00/09/11 _ Application # , ! (; %
Harnett County Central Permitting l 7 55 Ou M 3@

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www harnett org/permts
by whomever performing work
Must be owner or licensed
contractor Address company Application for Residential Bullding and Trades Permit
name & phone must match .
Owner s Name 3 Ff* e L{C Date /[ /ZZ/?//?L

Site Address 74;7 Lewmlf SmiTk D FMQ””“) Phone &[5 &8 é(é?
Directions to job site from Lillington do| wnoniff LEFT o C AMYJL//%E K
LEPT oM BHIST GnaE [ LerT om  LewlE SmiTH
LCFT gy Gaddgl  RD

Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
‘ General Contractor Information

1L Grimadimg Int 915 88 3¢5
Building Contractor s Company Name Telephone

YR Flows 70 (@ GromC, co~
Address Email Address
_bJosY
License #

Electrical Contractor Information
Description of Work . Service Size Amps T-Pole __Yes __ No
POWERMESTEN.  [ELECTALC 919 $57-¢477
Electrical Contractor s Company Name Telephone
6L funfoy Ro g FartH1M% & PeR MITET L6

Address Eméil Address s GO

[567%-1
License # ‘

Mechanical/HVAC Contractor Information

Description of Work “

Buacity A Sendite 914 ¢67- 0869
Mechanical Contractor s Company Name Telephone

S8 Somims Faren R)KRE(GHNC 27603 _Gus pvC S 208 G/l Lo™
Ad?ress Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
HMJES __ PumsirG 9)6 (65~ ¥50

Plymbing Contractor s Company Name Telephone

0 BYX [359 FuQury it M CrMogrS Plums ivg
Address Email Address

18903 Pl
License # PR : 5

_ Insulation Contractor Information _
MPT Fonr~  RACEILE G5 30~ 0880

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 authonty to make necessary application that the application s 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 1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it is 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

1S as perm/%‘f%e\sjhedub
“ /[/ w//F

Signature of Owner/Contractor/Officer(s) of Corporation Date /

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

2/5 General Contractor z ~.__ Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) flrm(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 themselves

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

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

) JRNEES ) i
Company or Name / 7 CD whalir§  Iac Zoel
Sign wiTitle %‘Za Vi — // nglloe= Date /. i / 21/7/ i




