08/09/11 Application #
Harnett County Central Permitting =0 AS\ A OQ\%

PO Box B5 Lilington’ NC 27546

Each section below o be filled cut 010 823 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work
Must be owner or licensed
contractor Address company

Application for Residentiai Building and Trades Permit
name & phone must match

Owner s Name A@Ilﬁﬁ AL[!/L{/M —Iac Date 5 -9-13
Site Address Iaﬂ B c-l- v lg[ ; QE ) ngrgr\ NC 293 Uphone 2/0-YE/-0523

Directions to job site from Lillington

Subdivision oo plo n‘l.o.*\c,(\ ot 7!

\ -—

Description of Proposed Work j # of Bedrooms

Heated SF &ﬁ& Unheated SF_N1 ¥\ Finished Bonus Room? 1O _Crawl Space Slab v

General Contractor Information

Tl Ql0- 4E(- n503

Building Contractor s Company Name Telephone

639 )5(6('1&7"”16’. ?/QCC’, Guite 409 )fqtﬂléw'//e anagie, ﬁda-flﬂessaﬂda"#&s com

Address MC 283 D5 Email Address
3885/
License #
Electrical Contractor Infermation
Descrlptlon of Work Service Size Amps T-Pole __ _Yes __ No
. ilgmeheel, ELlecric. _Q10-303-33Y

Electrnrnl Cante-

« PO BoY 4SE StedmenpN( 4839/
Add;%o?9c95'4-

S = B g L - —

License #

Telephone

Emaul Address I

Mechanical/HVAC Contractor Information

Description of Work

Lacolivo. CoonGet Aie . Tne 919- 550- 7711

Mechanical Contractor s Company Name Telephone

S2/3_ 115 h/waf —
%27/3&334—%3%_ €rnail v\ ataChiners — Chang?. license.

nse #
Plumbing Contractor Information L) \a\ \ qo
Description of Work i # Baths
Yante —Xohnsoul Elu.mQjm? QIO-4AY- LT/
Plumbing Contractor s Company Name Telephone
3292 mid Piues De. fa ?ett.: ville MC 28304
Address Email Address
1756 - Pl
License #
Insulation Contractor Information
In 4305 Chiwtow Aosd Go-484- 718
Insulation Contractor s Company Name & Address Telephone

Fayetteville | NC_ 28313

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




| hereby certdfy that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations In the Bullding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
Contracters 1s 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 histed contractors site plan
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certfy it 1s my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT gars permit re-issue fee 1s $150 00 After 2 years re-issue fee
IS 8s per cefrent fee schedule

X1p-19

Slgnaturm'O'an'erIContFa%Ofﬂce_r@ of Corporation Date !

- Affidavit for Worker's Compensaton NC G S 87-14

The ungdersigned applicant being the
' Generzl 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

/ Has one (1) ormore subcontractors(s) who has the;

rown 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 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 persen firm or corporation
carrying out the work

Company or Name

Z:/f'/)? InC_

Sign wiTitle
.

Date j’lﬂ "'/?




