,06/08/11 Apphcation #

Harnett County Ceniral Permitting 3 q 5 5/3

PO Box 85 Lilington NC 27548

Each secton below 10 be filed out 010 893 7525 FaxB10 8 o

by g work 83 2763 www harnett org/penmits
Must be ownet or licensed
tmntractor  Address company
nama & phone must match

OwnersName __IV]icLAel MudSan/ Dat Q_M@D

ate

Sie Address __F- L nTLoC K Lo, \0—(1(7 Ru)ng Rd Fe Q”’“:’ N-Qu_\‘\

Directions to job site from Lillingten _ D/ 7™ 3—/&)! Ledr oal (fdryom Rd 9"”‘?
LefT oN RiverR Rd \RL.enT o F L AT LOC K /

TP _End o8 R4 on LA{’—?‘

Subdivision
Description of Proposed Work 710 M &€ / 4o 6\ #of Bedrooms _ =
Heated SF Unheated SF Finished RBenus Room”? . Crawl Sgface Slab

Rock 3 NaTure LocHome ¢/55—é/ £/
Building Contractor s Company Name M Tel

155 SeRbleP Rd  AnGier\WE A ns LOSHOM@S @ S AH0. Comn
Address aill Address

L 50(b
License #

1ze 200 Amps T-Pole ““Yes __ No

Descniption of Work _AL e LHnu s
?) G- F33- /350

DPANE  ElLecTensis

Electncal Contractor s Company Name / Telephone
7807 0Ld USHOY Y [ ts.mshon XO.

Address 2 784G Emal Address
3O - L.

License #

Descrption of Work __ [{UA & — Hpm
L FP-S tewnrss @i ford, W&AKIJ\ BARY - 74V /247
T

Mechanical Conlractor s Company Name elsphane

1418 THompson RY S 9ledR M.

Address A8773 att Address

2e3Y

License #

Description of Work PL Bine  Ho UsSE #8

(CPRyz pLa/lﬂéxNG' Ll g?cg - 082667

Plymbing Contractor mpany Name Telephohe
D0, 1063 CosilyeRs  p.C

Address /77 Email Addkess
3090 4/ 357

License #
insulation Contractor information
%K I MATUre 155 S. RRLasH ST G)F_¢% s . 6/r8/

insulation Contractor s Company Name & zdgr%sfsc r NC Telephone \m
*NOTE General Contractor must fill out and sign the second page of this app ton




| hereby certify that | have the authonty 10 make necessary application that the application is correct
and that-the construction wall conform to the regulations n the Buwiding Electncal Piumbing and
Mechanical codes and the Hamett County Zoning Ordmance | state the mformation on the above
contractors I comect as known to me and that | ~nsng below | have obtained all sybcontracion
permission to obtan these permits and f any changes occur including hsted contractors site plan
number of badrooms bulding and trade plans Environmental Health permi changes of proposed use
changes | certrfy it 18 my responsibibty to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years perm# re-issue foe 15 $150 00 After 2 years re-issue fee
1 a8 per current fee schedule

(s Povg. 5?67/07/%

Signature of Owner/CentractoriOfficer(s) of Corporation D

Affrdavit for Worker's Compensation NC G S 87-14
The undersigned applicant beng the
f/GeneraI Contractor Owner Officer/Agent of the Contractor or Owner

—————

Do hereby confirm under penaities of penury 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 compensalion nSurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation (nsurance to cover
them

A&S one (1) of more subcontractors(s) who has their own policy of workers compensation Insurance
covenng themselves

Has no more than two {2) employees and no subcontractors
While working on the project for which this pernit 8 sought it 1§ understood that the Central Permitting
Department 1ssuing the permtt may requne cerirficates of coverage of worker s compensaton Insurance prior
10 1ssuance of the parmit and at any tma dunng the permitied work from any person firm or corporation
carryng out the work
Company or Name Pack A MaTere  Locdomes

Sign wiTitle (],u_,ud-«'-o IQQJ‘N?P[/O L JRC S Date _{ ?/ﬂ_? // &




