08/09/11 Application #

Harnett County Central Permitting PRES\OIN- QQ&E

( 2y whomever performing work

PO Box 85 Lilinglon NC 27546
Each section below lo be fillad out 910 893 7625 Fax 010 893 2783 www harnatt org/parmils

ust be owner or icansed

-] contractor Address company Application for Residential Bullding an 8 Permi

name & phone must match

Owners Name TTank CO.S']'Ctﬂ?CJC{ Date

Stte Address _¢ %Y PRJ’TUJ Rd Phone319-935-4357

Diréctions to job site from Lillington

Subdivision ‘ Lot

Description of Propased Work Kook mom\w «Swop W H:Fo“ggf Bedrooms

Heated SF Unheated SF ______ Finished Bonus Room?

Crawl Space Slab

al Contractor Informatio
Sola e o Seniser MRS 204 271 2500

Building Co_nEctors ompany Name Telephone
(1D Neff | V\Si—lw\l _S‘olargmdggdjggZoB@Smf,cﬂm
Address ' ' Email Address :
155350
License #

- Electrical Contractor Information
Description of Wark Y \Y‘LtSDlaf Service Size Amps T-Pole ___Yes__No
CtMcOo _ . - 9.'0 YN K29
Electrical Contractor s Company Name elephone
122_Mgndenhall b 0ernco R, Com
Address Email Address

License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor s Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information

Deseription of Work SWCLP W H “h’U{\\'\ # Baths

CEPS 109 -0U& - qu52

Plumbing Coptractor s Company Name Telephone
22U Yoplo Tent S S @ yahoo.Con
Address ¥ Emall Addrets

75550

License #
Insulation Contractor Information
Insulation Contractor s Company Name & Address Telephone

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



©

ol

| hereby certrfy that | have the authority to make necessary application that the application 1s 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 is correct as known to me and that by signing below | have obtained all subcontractors

permission to obtain these permits and if any changes occur including isted contracters site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use

changes | certify it 1Is my responsibility 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

%r current fee sc%dule az [Q / [

Signature of Owngr!Contractgﬂbffmer(s) of Carporation Date

Affidavit for Worker’s Compensation N CGS 87-14
The undars:gned applicant being the

sy General Contractor Owner OfficerfAgent 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 obtained workers compensation insurance to cover them

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

4
™~ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance

covering themssalves
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 worker s compensation insurance pror
to 1ssuance of the permit and at any tme during the permitted work from any person firm or corporation

carrying out.the work

Company or (S ) lClLT %
Sign wﬂlﬂe%%&?ﬂﬂ prd MQf Date 5/(9//(7

! ‘Wv61:80:61-L0-50




