09/09/11 Application #

Harnett County Central Permitting 20 3375

PO Box 66 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 803 2
by g work 893 2783 www hamett org/permits
Must be owner or licensed
contractor Address company
name & phone must match

Owner s Name (R Date
Ste Address >4 Da\' be», QT Phone - 75
Directions to job site from Llllmgton Ly 224 Le Flony L[Ros Ko ‘

¢ ¢ o ¢ y

b

Subdivision 7;;7?‘? rs ﬁgfp & Lot _ ¥4

Description of Proposed Work ﬂeg' Cong Huslomer _ SFL #of Bedrooms _ 2 ____
Heated SF _219(» Unheated SF_77 Z-_ Finished Bonus Room? Y235 Crawl Space 2X__ Slab

General Contractor Information
%m Loas Trae E‘% ', Za Q. /2 603-7968
Building Contractor s Company Narhe Telephone
_Aﬁizz_ﬁdﬂ__ﬂ__&_iz;m to/ [0S~ %Jmeégazemfy_égm
mail Addre:
‘; 6295

License #
Description of Work J&Mmmm T-Pole " Yes __No
__ PN Nelesou Eechria WIS
Electnical Contnctor s Company Name Telephone
2b : 275D
Address Email Address
_20YY
License #
e
v {;‘ e, 2 / “ b
Mechanical Contractor s Company Name Telephone

%ﬁéiéﬂgg loke DL Lumberfrdse NC 28357
Email Address

NC2002/2 43 ClossZ

License #
Plumbing Contractor Information
Description of \(Vod( _A&u&gsmg':]’:od : #Baths__ 2. S
Plumbi fe:lnjg'ﬂctop{) o Telepho
umbing rs Company Name ephone
3/L0-A Dmar 221 /’A/ﬁv NE
Address Email Address
22152
License #
Insulation Contractor Information
Tﬂ&ﬂt Z__:_I;a/: [rons 9566~ 0797
Insulation Contractor s Company Name & Address Telephone

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



I hereby certify that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signine below | have obtained all subcontractors
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 | certfy 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

1S as fi
V27 2ol
Date

ture of Owner/Contractor/Officer(s) of Corporation

Affidavit for Worker's Compensation N C G S 87-14
The undersigned applicant being the

General Contractor ______ Owner '/O‘moeflAgent 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

_[Att:‘m (3) or more employees and has obtained workers compensation insurance to cover them
e Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

A 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 i1s 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
LA ﬁed?fyn/#w__ﬁe g

Company or Name
Sign wiTitle Z o0

Date_7 27 /S




