09/09/11

Application #
Harnett County Central Permitting l, 1 g(jbq 9 ’% 8 ]
{ PO Box 65 Lillington NG 27546
| Each section below to be filed out 910 893 7525 Fax 910 893 2793 www hamett org/permuts

by whomever performing work
Must be owner or icensed

contractor Address company Application for Residentiai Building and Trades Permit
name & phone must match

Owner s Name DivensiFed Znes 7on S ZnNC. Date

Site Address3%C Rniwim pmhen ST Linvder v 2835 & Phone _9/0-3 K&~ T30
Directions to job site from Lillington 5 c=JA 40/, Tunn Righl oxTp W. R eeves [3r,dee pod,
Jeni Lef piis L)) Lucas R, Tornm LetTonfi Sy id s

Tany R :f.j./’o.u 7o [lrinvmaken S7.
Subdivision \5 s a&T»ﬁTeQ Lot _ 39
Description of Proposed Work S D # of Bedrooms

Heated SF g‘Z‘Z‘#’ Unheated SF Jj—]é .Finished Bonus Room? Y22 5 Crawl Space Slab

2
General Contractor Informatioh

Allanlic LopsTpncTon Tl 7/ -39 - G053
Building Contractor s Company Name Telephone
7 DOJ’U 3 Fve . J7 AcKSpasr: // e NE 28 54p Cl.c;@c%wﬂ‘-_@,yjfaw’?:a.v;rve_ < L2
Address B ’ Email Address
37596
License #

Electrical Contractor Information
Description of Wark 5Fj 2 / A)ei) ) Service Size 2¢0 Amps T-Pole L Yes ___No
Wolfinms boriThin o Eleci L Gl I75i- I8

Elsctnical Contracior & Company ivaime Telephone
_’ZZ_/L GRal S _Cl ée-f’“lﬁg-l Taeson,fls VL 1 B5p0
Addracs . ’ Email Address
RL27-3~]
License # :
iiechanical/HVAC Contractor Informaton
===tV Loniractor information

Description of Waork 5 & & Lyea )
CC'ZR.T;:F;&J /Jé&'ﬁn@?ﬂm Cc-wc\-a‘rij’mi}vs.. AL C 9/0 = ggg - 2P0
Mechanical Contractor s Company Name Telephone
L. Box 107/ fhepe mit)y ~NVE QE3YT
Address Email Address

7 3Cj-20019
License #

Plumbing Contractor Information
Description of Work 5 . E A, ( Ve ) # Baths
. * . . F ; - o4 [

Dejl Haine [Lrium iy F/0-429-99539
Plumbing Contractor s Company Name ~ _ Telephone
7612 Dacqm:.’ij HR. Fn'ie”;.’,vﬂlé, ve 2% 304
Address Email Address

32Z8¢ P-/
License #

Insulation Contractor Information
—==2l vontractor information

1] Zwv s fn Triew we. Lo Box 150 fopo litle we 2T3¥Y 7/ 0 - 350 Y L2
Insulation Contractor s Company Name & Address Telephone

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



I hereby certify that | have the authonity to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtamned all subcontractors
permission to obtain these permits and If any changes occur including listed contractors site plan
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
'S as, per current fe/e,§cpegple

\ NS
L] — 4 -2t-1%
Slg/{éﬁré c?OWner’/Contr‘acTor/Ofﬂcer(s) of Corporation Date
/ /

P

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

l/ 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 mare subcontractors(s) and has obtained workers compensation insurance to cover

them

i/ Has one (1) or more subcontractors(s) who has their 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 is sought it i1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
toissuance of the permit and at any time duning the permitted work from any person firm or corporation

carrying out the work
// '\ / / g

o VA 2 - -
SignwiTitle .o, ] // e “ReyidenT Date __ 4-24- /. f

6{,7,1/3 LR/ icy~ 7 A/

Company or Nﬁ:ge
/

(




