~

08/09/11 ; Appllcahnn #

Harnett County Central Permitting P _m___ ‘

PO Box 65 Lillington NC 27546 |

Each section below to he filled out 910 893
s shonisghos i iy 7625 Fax 810 883 2783 www harnett org/parmits

Must be owner or licensed
contractor Address company
name & phone must match

Owners Name 3 Date /£2-/0-/0

Site Address MW_Q__QQAL_AL_J.ZM___ Phone 902377 - 6047
* Directions to job site from Lilington 2/ > Ll Cheech B (L E _ante lenc dny|
4 K o AL ) ‘\ g JC A D) +’ . O~ 4 - 7 x‘/-

pa L F

Subdivision Lot

Desciption of Proposed Work _A&,, %) /233 fheato baoch Hoae  #of Bedrooms 3

Heated SF /2723 Unheated SF_____ Finished Bonus Room? _aze  Crawl Space Slab _X(

General Contractor Information
s It-"( - o o~
Buuldmg Contractor s Company Name Telephone
Address Email Address
709 82
License #
Elect Contracto tion
Description of Work .. Service Size oZ0© Amps T-Pole _X Yes__|

&%&E"s Ehoctrical Strvrees Tone, AUq- 639 - Y837
Electrical/Contractor s Company Name Telephone

'ZZ[ (habmr @J : 457,“,=~ Ar . 2750(
Address Email Address

/5077 - Y
License #
Mechanical/HVAC Contractor Information
Description of Work _£o wgh Tx o 7o o it et b P
£ e QUp- ¥91-1¥S3
Mechanical Contractor s Company Name Telephone
Po Coy. )71Y
Address Email Address
H3- 11615
License #
P ('] 0

Description of Work _& fopes -.’..,._.u P a7 0V,

Gﬁuzc.ﬂaq#a.%_ﬂkmﬁn?_&s_‘_—__—__ Mﬂ - 0959
Plumbing Contractor s Company Nam Telsphone

304 Qugil Hellow lade oy Sonford 22722

Address Email Address

e A3/(,0 2

License #
on Co {s] o
Ay, Co Tre Qlo~ 45 Y~7//F
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 authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zonlng Ordinance | state the mformatlon on the above
contractors 1s correct as known to me and that by ¢ be B

n [ s and If any changes occur mcludml hsted contractors srte plan
number of bedrooms building and frade plans Environmental Health permit changes or proposed use
changes | certify it 1Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fea s $150 00 After 2 years re-issue fee
18 as per current fee schedule

/a?‘/e fzz'e

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensaton NC G S 87-14
The undersigned applicant being the

X 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 in the permit

Has three (3) or more employees and has obtained workers compensation Insurance to cover them

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

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 praject for which this permit i1s sought it 18 understood that the Central Permitting
Department 1ssuing 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 Neme _Stan/frre Soanc
SIgn WITtle __ & Yoo (Zoplon ot [ s Vo - Date _ 0 ~/p-4,




