00/09/11 Application #

Harnett County Central Permitting @ 0 30 : ? ‘/

PO Box 65 Lilinglon NC 27546

Each section below to be filled out 89
4 sOeVeT ok 810 893 7525 Fax 810 893 2783 www harnett org/permits
Must be own:;d or hcensed
contractor ress compan
i s mich Y Apphication for Residential Bullding and Trades Permit
Owners Name /e AEE HOMJES LLC. Date& 2513
Ste Address 23§ Ex Eertive P2 Phone Y-322 -0/

Directions to job site from Lillington L&E£T” pp) W. OLO S7-
LEFT on/ MC 27
LEFT o/ Docs ed
Subdivision LEFT on) EXECYTIVE ety Lot _ ¢ %

Description of Proposed Work SINGLE FANILY EESIDEN 774 ¢ # of Bedrooms
Heated SF 178 Tunheated SF %62~ Fiished Bonus Room? Y24 Crawl Space Slab /

nt rl ion
OGN DEVELOPHENT Twe 9/0-32 2-20/&
Building Contractor s Company Name Telephone

/A C7. s ne 28311 GEFERMMEENRNSIC O]
Address Email Address
(23970
License #
m@mﬂ%
Description of WWRW Service Size Amps T-Pole \/Yes _ No
HAMOY RIDGE ELECTIIC 9O - 30 3-2408
Electrical Contractor s Company Name Telephone
YSY gyt 1TEHERD RO - FAYETEVILE WE 28312 HEITHEBANDYRUGEELETRIC - <51
Address Email Address
/60067
License #
ech I/HVAC Con or Inf t10|
Description of Work a4 L
G YA/ e /) -458 P00
Mechanical Contractor s Company Na Telephone
Po.BoX [07] tofEmius,ve L8348 CERTIEIED HEATA IR BEMBHZE
Address ’ Email Address MAIL. LoM]
-{
License #
Plumbing Contractor Information

Description ofWWQM&MMW___ p
O HALIZE PLrvmBis
Plumbing Contractor s Company Name Telephone

HVETTEMLENE  DELLAYIIE Y GBI E ST L.
Address AB30(, Emal Address e

oY Pt
License #
insulation Co ¢ Inf n

LomBERLAND JMSsvdTIon Y -Y84-71/8
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 authorty to make necessary application that the application is correct

and that-the construction will conform to the regulations in the Building Electrical Plumbing and

Mechanical codes and the Harnett County Zoning Ordmanca 1 state tha mformatton on the above
an w | :

contractors Is correct as known to me and that by signing b ; jbcor
and f any changes occur lncfudmg hsted ooniracturs srte plan

permission to obtain these permits
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it iIs 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

1S as per current fee schedule
A - 0-26-/%
8 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 penaities 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 caver 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
covenng themselves

Has no more than two (2) employees and no subconiractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certrficates 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 éﬂfé_£9£l/£l-0f’ U7 FA/C

Sign w/Title 6'% % /0 .@zt‘ﬂﬂW/l Date_2-28- 13







