09/09/1 1 Application #

' Harnett County Central Permitting / és 903 4 5\(—
PO Box 65 Lilington NC 27546
Each section below to be filled out 910 803 7625 Fax 910 893 2793 www harnett org/permus
by whomever performing work ‘
Must be owner or licensed ‘
‘contracior Address company Application for Residential Bullding and Trades Permit \&)/ \/\ “\
name & phone must match

Owner s Name YANES TAKS o L[ENE ST/ Date ' /’7/-20/6
Ste Address S5 2 A9 ZRAY kDD R DU as i) Phone LD -F20-5 3¢ ¢
Directions to job site from Lillington 22/ S TL AT E 3 M JNST CoI7TS

TR FARYRoaD RN B o A ISHT

Subdivision L ﬂ _ Lot _ A~
Description of Proposed Work S LED Coas, T 7_ # of Bedrooms _-3
Heated SF QZQQ Unheated SF 40E _ Finished Bonus Room"uafj___ Crawl Space —s Slab
General Contractor Information '

TApie.s ThctSpr) FOME BLlLDER 9,9- §2O-S I8
Buliding Contractor s Company Name Telephone
2D ok UpLlEy FARM R co87S we [buider 45t of. yeits O
Address ' Email Address

[36%F
License # |

7 r

Description of Work £4< RLL WY 5%510/ Service Size 220 Amps T-Pole ‘_@ __No
o7 orels SL50, Cor/TRATIR # K3 lo-2 2N =S¥
Electrical Contractor s Company Name . _ " Telephone

/3509 N Pz ST LiLL e 7o A
Address =~ Email Address

A
License #

| Mechanical/HVAC Contractor Information
Description of Work TS 772 L Lo //fff 7 rmp

fuszom /JZA—T/?;;Q//)IE | G1o-920-3077
Mechanical Contractor s Comparly Name Telephone
v DR ERyze
Address Email Address

/2095
License #

, Plumbing Contractor Information

Description of Work -£2S Z2LA (4722 SEEERL  #Baths__ L
Shg ) STLoVew [PLumBise Q/O- 568 -0 ST
Plumbing Contractor s Company Name ~ Telephone

B0 Bunsil Hollow 2HZAS ot Sontry
Address Email Address

2360
License #

[] fo n ’
TSt hpTion Twe. Po Bot 294 Suwtpy  UI-11 b= S35
Insulation Contractor s Company Name & Address Telephone

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



Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # /6800 8 353 Being the:

—__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 in the permit:

Has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

l/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not 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.

Firm Name: VA h£S 7:46#\9&4/ Ko Wﬂth[ﬂfﬁ

By/Title: /\l 77 KL /\}\ uﬁm o WAER
Date: Ugj//”lf / 9—%/7

Page 30of 3 12/04



- 09/@9/11 Application #

Harnett County Central Permitting / és 903 ?5’5‘ (
PO Box 65 Lillington NC 27548
Each saction below to be filled out 910 893 7525 Fax 910 8083 2763 www harnett org/permits
:Ay w:\gnever parf?rmmgad work ‘
U8 owner or icens /
oy liac Application for Residential Building and Trades Permit “V?
ks Aades congay orR od Trades Porme SNV 1))
Owner s Name VAngS TAkSom [P BT/l A p Pitp ?} N[2a/C
Site Address SS 1 2. A9 ZRAID e D N, D NP =40

Directions to job site from Lillington Z2/ ' TL A7 E 3 M JNS 7 coX
7R FARMRoaD R B m v SIHT

Subdivision A 4 , Lot " P
Description of Proposed Work .S A~ CorSTIOUC T # of Bedrooms
Heated SF 240 Unheated SF 40E  Finished Bonus Room? 4279 ___ Crawl Space +~—Slab
General Contractor Information

TApies TActSor) FOME BLliDER P/f- $2O~-S 66
Building Contractor s Company Name ; Telephone
A2 DOk VALLEY FARM MY 0475 v [be/dRr 436D . pii, <0V
Address ’ Email Address

(3647
License # | ‘

— r

Description of Work ££< RLL WY §$510/ Service Size 2090 Amps T-Pole @ __No
7ROl SLEL, ColTRATINR @ FL3 (02N = (SPY
Electrical Contractor s C_:ompany Name ) / " Telephone

/500 A Par SO Lill . ToAU
Address g Email Address

AL/ L
License #

_ Mechanical/HVAC Contractor Information
Description of Work T8 7/ 3L L HERT P

Cuszpm /4247,2d$o/ﬁz£ | Z16-920-3077
Mechanical Contractor s Compariy Name Telephone )

Jop) Dz DR bz

Address Email Address

L2195
License # _

Plumbing Contractor information

Description of Work LS 724K (4722 SELER #Baths__2,
Sha ol HLoVER [l Biae /O 6§ -0 PST
Plumbing Contractor s Company Name s Telephone

30Y4 Qunsl fodow ZEZLS.pu 89432
Address Email Address

23)60
License # .

Insulation Contractor information

T, St hp7ron Tuwe. Lo Bot 294 4ty  UY9-116- /35
Insulation Contractor s Company Name & Address Telephone

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



