09/09/11 Application #

Harnett County Central Permitting __LZ J 20 4 08§ S

bfm ;zc\t'zﬂp':;'g:n !'t:‘ ::'g'rl:d out 910 893 7525P?a3°g1gse'§'glg%tgg wNw?verasr:gtt org/permits
Must be owner or licensed
m’.ﬁ:‘:’hoﬁgmﬁ ey Application for Residential Building and Trades Permit
Owner s Name Ganelrg / /0" Fho st Date 5“6‘ (7
Site Address CUW' W"'ﬂ_ﬁ “ d Phone
Drrections to job site from Lillington __ Take A2 Towewds Sanfrd
Bon Raven Rk
L 74 mBﬁ wyr
Subdivision K on Lymmik S Lot
Description of Proposed Work New St # of Bedrooms _ﬂ'_

Heated SF 34& Unheated SF IZS Z-_Finished Bonus Room? Ye S craw Space Slab ¥

General Contractor Information
Deake Hrmes Lot B 416 Goo 898
Building Contractor s Company Name Telephone

Po Sxc (& willew Springs ve 21591
Address i Email Address

5113

License #

Electrical Contractor Information
Description of Work NCW S5¢p Service Size ZZ0Amps T-Pole +« Yes ___No

Alpha ngﬁa Eleche 414 664 34( %
Electrical Contractdr s Company Name Telephone

|%4 [ake Tl (reedmow Ve

Address Email Address
2B 24510
License #

Mechanical/HVAC Contractor Information

Description of Work Ne W S’FQ

feh v o Q14 S50 7141
Mechanical Contractor s Company Name Telephone
12 Hewy W W Umhn NC
Address ! g Email Address

29917
License #
Plumbing Contractor Information

Description of Work M 5o #Baths__ >

Thoratns qiq 650 4835
Plumbing Contractor s Company Name Telephone

TNoA Viasge 0
Address Email Address
st JUSL

License #

ontractor Information
Tatvim mdgzm_:{smg aj ;ﬁini VZ QIQ“IM{L
Insulation Contractor s Compally 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 | certify it s 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 fee s $150 00 After 2 years re-issue fee

IS as per current fee schedule
Tl = e 3//6/17

Signatlire 7}7wn§/Contractorl0fﬂcer(s) of Corporation . Date .

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

é g General Contractor Owner CﬁlcerlAgent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performmg the work
set forth in the permit | ; :

Has three (3) or more employees and has _obtamed workers compensation.insurance to cover them

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

X 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 i1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation. .
carrying out the work

Company or Name pf I‘/‘ﬂ / QAT’MJ

Sign wiTitle W B | ‘Date 3//6 /l7
L 75 (i

U




