009/09/11 Application #

Harnett County Central Permitting Mil_

PO Box 65 Lilington NC 27546

Each section below to be filled out
it e i 910 893 7526 Fax 910 893 2793 www harnett org/permits
Must be owner or licensed
contractor Address company
name & phone must match Application for Residential Building and Trades Permit
OownersName _ A ¢ i/ C(onl}ruvctess , /Inc. Date
4Site Address 120 gl‘S o L-‘m c Phone
el N #

ornlef, ...

Directions to job site from Lillington

qg VST 1<l es &u\ L? k. \t'\jco {..mr-t;q.-a}m

Subdwlsmr ' OQ\LMC/J t " Lot 36
Description of Proposed Work ;LE(,U 5, G fe fan), /L/ DAY 6 # of Bedrooms H

Heated SF 1300 Unheated SF 27—7/ Flnlshed Bonus Room? _W) Crawl Space Slab _L~
General Contractor Informatio

He B Condrredergfag Q- Yf by floy
Building Contractor s Company Name Telephone
2919 Bree zepop Ave., Sk o faielfu [fe, AX Vo aaian @ hosres.cof
Address 2J303 Email Address
318594 -V
License #
Electrlcal Contractor Information
Desclzfllon of Work Service Size 200 Amps T-Pole ___Yes ___No
b pnge Zleckre, MC 90~ 74/-037¢
Electrical Confractor's Company Name - Telephone
_P0 tor. g44. Soeads Frery N 2X ot « _lign 4 house eu@aod tom
Address Email Address
S Y L
License #
Mechanical/HVAC Contractor Information
scription of Work
Cruro b Tadort Aiz Ing G- Qs=06O
Mechanical Contractor s Company Name, 7 Telephone
5272 LS Hwoy 70 .e)oc,.qes: uu/mf QTS0 Careling comb/ b r@yahoo
Address ' Email Address
26077 ()34
License #
Plumbing Contractor Information
Description of Work #Baths__ - S o
Jnge 20Anfen Plvmlziag (e R/t YOy - b7/
Plumbing Contractor s Company Name ! 7 Telephone
3942 Ml frief loag! puse et fle MC 28300 QA 104 NLon @ Vj plod] bng.coi
Address Email Address
U175k P
License #

Insulation Contractor Information

7 vl ot Laculation, lug 90 Pvses S, /(u/ AC Q0 -Ypu-£6SS
Insulation Contractor s Company Name & Address f jU y Telephone

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




| hereby cerhify 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 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

IS as per cur ee schigdul
Wil |e-lz- 2

Signature’of @Wner/Confractor/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

;/’"i—las three (3) or more employees and has obtamed 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 is sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation nsurance 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 ” G /‘/ (L"/I ﬁ/’(/t’.f&/g ML

Sign wiTitle /44 Lot %1/’“4‘/ ,/,/% i) | //./ ?'f{f /ﬂrl'/E‘k}f;lf‘)gate 1222 /2




