractor Informatio
GWL. DEVE LOPHENT Zwe. 9/0 32 2-20/¢

Building Contractor s Company Name Telephone

/20 NANOIA T FAHETTE L M0 25311 GESFFRMACEHNSIE. O]

Address

/23970

License #

Email Address

_ _ . Electnical Contractor Information
Description of Work SINGUE FATNICY RESIDEPTIAL Service Size QOO Amps T-Pole \/Yes _ _No

HOY RIDGE ELECTIUC 9/0-323-2552
Electrical Contractor s Company Name Telephone
% / R0 . FAVETENIUE,VE 28312 KEITHBANQYRIDGEELETRIC - <O
Address Email Address
/60067
License #

Mechanical/HVAC Contractor Information

Description of Work MW{/M/?L _
CEQT I E1D MHEATIVG Y /e S/ )85 B P00

Mechamcal Contractor s Company Narrfe Telephone

Po.BOX [07] HolEmiuS, ¢ L8348 CERTIEIEO HEATHIRBEMBMZE

Address

- {

License #

Email Address AL

Plumbing Contractor Information
Description of Work I VL LE. FRINIL ) RESIUAN T 2L aths <2
OFL L HAIRE LLimBING 30 -H/.5- ;,%j

Plumbing Contractor s Company Name Telephone

0 FHETTEILENE  DELLLHIUES L UVBINGE AL
Address AB30¢, Emai Address e A
2y 204 Pt
License #

Insulation Contractor Information

LomBERLAND INSUATION Y -484-7//8
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 authonty to make necessary application that the application is correct
and that-the construction will conform to the reguiations in the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance ! state the information on the above

contractors i1s correct as known to me and that [ | have obtai il subcontractors
permission to obtain these permits and if any changes occur including histed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it i1s my responsibuiity 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
A /[2-r1-72
re of Owner/Contractor/Officer(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 1s 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

Company or Name QML DEVELOL//T ZA/C

Sign wiTitle é%, ’%f& /ﬂ/?"/r_ggim Date /2=//—/2—




Date__ /fl’/!/}‘L

Pan Box #__ C ) i ~ JobName__ [V [ee Jn o
| Valua_tlof 7 ZEC‘S( | _ SQFeef_? §1Cf

Ap# Y b

Inpectionsfor SED/SFA . |

Crand | ' Slab____ _ - 'Mono |
rFoollug : o ’ ~ Footing | Plumbing Under Slab

Foundation . Foundation - : Ele. Under Stab

Address . Address o _ Address

Openfloor 7 - Slab Mono Slab

Roughin . Roughln Rough In

Insulaition _ " Insulation Insulation

Fnal Final Final

>2500 o el 52500

. & ,ff')f ‘
Foundation Surve \/ Envir, Health_\~_ Other

| " Additions / Other -

FooHng,_+
Foundation____

Slab___
Mono____
OpenFloor____
Roughin____
Insulation_____
Final___




