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name & phoms st ey Application for Residantial Bullding and Trades Permit

Information on ficensa.
Owner's Name: _36?.04? N QF‘CX—Q C(“ ~ Date: < !Ob !@E)J?
Site Address: | | S )\I e ¥, Ve g p O '{" Phona:-oﬂq ~QL}L( -1 eSO
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Description of Proposed Work: C‘h‘%f‘l ¢ (3l J\_ }_LOQL‘( D(f-mp/& ¢ HQ&\AEP\ \ i
General Contractor Information C f"'%C"/ Sutd oK 5

Building Contractor's Company Name Telephone
Address Emall Address
License #
rical on
Description of wm@q \'pCe) NAEC  Service Size: Amps T-Pole: ___Yes __ No
\ feeds Nax 06 Crpline i B90-7989
Electrical Contractor's ji\y Name Telephone |
IR Locsalh Moo £ | lehbin@ Ve tiee kPor 5.0 o
?)dﬁlrsss o Email Address
Clciy
License #

ic Cont or Info ion
-
Description, of Wo Qo t
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Mechagical Contractor's Co&any Name Telephone
v 2 4 mg };gq.)ehnm@ Jo R AV CXPa ek Cove
Agg;ess Email Address
19530
License #

. Plumbin n or Information
Description of Wark # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

Insulation Contractar's Company Name & Address Telephone

“NOTE: General Contractor / owner must flll out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the application is 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 is correct as known to me and that ¢ igning & ; jubcontracton

ais"ha YR PRS0 A
and if gny changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
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Sighature of Ownerl\ ractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

_D__ General Contractor _,D_ Owner _D_ 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:

_D_ Has three (3) or more employees and has obtained workers' compensation insurance 1o cover them.

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

_D_ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

_D Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issping the pe 3y requirg certificates of coverage of worker's compensation insurance prior
to issuance of rmit Cn y tim Ayring the permitted work from any person, firm or corporation
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)(Y COUNTY 910-893-7525 MRES1808-0060

- NORTH CAROLINA www.harnett.org
JOB ADDRESS: 115 NEW RIVER CT PERMIT SUBTYPE: UP TO 2 UNIT REPLACEMENT PARCEL NO: 0663-82-5813.000

INCLUDES ELECTRICAL
DESCRIPTION: Chg out Ht pump/Air handler DATE ISSUED: DATE EXPIRED:
Crwl/outdoor
PLAN NAME: ZONING DISTRICT: RA-30 - 0.59 acres (100.0%)
APPLICANT: AIR EXPERTS HEATING & AIR PHONE: (919)890-7789
7 RUPERT RD RALEIGH NC RALEIGH, NC 27603 EMAIL:
CONTRACTOR: AIR EXPERTS HEATING & AIR PHONE: (919)890-7789
7 RUPERT RD RALEIGH NC RALEIGH, NC 27603 EMAIL:
OWNER: CRAWFORD JOSEPH F PHONE:
115 NEW RIVER CT ANGIER, NC 27501 ANGIER, NC 27501 EMAIL:
REQUIRED INSPECTIONS

INSPECTION TYPE APPROVAL DATE COMMENTS
FINAL**

Harnett County Development Services
P.O. Box 65, 108 E Front St
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Development Services
108 E. Front St
Lillington, NC 27546
910-893-7525

CC SALE
MID: xxx9684
TID: xxxx2853
Ref #: 205190909
Batch #: 1050190
Date/Time: 08/29/18 03:36:54 PM
Inv/Tkt #: 180829153614656
Appr Code: 65334G
Visa
AXXXXXXXXXXX9289
Keyed

Amount USD$ 90.00

Approved

Mode: Card

CUSTOMER COPY



