08/08/11

Appiication #

Harnett County Central Permitting rl - Sbbq ZUJSLQ

Each sacbon below to be filled out
by whomaver performing work
Must ba owner or hcensed

PO Box 65 Liington NC 27546
910 883 75625 Fax 810 883 2793 www hamett org/permits

coniractor Address company Application for Residential Building and Trades Permit
name & phone must match
Owner s Name Chris (Aangéwg pate /2 ~2/=/7
Stte Address ___Lin o g/l #5ees Phone _T/0-2(3-23p%
Directions to job site from Lilington 6’-'1((:h __Rd W /CI?'F 3
1€y otne Tre! Elov wmirhy schyyl
o 4
Subdivision f VOH 2 Lot ’3
Description of Proposed Work # of Bedrooms z
Heated SF 2%0 | Unheated SF_Z 87 Fished Bonus Room? __VO_Crawi Space ___ Siab _1~
General Contractor Information
’c«m} o Lvon Buildes 414-35%-03%70
Buikding Coritractors Comgany Name Telephone _
0 ’ 23 4 Séq C”-w.r- ”/[ P{aiim é’ Qk.'n:(Sfff&m nel
Address Email Address '
S6759
License #

De tion of Work

Electnical Contractor information
'@-IAL{&Q- Service Size __Amps T-Pole ___ Yes __No

Oine warls 6% @uw ety

Electrical Contractor s Company Name Telephone
] _ e i —
Address ! Email Address
License #
M VA r Inf
DOS%D!IOH of Work
bine worle 65 OWwna~
Mechanical Gontractor s Company Name Telephone
Address Email Address
License #
ng Contra 1on
Description of Work # Baths
R T O S
Plumbing Coftractor s Company Name Telephone
Address Email Address

License #

120 ns

Wo e as dkpnsy -

(nsulation Contractor Information

Insulation Contfactor 8 Company Nama & Address Telephone

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



| hereby certrfy that | have the authorty to make necessary apphcation that the application 1s correct
and that-the construction will conform to the regulations in the Buiding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

coniractors 18 correct as known to me and that | l il nt
permigsion o obtain these permits and if any changes occur including listed contractors srte plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify il 18 my responsibility to notify the Hamett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months lp 2 years permit re-issue fee 1s $150 00  After 2 years re-issue fee

W'& 12-21-17

Sighature of Owner/Contractor/Officar(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perury 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 obtamed workers compensation insurance to cover them

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

Has one (1} or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselives

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

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

Company ar Name

Sign wiTitle //q:/ //% Date /2-21—/7




