00/09/11 Application #
Harnett County Central Permitting PRES\OIN- Q’Qgg

f PO Box 85 Lilinglon NC 27546
Each section below lo be fillad out 910 833 7625 Fax 010 893 2783 www harott org/parmils
| 2y whomever performing work
="Must be owner or hcansad .
contractor Address company Application for Residential Building an s Permi
name & phone must match

Owners Name ____ | ‘ "]'O.QPO!CL Date
Site Address_¢. %9 PRI' U Qd Phone414-935 -4357

J
Diréctions to Job site from Lillington

Subdivision ' Lot
Description of Propasad Work Kook mOU«ﬂ"‘\SD\W £DNOP W H:&Q%f Bedrooms
Heated SF Unheated SF_______ Finished Bonus Room? Crawl Space Slab

Goporal Contractor Information
Solar N W K04 711 2500

Building Cgﬂr_gctors ompany Name Telephone
(11D SefE Daws Heny Stlar 2013 By cam
Address ! ' Email Address '
15530
License #
: Electrical Contractor Information
Description of Work TE, k_&)\ Service Size _____Amps T-Pole ___Yes ___No
p CeMCco . 1f_2||D U KRZ249
o/ Electrical Contractor s Company Name elaphone
~ 122 Mendenhall Be CoMCO @w(e . Com
Address Emall Address
Z310Y-1T
License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor s Company Name felephone
Address Email Address
License #
Plumbing Contractor Information
Descrlpt!on of Work SWC{D \N H 4ang # Baths
109-G& = Hu52.

Piumblng Co ctor s Company Name Telephone

o101 Cja [epdt é(zﬂc%@_@_\mog_wﬂ
Address Email Address

2865(0

License #

Insulation Contractor Information

(k'-/ Insulation Contractor s Company Name & Address Telephone

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

b r—— —

Bl /T # : ‘NvEl:80:61-L0-80



C

o

| 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 Harneit County Zoning Ordinance | state the information on the above
contractors i1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes oceur including listed contractors site plan
number of badrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s 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 a} [Q / [ 7

Signature of Owngir!Conu'actg{fbfﬁcer(s) of Carporation Date

Affidavit for Worker’s Compensation N CGS 8714
The undars:gned applicant being the

T\ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perury 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 compansation insurance to cover
them

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

covaring themsealves
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 pnor
to issuance of the permit and at any tme during the permitted work from any person firm or corporation

carrying out.the work

Company or (S [») laLTfT‘iZ
Sign wiT :@DW@WA—Z){ p d Ma r Date 5/ (9/ s




