00/08/11 Application j
Harnett County Central Permitting 1 ’, SD ZO[O/ (’]

PO Box 85 Lilington NC 27546

Each saction balaw to be tiled out 810 8083 76256 Fax 910 803 2793 www harnett arg/permita
by whomever perfoming work
Must ba owner or icenged
contractar Addrase company A on fo a I n Pea
name & phone must match
Owner 8 Name 777174 il ¢ - Date 17744
/] ) " Ly -
Site Address __ T4 Y HI AL ieo~(/60'Y Y88 T Phone G- 54 L~ 755

Directions jo job antefrom'Ltlln 4 / /V 7"0 ‘m & r m{ £ 72,
Codtue  fo Z[ﬁ 2d TR btk ov L2

Subdivision M Lot __ X2

Description of Proposed Work ANSFE ' # of Bedrooms é

Heated SFZ}_’fZ Unheated SF ﬂﬁ__. Finished Bonus Room? %‘g’z Crawl Space Slab &~
Co [}
_@ﬁécéd_m_m uo-g72 - 1/3%5'
Building Contractor s Company Name Telephone
—Pl p . ’ 724 JM

Address 'Emall Addr
34943

chense # : 8

&/ Amps T-Pole ¥ Yes __ No

/- €47 - 5399

d A 2 Ak -
Electrical Contractpr s Company Name . Telephope
be Dr. o, L /4
Address EmaifAddress
12207~ &L
License #
chanical/ o -]

Descrjption of Work _W_%MQ_@, ' 2T, 4
é%e@mv Hr A~ 3249 - 0L
Megcha ical Contsactor s Compgny Name Telephone

Addrezs; E ; . % ; 27524 Emal Address

License #

Plumbing Contractor Information -
Description of Work 6 # Baths 3

Vel [Tmbers gyt 4c4- 8% 2954

Plumbing Contractor 8 Company Name Telephone
£t .
Address 0‘) 7%%2- Email Addregs
Licanse #
7 44~ 972-4eze

A/\C— Telephone

*NOTE Genaral Contractor must fill out and sign the aqcond page of this application



| hereby certify that | have the authority to make necessary application that the application 18 correct
and that-the construction will conform to the regulations in the Buillding 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 afl subcontractors
ion to n and if gny changes occur including histed contractors site plan
number of bedrooms building and frade plans Environmental Health permit changes or proposed use
changes | certify it 15 my responsibility to notify the Harnett County Central Parmiting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-1ssue fes

rrent fee schedte . | 2 / g ,/

Signature of OwngffContractor/Officer(s) of Corporation Date )

: Affidavit for Worker's COmpensatlon NCGS 8714
The undersigned applicant being the

Aeral Contfractor Owner Officer/Agent of the Contractor or Owner

Do hereby conflrm under penalties of perjury that the person(s) firm{s) or corporation(s) performmg the work
set forth in the permit

__l/ Has thrae (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtaned workers compensatlon insurance to cover

them

P~ Has one (1) or more subcontractors(s) who has their own pollcy of warkers compensatcon insurance
covering themselves

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

While work]ng on the projact for which this permit 1s sought it 18 understood that the Central Permitting
Depanment issuing tha permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any tme during the permitted work from any person firm or corporation

carrying out the work
O / '@_\ .___Date £¢ /2.[ /77
) — 4 :

Company or Nam

Sign wTitle




