09/09/11 Applicatian #

Harnett County Central Permitting

PO Box 85 Lillingtan NC 27546

Each section balow to be filled aut 910 B3 7525 Fax 910 833 2783 www harnett org/permils
by whomever perferming work
Must be swner or icensad

conlractor Address company
rame & phione must matoh Application for Residential Butlding and Trades Permt
Owners Name ___ 1A a[Ol Lflf\u/t Date 2~ 3%4- (7]

Ste Address _ 54 Lem Courry LINE A ﬁrwlmq Alphone A/G— 282 — 155§

Directions to job site from Litlington ’Bké 4z -N ‘h:waml 8(0&-AW4'-4 for {3 L, fe;,/,
’ffb oo Vernon st —(Tums iato  Leo Qunty Line B "t s Y2 mile

Subdivisien Lot
Description of Praposed Work rNew SFP # of Bedrooms 4

Heated SF 2812~ Unheated SF ¢2¢  Einished Bonus Room? _/10___ Crawl Space \/SIah
General Contractor Informatlon

freedomn lonstencires Jnc §10- £94-/2 3>/
Building Contractor s Company Name P Telephone
B Pox (6% Dunn , Ne 20335 tHart@LrechC onstiuctons. €0
Address Emaif Address
[/590
License #
R Electrical Contractor Information
Description of Work _®/1€E  New  thule Service Size _ 260_Amps T-Pole VYes No
Juson tt Pope Clecdrical Cmbruckys 4/9-%26- 0¥377
Electrical Contractor s Company Name Telephone
8| Beavir (e Dr Duun NC 24334 ‘hpe\Eetrical @hotua ], G M
Address Emayl Address
% A8y -
License #

Mechamcal/HVAC Contractor fnformation

Description of Work ___H I AC gwd  Homsl

T Weadire FAY dac Alo-897-5508 |

Mechanical Contractor s Company Name " Telephonrsa
TAY Tavlign A, Demn, e 32334 tandmhvae @ @nturalink.n el

Address Emall Address

LY
License # '

Plumbing Contractor [nformation

Description of Wark —P\u_ MB paw) b ss # Baths

albect Plumbors (o 4165617630
Plumbing Contractor s Company Name Telaphone

(038 Tiorthy, Rd_Duna NG 2§334Y  gpcif} intrstac ce

Address | ' Email Address
_ 16429
License #

insulation Contractor Information

Troula'os The 902 Foptvile PR Galin #e 419 217279000

Insutation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonity to make necessary application that the application 15 correct
and that-the construction will conform to the regulations tn the Buliding Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordnance | state the infarmation on the above
contractors I1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur ncluding Iisted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responstbility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PEeWFEES . & Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

1S ag per cur fit fee schedule
/\A,/ t 3 - 30 N I .7

S|gnéture of Owner/Cantractor/Officer{s) of Corporation Date

Affidavit for Worker's Compensation NC G S§ 87-14
The undersigned applicant being the .

General Contractar Owner \/ OfficerfAgent 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 imsurance to cover

them
\/ Has one {1} or more subcontractors(s) who has their own poiicy of workers compensaton insurance
covering themselves

Has no mote than two (2) employees and no subcontractors

While working on the project for which this permit s sought i 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insyrance pror
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company orNa/me/r J:EE@Q"A CDU‘,’-)T’?%CT?JZS Ta C
Sign wiTitle [/t-.., .\ ‘E€4r/77k/ Mj/ Date 3-3¢- "]




