09/09/11 Apphcation #
Harnett County Central Permitting SO\ - oD
PO Box 66 Lillington 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 icensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owner s Name Flm(d Ecggg(ﬁg; and Develooment Date
Site Address __&| Edocaticn  Drive Sqeing lake, NC Z8390Phone (410)HA3- 7200

Directions to job site from Lillington _4

Subdivision __Andecson (treel<

Lot 103

Description of Proposed Work New

Construchion # of Bedrooms _ 9

Heated SF _33 54 Unheated SF _©83 Finished Bonus Room?

Crawl Space / Slab

General Contractor Information

%ﬁ.ﬂmﬁmmﬁﬂwnpmﬂn'\' (q10)423 -6700
Building Contractor s Company Name Telephone

Q0] Agengl ﬁgg,g? Em,g;ﬁgv:ug NC- g33g5 i‘c‘,gha,:é bO®nc.cc.cam
Address mail Address

741749
License #

Description of Work
BuSocd Electric

Electrical Contractor Information

Service Size LO00 Amps T-Pole _\{ Yes __ No
(qi0) 1% -099Y

Electrical Contractor s Company Name

Telephone

2978 Gillespie St., Em!dgu:ug NC. 2830 ﬁ,g&ﬁmg;&c“hQ%mg;\!wm

Address Email Address
1424Y- )
License #
Mechanical/HVAC Contractor Information
Description of Work __ New (Construction
_Clancco, Inc. (910) 2372-07729

Mechanical Contractor s Company Name

Telephone

PH 2-2 1510%

: 1910 Ea!_v_\glge.gcgg,&Hg:ﬂg‘g;llng a830/| cb;gga.m_;b ma\e Con\
/ Address ’ Email Address

License #
Plumbing Contractor Information
Description of Work ___ New) me&*rud-l‘m #Baths_4.5
2 oMb\ (a10) 24— _

Plumbing Contractor s Company Name’

Telephone

0.0, Box U307, Fuuetlevlle, NC Q8300 ; eloabing . Com\
Address S Email Address
Ng 9256
License #
insulation Contractor information
\adion - Po Dox 180 H A C Q834§ (Gr0)42.9-2990

Insulation Contractor s Company Name &

dress Telephone

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



| hereby certify that | have the authorty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Bullding Elecirical 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
ermission to obtain these permits
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 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

Is as per currept fee schedule
/ % </2/1 7

ure of ( 9wﬁerIContractorIOfﬁcer(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 Contracior 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 o cover them

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

them

/___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 1s sought it 1s understood that the Central Permitiing
Department 1ssuing 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 __ I~ lo\f;r\ Pc ogeciles and Development

Sign wiTitle - te Date 8/{2/ [9

z




