09/09/11 Application #

Harnett County Central Permitting %F D\%\ \ e [\_DT\D

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

3/1,[\1

Owner s Name Precision Custom Homes g lenavartrons LLC =g
Site Address 1U? Beautiful lone  Confurd NC 27332 ppone
Directions to job site from Lillington __ 1 W_to &7 N ; Loon Melden welch RJ.’ P i

Summerlin f.

Subdivision Summ e/ ‘ln Lot 7
Description of Proposed Work _New SFR _Construchivs # of Bedrooms _
Heated SF Unheated SF Finished Bonusll Room? Crawi Space ____ Slab _____
r
MG Precision Prvperdres  LLC 710 -989 - 97
Building Contractor s Company Name Telephone o
286 Briar Hih RI. Raeford ¢ shaua@precistunproperties NC-(OM
Address Email Address i
72350
License #
Description of Work _ Vew Coost- rulc Service Size _T OOAmps T-Pole J_ Yes ___No
3. Melun  Electiic 9lo- $®Y QT ST
Electncal Contractor s Company Name Telephone
$940 (akeway DI Fayettewdh ne 25204
Address Email Address
s &-L
License #
Mechanical/HVAC Contractor Information
Description of Work pev _constiuction
Pef&fﬂmn(e Heading ond A 910 ~273~ 1926
Mechanical Contractor s Company Name Telephone
SR 7  Yorn beam J Faye#eu"”t pe 2 ¥30Y
Address Email Address
375 JH3-)
License #

ﬂim&enmm
Description of Work __ Mew codlru tion ag por plon> # Baths

Tilavdy P'um‘ma (o LW C 9lo-362 - Sif’f
Plumbing Contractor s Comparly Name Telephone
1937 Wilmwnydon Hu Y Faﬂ‘Heu'“Q N 75306
Address y
323294 P!

License #

Email Address

Insulation Contractor Information
Al Snsulohor Tn(. po Bax 140 Hupe mlls 4¢

Insulation Contractor s Company Name & Address Telephone

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



| hereby certrfy 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 Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordlnanca | state the mfon'nauon on the above
contractors is correct as known to me and that by sig L h acto
permussion to obtain these permits and if any changes occur mc!udang hstad oonu'actors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permiting 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 s o

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor 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 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

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

____ 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 i1ssuing the permit 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

Company or Name SM[: Prccnlun meu+|0)

Sign w/Title ZK U» SLGUJ’ Gacdner [ MtnLvMoaa’y Date kﬁ:} }full"




