09/09/11 Application #
Harnett County Central Permitting MN-5- 92 X112
PO Box 65 Lillington NC 27546
Each secton balow to be filled out 910 803 7625 Fax ;10 aalsl 2%93 www harnett org/permus

by whomaver parforming work
Must ba owner or lisensed
contracior Address company Application for Residential Building and Trades Parpt
name & phane must match

Owner s Name %Aﬁ.l( g“'ﬁ' oo A ham Date _ {2 ”f%

Site Address ___N<2) PWA!(?M a foa Phone Vo -F12~ A3 (

Directions to job sie from Lillington

Tl M

17T s Ay WC ¥T bypass T/

as (% ales TR g shera A -ja”?!H moTe I
Su blewsmn Lot mfo »tha)
Description of Proposed Work New 4 D # of Bedrooms 2 A
Heated SF {44 l Unheated SE {0 ¥ Finished Bonus Room? _#1J __ Crawi Space _“siab
General Contractor information
feeepom, anstenctes Tac §o-294- /3 3)
Building Cantractor s Company Name P Telaphone
Do Pox (6% Punn, N 29339 Hartolresh i onstructons. oM
Address Email Address
1/59¢
License #
- Electrical Contractor Information
Description of Work W1 8C New thme Service Size _200 Amps T-Pole 1-Yes __No
usen bt Pope Clectrical Contragivs 4/9-%26- 0437
Electrical Contractor s Company Name Telephone
8| Peader (ory Dr Dunn NC_2433Y ‘hpe\letrical@hotua], &M
Address ’ Emai Address
% 2NH8Y -
License #

achanical/HVAC Contractor information

Description of Work __H AL New Homse

T Heking ¥ Aiv Tac A16-817-58 |
Mechanical Contractor § Company Name Telephone
TR Tavlgbm PA, Dunn e 38334 1and m b @nturyliak.n et
Address - Email Address

{1y
License # -

ng Contractor informatio

Description of Work _-E\'.LMB new W ss. # Baths

Lolbecy Plumbon (o 41656 17636
Plumbing Cantractor s Company Name Telephone

(038 T withe, R4, Duna ¢ 28334 apeif intrstar. ne

Address \ ' Email Address
_l642q
License #

. Insulation Contractar Informa
Trowlat’™d Tar 5902 Fanptevile Z [Zalein ME 419 ~172-- 900

insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authority to make necessary application that the application is correct
and that-tha construction will conform to the regulations in the Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the above
contractors 1s correct as known to me and that by siqning below | have obtained ali subcont

t its 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 1s my responstbility to nolify 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-1ssue fee
1§ as per current fee schedule

| =T puted” ez ) ¥

Signature of Owper/Contractar/Officer(s) of Corporation Date °

Affidavit for Worker's CompensationNC 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 perjury that the person{s) firm{s}) or corporation(s} performing the work
sat forth In the permit

] / Has three {3) or more employees and has obtained workers compsnsation insurance to cover them

Has one {1) or more subcontractors(s) and has obfained workers compensation insurance to cover

them

\ /I{Ias one (1) or more subcontractors(s} who has therr own policy of workers compensation insurance
covering themsalves

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 caverage of worker s compensation nsurance prior

to 1ssuance of the permit and at any time during the permitted work from any parson firm or corporation
carrying out the work

Con'tpanyorNam.e:/___ﬁ@"’A"""L Cf“cfﬁrff]":(" Prgs
Sign wiTtle "‘:’(TL\L/ J/LT‘-”J" F“’{pﬂ"!c& /L:r. Date [~ % 7 &




