09/09/11 Application #
Harnett County Central Permitting

PO Box 65 Lillington NC 27546

Each section below to be filled out
o i ik 910 893 7525 Fax 910 893 2783 www hamett org/permits
Must be owner or icensed
contractor Address company
name & phone must match

Owner s Name AV MS Date | ‘ I {/ [Z
Site Address 4_/ 75 Sowme D Phone __ 19— 606*5/6 9 G

Directions to job site from Lillington

Subdivision 7—0%{ A Foiste Lot /45
Description of Proposed Work New  Consrudt or # of Bedrooms _>
Heated SF / ¢ 77Unheated SF Finished Bonus Room? Crawl Space L Slab
General Contractor Information
) eaver 'Dwtloo me~t CO 919 -G06 - 6/6?6

Building Contractor s Company Name Telephone

RS> L Gare L Driv fryef et
Address , Email Address
721 L]

License # |
Description of Work NWCM"&%IM SLNIOQ Size Z<0_Amps T-Pole iYes __No

O Z:(cuhk— Maihan Co 7/4.. 6’97-— 77v?
Electrical Contyactor s/Company Telephone

DL ™ 2T E
Addres mail Address
ALy,
License #
ation +

Description of Work [y rew Cord T
Oudina Combo b AR F-sxo-171/
Mechanical Contractor s Company Name Telephone

7IL Wy iy )0
Address Email Address

717771
License #
N é’lumg):.ng Com: Information
Descrlpuon of Work ewo  Conirro # Baths
QM\L S()"\,uibﬂ @luuh.u( ‘?/0—' <§/C/~ '770§
Plumbing Contragtor s Co y/Name Telephone
gL 0%22@ %
Addresé L;; ‘7 Email Address
License # & it
Insulation Contractor Information

(V\ 0 r Inform Q/O“D3‘7 ~6"/S/7

Insulation Contractor s Company Name & Address Telephone

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

;mE;cb section beluhvlv to b:k fillad cult'e by Application #
omevar parforming work. Must be owner i
or licensed contractor. Address, company Ha";,‘gtaff :g%f&n:glclzggmlﬁ ng i
2:2:: iowton T Comich Mfmnlion o Telephons Number 91 0-593-7525 www.harnett.org 1
: Application for Building and Trade Permit
Owner's Name: Date:
Address: Phone: i
Directions to job site from Lillington:
Subdivision: ek :
Construction Type: (Please Check) - Buliding Use: (Please Check)
___Moved House __Residential __ Commerctal
Renov_atlon Addlﬂon __ Other __ Modular ___ Multi-Famity

Total Project Cost: Description of Propoaed Worlkc

General Contractor lniformation

Heated SF ___ Crawl Space () Building Construction Cost $ _
Unheated SF ___Slab () ; Acres Disturbed Stories
Buifaing Contractor's Company Name i Telqphone

Adgress . License #‘

\SiGnature of 0wnerIComractorlomcer(s) of c:orporaﬂon Must slnn back of form & worksra corp. |
E i I e

Description of Work _ ' :
TS Pole. Yes() No() Underground( ) Overhead()

Permanent Service: Underground ()~ Overhead ()~ Servige Size: __» Amps
e K — - - 74 |
Electrical Contractor's Company Name Telephone

Bl Llorbog 42 2 255% 2/bF3-10

55 , 4 License #:

Signature of Ofﬁoer(s) of Corporation
Mechanlca! Permit Information

i

Machagical Cost 3, 3';

Desuription of Watk

Sigadftica of Officer(s) of Gorporation
Plumbing Permit Information

Description of Work _ ?L‘ ndia A .
Number of Baths 2 Plumbing Cost §

TaAmiE JohnSua P)\»r\&fr\ _
Plumbing Contractor's Company Name Telephone -

490 Clavk g4 Li ”mJ» MWL 29548 2ed]
Address License #
Qﬁ:’: r(s) of Corporalion :
Information Residential () Other () Not Required ()

%,, A i G2~ Y3 6 BBS3
Insulation Confractor's Company Name & Atidress Telephone

Page 1 of 3
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| hereby certrfy that | have the authonty to make necessary application that the application 1s 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 s corect 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 perc fee schedule
1lslie

Signature of Owner/Contractor/Officer(s) ofCorporation 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

é Has one (1) or more subcontractors(s) who has therr 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 issuing 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 \A-) Lo ‘W
Sign wiTitle Cpﬁﬁg CB"‘\M ‘Q Mpar L~ Date ///{//L







//7/’6/) / 7/6 ﬂl/ /471
Date // é /Z/

v“PlanBox# /4 j . Job Name_(/Zd12 //7/74/4
-App# /24’90 ]70 75' Valuatlon /3 ,[n 25 . SQFeet a’ezm

e

‘Slab__ * Mono
fooling - o R b Footing ' Plumbing Undersi;i)
, Foundation ..~ Foundation ~ Ele. Under Slab
| Address ' " ' " Address ' Address
Open Floor R Lt Mono Slab
Rowhin -~ - . ‘Roughin " Rough In
Insulation : g ! Insulation Insulation
Final ~ Final Final
2500 >2500 >2500

Envir. Health__VC/( / [/ ¢ WD/} L.Other. _

Foundation Survey, 1 . v,
s / Other

Footlng;__
Foundation_____

Slab___
Mono_.__
OpenFloor___
Roughln____
Insulation____
Final_____
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