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Applicauon

Application for Residentlai Building and Trades Permit

Owner's Name: Va1 2.8, _ Date: /._// 7.,/.7 /
Site Addres%‘;g_i/é}% ) /3 3 3 SRZIIr[ 4w /L2 Phone: 0- i 35{5—’

dacar as s el 7Y )
(prling, BA TR pty oyl Loigits o -
e /’J-/. L, ] “ 22 E!_ {_4___.._ A .8 Vo & >/
Subdiviston: é{m Y% ' lot: £ 3
Description of Proposed Work: A/ SF - # of Bedrooms: £ 3
Heated SF:M Unheated SF: 317—— Finished Bonus Room? Crawl Space: _ Slab: __lm/
/ General Contractor Information

gy T -l - HF s
Byiiding Contzctor’s Company !\fa‘dma /[(’ 7 T?rephone ‘ Yy 7[
: &‘(7 Mﬂfr kiaﬂ Ad_d;;zsfs __‘_4_’5//‘74«‘; e

S P473
Signgife of OwnerfContratior/Officer(s) of Corporation

Licenze #
Electrical Con ractor Information
Description of Work//d&d /@5}#&,/ Service Size ) Amps T-Pole: v Yes__ No
éj;‘s%gx— & e L ol iy TP~ 497 - 5357

Electrical Confractdrs Company Nama

Telephon
SHeotsde I falldNC g

Addre Email Address
;. z =255 ‘_/d (42, 7 "'/5{ .
Signature of Owner/Contractor/CfiCar(s) of Corporation License #

Mechanica/lHVAC Contractor Information
Desgription waofk. Newd Sinicle  Zra e oeilintls )
2t bl Aot 2 o ST T~ B8 - 2600)

MecnaRical Contragtof s Corfpany/Nams 4 ] _ Telephdbia
L0, _Fue N7/ spe. _),j///f A 'a?ﬁ{/f/k /t/%{
Add , mail Address

auy - KO0/

ontfactor/QAfcar(s) of Corporation License #

Plumbin Confractor Information
Description of Work /‘/fg(/’ @571 A L # Baths .3
Glover /g m/é;lzﬁ_ -523/ 371/

Plumbina Gontractors Comnany Nama. - Telephone

hr— - -

Addend, .

Emr=it Addrpes

Signature of {Contraétor/Officer(s) of Corporation Licensa#

lElsulatIon Canfractor Information
= A o] 8 FZrsorl 5 O~ 456 ~5555
Insulation Copfractor's Company Name & Address'z')’/, A( C’ Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.
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t hereby certify that { have the authorty 1o make necessary apphication ihat the application 15 correct
and that-the construction will conform 1o the regulations 1n the Building Elecincal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the above
conlractors is correct as known to me and that by signing below | have obtained ali subcontractors
permission to obtain these permits and f any changes occur ncluding hsted contraclors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use

changes | cerlfy it I1s my responsibility to notify the Harnett County Central Permitting Departmen! of
any and all changes

permit re-issue tea 1s 5150 00 After 2 years re-issue fee

ignature of OwneyGantractor/Ofigéds) of Gorporation Date

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

‘/ General Contractor Owner Officer/Agent of the Contraclor 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 permuy

L~

as three (3} or more employees and has obiained workers compensation insurance to cover them

Has ane (1) or more subcontractors(s) and has oblaned workers compensation (nsurance to cover
them

L~ Has one (1) or more subtontractors(s) who has thewr own policy of workers compensation insurance
covenng themselves

A

Has no more than two (2) employees and no subcontraciors
While working on the project for which this permit 1s seught its understood that the Central Permitiing

Department 1ssuing the permit may require cerlificates of coverage of worker s compensation insurance prior
te ssuance of the permit and at any time during the permitied work from any person firm or corporation

carrying out the work
Company or Még, % L‘C .
Sign M Pf@ . Date /,//7!//7
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