08/09/11

Each section below to be filled out
by whomever performing work
Must be owner or ficensed
contractor Address company
name & phone must match

Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www harmnett crg/permits

lication for Residential Building and Trades Permit

Owner s Name /MMJVF/M #W Mé Date Ay 3 /1%

Site Address (? &7 .

M 727 FDHJ(/L,//'{ < . Phone £7/2 - - f/5_

Directions to job sﬂeéom Llll/gton ﬁkﬂ /'/MM 42/ gpM 7‘&1%/1}/%5

Puyes

R m/ 2=

TL gn A5 Cresl fo. 4&%&%

Sk e [eL.

Subdivision

Cﬁ"fﬂ/(._ = Lot __ /¥4

Description of Proposed Work

/'/6 rZ'- # of Bedrooms ___L_

Heated SF /4 ZZ_ Unheated SF 2éé Finished Bonus Room® /\/0 Crawl Space Stab v

Address

59¢43

Ltcense #

General Contractor Information

Tac. - Go-897-¥3¢5

%dingc tractor s Compaqgy Name Telephone
w2, gﬂ 727 zzéﬁﬂﬁ /_&[,4: B85 7 ﬂarr.ﬁbgg_bf_s%mp@

Email Address
a,h 20 . corl

Electnical-Contracter Information
Description, of Waork /\éf‘ﬂ/ 1@ %’-/%Af / Service Size 2 €’ _Amps T-Pole /Yes __No
hlester «ace Eleslrie 94527 5 359

Electrical Contractor . Company Name Telepho
544 44&2';; Or. “antrt ) L

Address

[ZeoT- U

License #

Descnptiop of Work
7 - .

Emall Address

Mechanical/HVAC Contractor Information @(

% / {/Aﬁu/fq LA 4-"//1/79\
s+ ' FIq~ 324~ 0686

Mechabhical. C:ontractor 5 Comnar‘n’i Name .

343 Sh/ )7/:746

Telephon
e 1E 29509 W

Address

2ol 2

License #

Email AHdress

Plumbing Condractor Information
Description of Work Zé # Baths
Ll /ﬁmé/—% %ﬁf/ﬂé/}dﬁ 1 /9~ & § 07 54

Plumbing Contractor s Company Name j ‘/ Telephone
3L gl Z_—Q{@g ol Sardeed 4O MK

Address

X3leo

License #

—

R)BDZ- Email Address

414~ 772 Y

Insulation Contracter s Company Name & Addres M‘/,

Telephone

R749

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




| hereby certify that | have the authority 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 mformation on the above
contractors Is correct as known to me and that by signing below | have obtained ail subcontractors
permuission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1Is my responsibility to notify the Harnett County Central Permiting Department of

onths to 2 vears permit re-issue fee is $150 00 After 2 years re-1ssue fee

ofot15

Signature of Ownér/Conteetor/Officer(s) of Corporation Date

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

« ___eneral Contractor Owner I/Oi’i’lcerlAge:nt 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

Ml-las three (3) or more employees and has obtained workers compensation insurance {o cover them

Has one (1) or more subcontractors(s) and has obtamed workers compensation msurance o cover
them

14 one (1) or more subcontractors(s) who has thewr own policy of workers compensation insurance
covering themselves

Has no more than two (2) employess and no subconiractors
While working on the project for which this permit 1s sought it is understood that the Central Permitting

Department issuing the permt may require certificates of coverage of worker s compensation insurance pror
to issuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
Wﬂﬂ/ 7
Company or Name p LN
Sign wiTitle %@,Z@/W Date déé [/ i
[A)




