08/09/11 Application #

Harnett County Central Permitting r‘ 'SDM \q %\

PO Box 65 Lillington NC 27546

Each saction balow te ba fitled out 910 893 7525 Fax 810
by ever p ing Work Fa 883 2793 www harnett org/parmita
Muat be owner or cenaad
contracior Address company
name & phone must match

OwnersName _ADM S Homes . (AL Date 3! l}fl
Site Address _ 7S wa Y meas
outh

Directions to job site from Lillington

Subdivision " ng‘\‘ . \ Lot _ &%

Description of Proposed Work MM,,M% # of Bedrooms &t
Heated SF Unheated SF Finished Banus Room? rawl Space Slab

8 ¢ Informatio

Garq Robineomn Yomes, LLE qi0-voi-558¢
Building Contractor s Company Name Telephone
LIOD RAms eqy Shred Suideand Ty dbavlleafany %!&.aém:@ﬁnmu.h
Address mail Address

(A1530
License #

mm&gummmﬂn
Descnptlon of Worl. ﬂ&glsggm_a-v__ Service Size .00 Amps T-Pole X_Yes ___|
Electric e Q10— 13.3.-1937

Electncai Contractor s Company Name Telephona

9493 Pan Dyive Ho pa Mills A ~a624S d Arieai PR
Address Email Address

31424 - W
License #
VA 0
Description of Work _New Constytietig
e . Qio~ ¥8%-03 ]

Mechanical Contractor s Company Name Telephone

PDBoy 203, Yeudtosllehr 23303 X embarQ mal.esm.
Address Email Address

2067 PH I-3
License #

n or Info
Description of W # Baths
JLie 9i10~489— 9934

Piumbing Contractor s Company Name Telaphone

pb (1Y) q F as . Y T
Address Email Address
B *Bb
License #

Insulatio ()]
Wao, Jroe 4[0—434"7@

Insulation Contractor s Company Name & Address Telephone

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



I heraby certify that | have the authonty to make necessary application that the application 1s correct
and that-tha construction will conform tc the regulations in the Building Electnical Plumbing and
Mechanical codes and the Hamett County Zoning Ofdmance | state the mformatmn on the above
contraclors is correct as known tc me and that by s : Ve aIng

n and f gny changes occur mcludmg Issled contractors SIlG plan

number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | nsibtiity to notfy the Harnett County Central Permitting Department of

{24 lfl

~Signatyré of Qwner/Contractor/Officer(s) of Corporation Date

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

2‘ General Contractor Owner Officer/Agent of the Contractor or Owner

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

Has three {3) or more empioyees and has obtained workers compensation nsurance to cover them

Has one (1) or more subcontractors{s) and has obtaned workers compensation msurance to cover
them

ZS Has one (1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covenng themseives

Has no more than two {2) employees and no subcontractors

While working on the project for which this permit is sought it i1s understood that the Central Permitting
Department issuing the permit may require certrficates of coverage of worker s compensation insurance prior
to 18suance of the parmit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or %%m_ﬂam s, LLL
Sign wiTttle oWt s vl Date [z,ﬂgg[fz




V8EL-069 (888) :ouroy 110ddng [earuyaag
{0) SWAUmIO) M

1.82-16£-016 :duoyg

wod frewud@)sswoysd Asied [rewyg
SorElg panu)

1TE8T DN “Blliaonade

peoy 8pry uoidwey sy67

D11 ‘sewoy SWAV
L10T/81/T1

UoIRWIOJU| JFUMD

1o0foxd sty Bujysiuing 15114 jJo ayeqg
10] TUAZY udI] 01 2ON B 21 udyl
ued nox Funy sup maia 03 suoyd
Wews moA g afews sip uedy

Suiem( AJiueq -1
:$slojenuodqng pue siddog ’

TEES-6817-C 16 *Xed

.uumm - - U0
qof 34y uo 33130u sUY 1sod aseajq adfi) fAjiadoay FRLL-069 mw,w 1d
ISI0)IEIU0Y) 10942 DN “yBtagey /

LOS PUNS “1$ NOBIBH ‘M 61 SS24PPY
A_.EOU.uEm:um_...5_5..5_5‘.5__.“»“.2:w

£T€8T DN "3jasuung 03 TS URI[AAM tuIju()
PROY [IH UOISUIWOY §/T . .
UOISIAIPGNS 1S3M 9180 §¢€ 107] Auediiory 20UBINSU| A1 UROLISWIY 1SIE]
1504 ¥ uiid fiysedoid 3oefoiy jueby ue peyeubisag

uuinbggod :fiq pajy fjjeniv)

% Anu
LL0T/¥0/T) :uo paji4 PTEVOL ‘# 3

juaby ualq jo juawiuloddy :spieyeq

iFAOWIY LON OQ



