08/09/11

Application #

Hamett County Central Permitting r,' Snou l gg l

Each sacton below fo ba filled cut
by whomaver perfarming work
Must be owner or licensed

PO Box 65 Lilington NG 27546
910 893 7525 Fax 910 883 2793 www hamett org/permits

contmcor Adirses compeny | Application for Residential Building and Trades Permit

name & phone must match )
Owner s Name RoGEL BERGMAN Date _&/ 2§17
SteAddress 2] CRowN YIFw LANE Phone 1% 820 2184

Directions to job site from Lillington

Subdvision _ CROIWA VIEW MEADIWS Lot __ 7

Description of Proposed Work _ STNGLE [TAMILY DWELLING # of Bedrooms _3

Heated SF .237S Unheated SF _ 788 __ Finished Bonus Room? _\J¢s  Crawl Space _y/_ Slab
s “ Gensral Contractor lntgnn!mﬁ_z_ _

Mack _Thoratin 219 924 2532

Building Contractor s Company Name Telaphone

Q47Y ﬂm@e( Houcebd, fowtm Gave 410 283¢L

Addrese Email Address
24535

License #

Electrical Gontractor information
Description of Work D)mﬁ work aj  gyaner Service Size Amps T-Pole __ Yes ___No
Electrical Contractor 8 Company Name Telephone
Address Emall Address
License #

Mechanical/HVAC Contractor Information

Description of Work Dt&g wWivk af awner
Mechanical Contractor s Company Name Telaphone
Address Email Address
Licanse #

Blumbing Contractor Information
Description of Work ___ Do+ ng, work a1 swner” # Baths
Piumbing Contractor s Company Name Telephone
Address Email Address
Licenss #

insulation Contractor information

Doine werk afi  cuwner

insulation Contractor s Gompany Name & Address Telephone

*NOTE General Contractor must fill cut and sign the second page of thus application



| hereby certrfy that'I have the authorty to make necessary application that the application is correct
and that-the construction- will conform to the reguiations in the Building Electrical Plumbing and
Mecharucal codes and the Harnett County Zoning Ordinance | state the information on the above
contractors I1s correct as known to me and that by signing below | have obtained all gubcontractors
permussion to obtain these pgrmits and f any changes occur including Iisted contractors site plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certfy 1t 18 my responsibility to notfy the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 68 Months to 2 years permit re-issue fee 18 $15{] 00 After 2 yoars re-i1ssue fee
15 as per current fee schedule

T 2p A— ¢./28/11

Signature of Ownef/Coniractor/Officer(s) of Corporation Date '

Affidavit for Worker's Compensation NCG S 87-14
The undersigned applicant being the _

General Contracior \/_ Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perjury that the person{s) firm{s) or corporation(s) performing the work
set forth in the parmit

Has three {3} or more amployees and has obiained workers compensation Insurance to cover them

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

Has one (1) or more subcontractors(s) who has their own policy of workers compensahon insurance
covenng themselves

Has no mora than two (2) employess and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require cerificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name

Sign wiTitle kﬁ/_%ﬁl (;\%Y-‘ Date 6’/ 2‘9/ I+




