o
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00/09/11 Application #
Harnett County Central Permitting Lr) SODL” 2 ! 1
PO Box 65 Lilington NC 27546
hfm":;";“p""“ :ﬁ:med out 810 893 7525 Fax D10 893 2703 www harnett org/permita
Must be ownAadfdor [lcensead
contractor
o &pho"e‘:m "f:&l““v on for R al Bullding and T, s Parmit
OwnersName _Ganty 3 Romba Pepauty Date 18/ 11
Ste Address _ | ¢ MENILLS OREEC LD, LitlinéTon Phone -
Directions to job site from Lillington _ 4 21 Sewrn, LEFT on MEILS CREC RD .
L]
_oPPROYImpan Y 3y putr o Riabr
Subdivieion RBAisa & ME (AT Lot _Mjs
Description of Propesed Work _ Pt S imc i B Fovegry o # of Bedrooms o)

Heated SF _\"Z¥3_ Unheated SF ) S __ Finished Bonus Room? _AUQL Crawl Space Slab _y~
General Contractor |nformation

[MOME O LM A 1U-YLE-T2 8T
Buiiding Contractor s Company Name Telephone
ETY M € =1 -NE. Com
Addrass Email Address
Licenge #
| r tion /

Description of Work s Bty EXECT. SESTEr Service Size Amps T-Pole V Yes __ No
Elsctrical Contractor s Company Name Telephone

Spy £
Address Email Address
License #

VAC tractor in
Description of Work _ =l HUAL, — Syonove
CUIN G2
Mechanical Contracter 8 Company Name Telephone
Address Email Address
License #
P ing Contr. 1on
Description of Work Pro SUPAY #Baths___ 2
e E 6 vonide AR -BCE-92 €1

Plumbing Contractor s Company Name Telephone

SeME
Address Email Address
License #

Ingylation Contractor Information
o s Lpg, q0-¥23 'S‘/?G

Insulation Contractor s Company Name & Address Telephona

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



| hereby cartrfy that | have the authornty to make necessary application that the application 1s correct
and that-the construction will conform to the regulatons in the Bulding Electncal Piumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtained all sybcontractors
permission to obtain these permts and if any changes occur Including hsted contractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibiiity to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue foa 15 $150 00 After 2 years re-1ssue fee
18 as per current fee schedule

DAY = a /12
ignature of Owner/Contractor/Officer(s) of Corporation Date’ !

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

General Contractor i/0wner v~ 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 1o cover them

Has cne (1) er more subcontractors{s) and has obtained workers compensation insurance to cover
them

t/l-las one (1) or more subcontractors(s) who has thewr 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 158 sought it 1s understood that the Central Permithing
Department 1ssuing the permit may require certificates of coverage of worker s compensation nsurance prior
to 1ssuance of the permut and at any time dunng the permitted wark from any person firm or corporation
carrying out the work

Company or Name _DPRETT _MATTHELLS

Sign wﬂltlew Date a,[ { 3!) 11




