Sep.21.2013 03:35 PM BIM Builders, LLC

09/08/11
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Application #

(15004155 2

Owner s Name \
Site Address A! \ N N Phone
Directions to job sde from Liiingt /
\J
Subdivision Lot
Descrption of Proposed Work # of Bedrooms
Heatad SF tUnheated SF ______ Finished Borwus Room? Crawl Space Slab
Ganeral Gontractor {nformphion

Buiiding Contractor s Company Name Telephone
Address Eman Address
Licanse #

Electrica) Contractor information
Descniption of Work Service Size Amps T-Pole __Yes ___No
Elsctrical Contractor 8 Company Name Telephone
Addresa Email Address
License #

MschanicalHVYAC Contractor informatien

Daseniption of Work
Mechanical Contractor s Company Name Telephana
Address Emai Addrass
Licanse #

Plumbing Contractor information
Description of Work ___ SAM & #Baths_ SUME
Da QQ\E Sullivan Plumbing
Plumbing Contractor s Company Namse < Telephone
.0 _Yhox QU3 . Cpats, NC 21531
Address _ 0 Eman Address

r; ;g\ l (_D,ﬁ

Licence #

lnsyulation Contractor information
Insulation Contractor s Company Name & Address Telephone

*NOTE Genaral Contractor must fill out and sign the second page of this application
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| hereby certriy that | have the suthonty to make necessary application that ihe application s correct
and that-the construction will conform Yo the regulations In the Building Electrical Plumbing and
Mechamcal codes and the Harnett County Zoning Ordinance | stata the information on the above
contractors 1s correct ag known te ma and that W con

0 0 and if gny changes occur including histed contractore site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | canfy it 1s my responsibility ta notfy tha Harnelt County Caniral Parmiting Department of
any and all changes '
EXPIRED PERMIT FEES - 68 Months to 2 years permit re-iesue fee 18 $150 00 After 2 years re-issue fee

current fee schedule
QP-21- /7
ate

car(s) of Corporalion D

Affidavit for Worker's Compensation NC G 8§ 87-14
The undersigned applicant beng the

/ Genera! Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties of perjury that the person(s} firm(s) or corporation{s} performing the work
sot forth in the permut

Has three (3) or more employees and has cbiained workers compansation insurance {0 cover them

Has one (1) or more subconiractors{s) and has abtained workers compensation insurance to cover
them

Has one (1} or more subcontractors(s) who has their own policy of workers compensahon Insurance
covaring thamaelves

Mas no more than iwo (2} employess and no subcontractors
White worlung on the project for which this permit 18 soughi it 18 understood that the Central Permiting
Department issuing the permit may require cortificates of coverage of worker 8 compensaton insurance pnor

to issuance of the permit and at any trne dunng the permitted work from any person f¥m or corporation
carrying out the work

Company or Name Efm EM I‘I/CIE(‘S,, LLC,
Sign wiTtle M_@QA& Dale j"e;'? /= /7
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