09/09/11

Each section below ta be fifled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

Application #
Harnett County Central Permitting .MQO 27008

PO Box 65 Lillington NC 27546
910 893 7526 Fax 910 883 2793 www harnett org/permuts

Apphication for Residential Building and Trades Permit —/) 26 ' . Cﬂ

Drrections to job site from Lillington \ 210 ftw es

Owner s Name Ll_)g}?g C ol '(ng‘im {rﬂt- pate 7 /6O
Site Address Y ?Me, St. Phone H/7 603-72946S~

or 16 mel Le!

N [ ! {4 er C“'f;

Subdvision A&cr ; 154[4/ Lot O 5 /L/

Description of Proposed Work Aew CQg.s fruedon) = SFD # of Bedrooms

Heated SF 2027 Unheated SF_2& __ Finished Bonus Room? A{ Crawl Space Slab [ —

General Contractor Information

tiv . U? p03-7596S

Bulldimg Contractor s Company Name Telephone

2550 Cabiol D St £5 Geodoor te 27622 edggc/@Q}mﬁanes.m
Address ' Email Address

462725
License #

Elegtrical Contractor Information /

Description of Work /VCQ'MQWE Service Size 200 Amps T-Pole ¥ _Yes __ No

B. A. Jackeod (Slesfrie U7 730-/25/
Electrical Contractor s Company Name Telephone

2.6\ Pale ot NC 275D¢

Address Email Address

211494
License #

Mechanical/HVAC Contractor Information

Description of Work w Hract on!

Lert:tied Heat and Alr 9o _gsg-2200
Mechanical Contractor s Company Name Telephone
70 5aset Lake P Luaarfrdoe AC 28257
Address ! Email Address
NC.200212 H3 lsssZ
License #

Plumbing Contractor Information
Description of Work # Baths 2. \5—-
o 91 -4

Plumbing Contractor s Company Narfie Telephone

3/60-A O ‘ NE 27521
Address ' Email Address

22152
License #

73 tam

Insulation Contractor Information

Zasafetiod YT Lbl-0999

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 authority to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building 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 1 certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED, PERMIT FEES - 6 Monghs to 2 years permitre-issue fee 1s $150 00 After 2 years re-issue fee

Is as pgycurrenjfbe gfhedule 7 / &

Sigpature 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 7 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

{7~ 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

L~ 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 is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to Issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Nam /d N éﬂ’.ﬁ 7‘/’4@?‘! o, ﬂﬁ ‘

Sign wiTitle M M M Date 7 '/é

4




