08/09/11 Application #

Harnett County Central Parmitting 67(0 5

PO Box 85 Lilington NC 27546

Each ssction balow 1o be fllsd out 910 893 7525 Fax 810 893 2793 www hamstt org/permits

ty whomever performing work
Must be owrner or licensad
contractor Address company
name & phone must match
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. K > #

Q/ \\% Electrical Contractor Informatio
o~ ﬂ\ -~ Description of Work __\Euy 80 wSTasas o ) Service Size 2200 Amps T-Pole ,éYes __No
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\
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Owner s Name (223 %‘Tﬁamw{ Luzy pprg Date J? ;l ] Q[

Site Address _ 35 4 Sugﬁ:hﬁg De. (:ﬁ-mgga,; \d =8 32(a _ Phone

Directions to job site from Litlington _ M usw 2™ Soute  To  mxae BRACH OR.

ReGgHT Toe Lave fzpag P, —Tuaw RE6vT Tv Tupwmt TuTo

—SunrTieEe Rp,

Subdmvision Lot
Description of Proposed Work _Mtus  Copn$ TOAAL T o] # of Bedrooms ':l
Heated SF 2490 Unheated SF {041 Finished Bonus Room? &} Crawl Space X Slab
r
S€DGE\UEC\4- Wonvesg Ll (e} 27 2336
Building Contractor s Company Name Telephone

120 Tousdee. Ry MM;PI:'@&Q%M&K&M&Q@M
Address Email Address

N r1%

License

Toxe  \ag T A0- (3] -5865
Electncal Contractor s Company Name Telephone
Po Box SB6H Qrﬁgﬂg_rl e 22314 RT-AmM(@ R, tom
Addrass ' Emall Address
24 64D - U
Licanse #

MechanicallHVAC Contractor Information

Description of Work __"Tostpin.  Blypes

S W« Reppsy Qo - Uy - 11y
Machanical Contractor 8 Company Name Telaphone
o _Bov  OUL Sonwerd fres W 2803
Address Email Address
So311M
License #

Elumping Contractor Information
Description of Work Eatsacy 9o anpT, Yo # Baths 3 L S

Wouzaur U0 - (234-358S
Plumbing Contractor s Company Name Telephone
Po Box S8l Poevaesr D¢ 28314 D Bew@ Ve, RE, Com
Address Email Address
A\ B
License #
insulation Contractor information
TRXx - &Xtd 725 Bewwy fro Epvexan (410 Higl- 8854
Insutation Contractor s Company Name & Address g Telephone

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



[ hereby certrfy that | have the authonty to make necessary application that the apphication I1s correct
and that-the construction will conform to the reguiations i the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that igni w | have abta) il contractors
iggion to in thes its and if any changes ocgur Including listed contractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notfy the Harnett County Central Permitting Department of
any and afl changes
EXPIRED PERM!}

S 10 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

/ ?_/4?// '

Slg"' TE of OCoactorIOfncer(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 i the permit

Has three (3) or more empioyees 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

&_ Has one (1) or more subcentractors(s) who has their own poticy of workers compensation insurance
covernng themseives

Has no more than two (2) em ployees and no subcontractors

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

Company or Name £ Al— 'c¥ME§ Lt
Sign wiTitl : . '?annm_-r:m \Il\%\r. Date JZ"’\‘ Ll




