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Eteh-ucdonbolowtoboﬂﬂadwtby Application # 06 500 /63?4
o loanaed porring work. Must be owner Harnett County Central Permitting
Mapid PO Bax 85 Lilington. NC 27846
Bena . Phone rhust match information on Telaphana Number #10-863-7526 www harmett.org
Application for Buliding ai cie Pg

Owner's Name; ; ‘ /o, ' Date;
Address:_ &0 A"roﬂ:’ Vi DK AMERON s . Phone: 9-499 -2424
Directions to job site from Lillington: _27 1o 24w G—c: { AMice aiD

TARE LEET nJap SYRDIVSION

Subdivision: . e Bioae € Sienaods AtweesT Lot _ 4~

%nstrggﬁon Type: (Please Check) ildi : (Please Check)
New . Moved House Restdentlal . COmmercial
— Renovation __ Addition __ Other — Modular Mum-Famlly
Total Project Cost: ff Descmpuon of Propoeed Work: U NECCJem Gvo /L;OMT /0 cH
Heated SF  ___ Grawl Space () auuamg Construction Cost§ ___ 2G&
Unheated SF LS! b{) Acres Disturbed Storieg
Ropear Sy 219 70 2l.0f

Building Contractors Company Name Telephone

204 persudres  (ar GMNW;/L fvErEse

Address _ c License #

Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form
I

Description of Work
TS Pole: Yes() No() Underground()
Permanent Service: Underground (3  Overhead ()

Elecirical Contractors Gompany Eama/ ‘ Telephone

Address / T - “Ticense #
2 e )

Signature of OffGer(s) ok Cafporation

Description of Work 9

Number of Units Type System e Mechanical Coet $

Mechanical Contractor's Company Name Telephone

Address 7 , License #
Signature of Officer(s) of Carporstion

Description of Work W

Number of Baths Plurfibing Cost §

Plumbing Contractor's Company Name Telephone

Addrass “ /S ' | License #

Signature of Office f Cor| ion
ignature r(s) of Corporat R tial {) Other {) Not Required ()

Insutation Contractor’'s Company Name & Addr, Telephone
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[l -

Sprinkier Contractor's Company Name Telephon
Contact Pergon
Address Aicense #
Signature of Officer(s) of Corporation

Fire Alarm Sys Inf : prcial
Fire Alarm Contractor's Company Name Telephone
Contact Person
Address Li #

Signature of Officer(s) of Corporation
i A

NC Department of Transportation Driveway Access/Permit? Yes ___ No_

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the reguiations in the Building, Electrical, Piumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. ) state the information on the above
contractors i correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certity it i
my responsibliity to notify the Hamett County Central Permitting Departmernt of any and all changes.

, ,12—/ /3 _/ 06
Signature of Owner/Contractor/Officer(s) of Corporation Date ' )
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12/14/2006 ©1:38 9194992424 ~ HIGHLAND HOME BUILDR PAGE B4
. - Application # 06 "5-00--/63‘?9{
Affidavit for Worker's Compensation
N-c.G-s- 37“14
The undersigned applicant for Building Permit # being the:

General Contractor
Va 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 worlk set forth in the permit;

Has/have three (3) or more employees and hag/have obtained workers’
compensation insurance to cover them,

Hag/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them,

/ Has/have one (1) or more subcontractors(s) who hasthave their own policy of
workers' compengation ingurance covering themselves,

Has/have not more than two (2) employses and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Depariment issuihg the permit may require certificates of coverage of workers compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporation, carrying out the wo

Firm Name: Z é”m/"/o /vféf: Bu/c.mmc':‘/ﬁ;"
Sign/Titte: @/\/\A_ Cff C;:L/\.A-Z/;QL“-//‘/%

Date: '2-1 lazob
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