09/08/11 Application #

Harnett County Central Permitting ﬁ_;/ SGDL&ZQU%Z

PO Box 65 Liftington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www hamett org/perm
by whomaver parforming work ame s
Must be awner or licensed
contractor Address company Apphcation for Residantial Bujlding and Trades Perm;
name & phone must match

OwnersName __ /Muirey QJZ¢V+ o Date f{[/‘él/f
Site Address EJ.T/ ./IW\/_ZJ-, //'//}/;/f”ji /V‘ééaphone ?/?" 4,7;//33
Durectaonsto;obsxtefromLtllmgtc{n Hwy ‘/0,//V fﬂl Piney Lrove Wilboa then
Lf-‘c'l" Ot\"‘d HWIV Y2 1L,L 3 '/cJ' ’ huse an £

Subdivision _ALA' Lot # /K
Description of Proposed Work _Mew S as le Fami [,V Home # of Bedrooms __J2
Heated SF //x2 7 Unheated SF Finshed Bonus Room”? N /A Crawi Space YeSsiab
‘ General Contractor information

Ttinngle Home Prosiic | 9/5-244- (528
Building Contractor s Company Name Telephone ‘ .
G323/ Javrscs L, Foposy Veting p¢ 27526 Tb//b/ameféﬂmc-l Cont
Address ! r/ r Email Address

77019
License #

Eleqtrical Contractor Information
le esSgiservice Size L£00 Amps T-Pole < Yes ___No

Description of Work ACC

Nawsoas Flectric Tnc Y P-552 - 2YE
Electnical Con}tr?or s Company Name Telephone
G0 9 Ceffon R of Fusvey Vatins pfc 2752E 7 r2v's@ Dawsoa ié/e&/é.‘c
Address . 7/ 7 Email Address . C oM
25798 -L
License # :
anical/HVAC Contractor Inf n

Description of Work ” VA C New S F //

T.c.'s Heaking £A/C 9/9-s52-3053

Mechanica or s Cofnpany Name Telephone

| Contra
_Lf_? 9 WQ e S f‘gz«:on , ﬁl// Y !ﬁl& E}' me T CS#V'A C@éme.". (o
Address ‘ 925y Email Address
[{2-/ACTS”

License #
Plumbing Contractor Info 1on
Description of Work prM b Ntxd :Fﬂ # Baths 2
Al 1Yk Flombing Y F-&28-0///
Plumbing Contractor s Company“Name Telephgne '
s delliance Ave Apuk we Q7537 WiAYOA-Hlind g e
Address 7 F Email Alldress
29022
License #

9-F3) 8475

Telephona

! C 1‘04; gvu'/JfA
InsulatiOon Contractors f.ompa

5
/})0 o l'/ol‘s_;.ou\ j{:??f %‘fff«?‘ N

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




| hereby certify that | have the authonty to make necessary application that the application 1s 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 ail sybcontractors
permission to obtan these permits and i any changes occur including hsted contractors site plan
number of bedrooms building and frade plans Environmental Health permit changes or proposed use
changes | certify it Is my responstbility 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

IS a@s per curgsn serd
Y /pug

%4/4f Owner/Contractor/Officer(s) of Corporation Date 7/

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

Z General Coniractor 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
set forth in the permit

Has three (3) or more employees and has obtaned workers compensation insurance to cover them

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

e a—

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 is sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of warker s compensation Insurance pror

to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name TN“W:/& /%m& /)/0 S /A C
Sign wiTitle /0 les fb/c n 7‘ Date ///{/.20 / y




