00/09/11 Application #

Harnett County Central Permitting —DM

FO Box 85 Libngton NC 27548

Eech secton balow io be filled out 210 893 75256 Fax 010 893 2793 www hamett org/permits
by whomever parformmg work org
Must be owner or icensad
contractar  Address company
name & phone must match

Owners Name -J (/‘-7 KQQJ Date $—Z/~/7
Site Address CéM&/On ﬁoj gf’agé%._Phone 10 SETZCY/

Diractiong to job sde from Lithn, niﬁj& 0/«:) 4z 4o Cnug_.g.r#n R_g!’
SI;L. 2% fg;é,z ééﬁ Mo A0wn gﬂa.a/

Subdvision Lot
Description of Proposed Work _&zmg_cm svh"agﬁ ~ # of Bedrooms _ =S
Heated SF 2/ 4 Z. Unheated SF L_Q_ég_ Finished aonus Room? ______ Crawl Space / Slab
Oiner — 3o j S0 SFI-2EA
Building Contractor s Company Name Teiephone
&S5 &mg‘caa &‘1 acadhzg.? 2750 g;{ztgmd e’ f,ﬂréaa Cod i

Addrass Emai Afdress
License #

Electrical Contractor information
Description of Work ____ Service Size 200 _Amps T-Pole __ Yes ./ No

Qe v~
Electrical Contractor 8 Company Name Telsphone
Address Email Address
License #
Mechanical/HVAC Contractor Information

Description of Work Ol ryia—
Machanical Contractor s Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Descniption of Work # Baths

W) ne o~

Plumbing Contractor s Company Name Telephone
Address Emaii Address
License #

Insylation Contractor Information

() A

Insulation Contractor s Company Name & Address Telephone

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



o hereby carfy that i have the authonity to make necessary application that the application is correct

and that-the ‘constriiction will conform to the regulations in the Building Electnical Plumbing and
Mecharical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 18 correct as known to me and that | 1]
permission to obtain these psrmitg and if any changes occur including histed contractors site plan
number of bedrooms buidding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibilty to notity the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years perm:l re-ssue fee 1s $150 00 After 2 years re-issue fee

18 a8 pijrenl fee schedul ‘
g, £l - cozesg

Slg?§ / of bwneﬁont(aclor!Oﬁmr{s) of Corporahon Date

Affidawvit for Worker's Compensation NC G § 87-14
The undersigned applicant being the

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 more 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 themseives

Has ng more than two (2) employees and no subcontractors
While working on the project for which this permit 15 sought #t is understood that the Central Permitiing
Department 1ssuing the permit may require certrficates of coverape of worker 8 compensation Insurance pnor
to 1ssuance of the parmit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name _/ )

Sign wiTitle ‘Date S—22 —=/7)

7




