08/08/11 Appiication #

Harnett County Central Permitting
PO Box 65 Lilington NC 27546
910 893 7525 Fax 810 883 2783 www harnett org/permits

Each section below to be filled out
by whomever performing work
Must be owner or licensed
tractor Add! .
m o p:ma n‘;?; r:::ghl""!’ Application for R 1al Building and Trades P
Daltota Land_barkners. 1oc. Date _0Z:08 (3

[4S Peup Howinedon D Phone _414- 171~ ¢loY
421 towArds Sanford, lef4 oN Symmerville - Mamers £.,

Owner s Name

Site Address
Drrections to job site from Lillington

o Gurnsinte 014 420 Lake Old 421 ppprox 3 miles, Mnmie Peu Edge.
1S oM _tiae left.
Subdivision __MANIE IBELL RIDGE Lot (04
Description of Proposed Work cnale-fa wells # of Bedrooms
Heated SF __52%DUnheated SF _A'...ﬂL Finished Bonus Room? Crawl Space ___ Slab v
Co or Information -
Sawwy l-lo_r_'ts Ll ; 4(9-1 % - Ficd
Building Contractor s Company Name Telephone
?225 - Cludoer g& ., Ste. o0, @ﬂgh INLQJ_[{!3 ZOTTD@E:-\VU\J horel, Com
Address E Address
1275
License #
lectrical tractor info on
Description of Work _Néw) SFD Service Size 42 Amps T-Pole __"_’ Yes __ No
lat ; hard Elecdvie o 14-303 -
Electrnical Contractor s Company Name Telephone
1na a Dr. [ J [35@ “-Mh‘l“{' Com
Address Email Address
249%% - u
License #
hani 10
Description of Work _nes> SFD
Chaeplino. Comfprt Aie Qip-28 - 10|
Mechanical Contractor s Company Name ‘ Telephone
SUZ VS Hwy Bos 70w, Clatn AC 27529 febeca@cueolinn Gador Bif: com
Address Email Address
2907F
License #
P tractor
) z ,/
Description of Work _ new  S¥#0 # Baths 2
o Northwest Pwmbma M Inc- MN9-23% (729
Plumbmg Contractor s Company Name Telephone
_. 55le_Cateryillar Dr. Apex NC 73520 - twelchel @ NW fent.com
Address ‘Email Address
Aol |
License #
I r Info on
Ril reo WeolwtioN 102 Ag Drive, Youngsuille NC_2 755t 219-554-Q004
Telephone

Insulation Contractor s Company Name & Aadress

*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
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 is 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 per current fee schedule

BIO\M‘M Date

Signature of Ownet/Contractdrfficer(s) of Corporation

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

General Contractor Owner v’ 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

Vv 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 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 54"1 \LLMLs L Le

Sign wiTitle _(Q%maﬂ.%i“b %m&&fmmm@ate
~~—_A L/)



