09/09/11 Application #

Harnett County Central Permitting / r) o 70 Q qq‘f‘lj

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www h perm
by whomever performing work @ amett orgh "
Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owner s Name Date /D-22-(2
Site Address Phone

Directions to job site from Lilington _ 40/ N _Ffoswordc Fogueq . Tally iept on mill
Pranch Cirefe . IaFt on Pobect Bronch Circld Lot orn Corner

Subdivision M( { , ?)mnok Lot / A/
Description of Proposed Work M i Hame Cblﬁfmc ﬁkr\ # of Bedrooms 5
Heated SF 2208 Unheated SF Finished Bonus Room? gﬁs Crawl Space % _Slab
. eral Contr. r iInform Y

Ril lincs Constructisn lag - 7/ 9'7%"?‘/55/

iiding Eontractor s Company Name ) Telephone

'O Rase 4157'" vgvau—Vanna MC.I27526 Sco R insGnstudfsnInc.c om
Address i’ v ’ Email Address  ~
55[ 800
License #

. Electrical Contractor Information

Description of'Work hiire News Boyse Service Size Amps T-Pole XYes __No
Dawssns Elecfric G19-20l -384/(
Electrical Contractor s Comp_ané Name . Telephone
206 | Cakesbury Bd fuguiq Vayine ae 3726
Address ) J td 7 Email Address

259Y8- L
License #

Mechanical/HVAC Contractor | n

Description of Work _&5_%@ M ¢chanica [ Newy [tes

v
Dorcigy #eehgace (RS Sedy e 7/9-86% 7277
Mechaniédl Contractor s Company Name Telephone
6709 Mece fewood In.FV 7526

Address Y Email Address
165649
License #
Plumbing Contractor information
Description of Work P[l Vmb 3 \fb‘fh\ New Hs == # Baths /2'
Straget Flgsh Tlymbing 99-422- g
Plumbin. d:ntraptors Company Name ~~" Telephone
78 Mot hell Bl Lillacton bC
Address J Email Address
23658
License #

Insulation Contractor Information

[nSyladien IAC. (212 Hoamel+. Relgyine
Insulation Contractor s Company Name & Address J

q14-772-90060

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 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
ermission 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 1Is 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

Signature of Owner/Contractor/Offfcer(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 mare 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

VHas 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 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Nam 4/2/‘)/;/{(3 &ﬂg#ﬁéﬁélfl . /no
Sign w/Title Y/ Al Date / Q/Zé/ [z~




| D'late"‘ \'O.‘Q%'"f% '
Job Name @}d\\h%@\ fsmg—}

’Ph_n‘Box'# ; %5

Ap #_ DA< 4> valution__|X 7C37  sqFeet 2 €FY
Inpectionsfor SFD/SFA | | |
crin " ' ‘Slab____ ' .'Moho
footng - o Footing Plumbing Under Slab
Foundation ~~ Foundation Ele. Under Slab
Address . Address Address
~ OpenFloor Slab Mono Slab
Roughin Roughin - .RoughIn
Insulation Insulation Insulation
Final Final Final
52500 >2500___ >2500
_Other.

Foundation Survey___

Envir. Health_ L/

| 'A Additions / Other -

Footlng__
Foundation____

Slab____
Mono____
Openfloor___ .
Roughin___
Insulation_____
Final____




