09/09/11 Application #

Harnett County Central Permitting _.QFD / ?70 Vadz 2048

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Each section below to be filled out
by whomever performing work
Must be owner or icensed
contractor Address company

i g hessraimeny Application for Residential Building and Trades Permit

; , 77
Owners Name _-{_ 4 IL_’ A e, TAc¢ - _ Date 525 22
Site Address : tZR AT . L y M-ﬂ IVC R75¥L Phene =2 Z‘iﬁ(f
= 1
Direcfions tc_;__J__o_!g site from Lillington ___[AKZ & lwz 424/ 12 A Wi

K. TL to Gl Creek o le A

Subdision ._ﬁgz,d/i_ Kﬁ’ft Lot ,20
Description of Proposed Work M £ = DW&/ / IVL-‘f # of Bedrooms i
Heated SF Z273 Unheated SF @ 4’ Finished Bonus Room" /V” Crawl Space 3lab l/

General Contractor Information
ComherlenA. %[ Gl - §92 - 4345
Bunding Contractor s Company Na Telephone
P PBey TRT M JM 28725 fortishuldivagiegonc € gunl

Address Email Address 2

54443

License #

Electrical Contractor Information ‘ :
Descyiption of WorkM&%_A%&LSemce Size Z¢#2 Amps T-Pole Z\fes __No
L2 v Pare Ele tii 4/9- ¥44- 5354
Electrlcal ‘Contractor s,Company Name Telephbne
Les [ Dr. Spnterd AL Afjjl
Address Email Address
/ 200’7 - UL

License #

MechamcaUHVAC Contractor Information
Descr ion of Work A/("W élME f’ﬂ'ﬂfj 42 J@ ;Zéﬂh[/:ﬁ/g
Steilen soi's  Heatnes o Air 119- 329~ oL L

Mechanidal Cqntractor s y Name -/ Telephone
343 5 Zuww N Grier. LC. A/

Address Email Address
150, 44t

License #

Plumbing Contrdctor Information

Description of Work A[ﬂ /d Pfé/ /2 # Baths /
G lpver (onfrat Plensd ks, T14- B8 -p754

Pltir%b[ng c{éontractors COPP;EQ éﬂ é m/ 57,/1 M Teleph 7

Address é Email Address
R2| L
License #
Insulation Contractor Information
TATUM_Tpsulztos_- G9-¢¢ (- 0497
Insulation Contractor s Company Name & Addre§'s Telephone

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



| hereby certify that | have the authonity to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electnical 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 by signing below | have obtained all subcontractors
permission 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 Is 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

1S as_pe ent fee schgdule
A | 5 [25 [2z
Signature of OwnerfCont@én’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

%as three (3) or more employees and has obtained workers compensation insurance fo cover them

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

[/Hasone (1) or more subcentractors(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 i1s sought it I1s understoed that the Central Permitting

Department issuing the permit may require certificates of coverage of worker s 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 work

Company or Name &%MM 7%, ,Eté
Sign w/Title /E;W) k= /Uk/, %’M Date élz /ﬁ Zrzﬁ




