09/09/11

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

Application #

Harnett County Central Permitting %P D lc\ ' l = OOOS—

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2783 www harnett org/permits

Application for Residential Bullding and Trades Permit

Owner s Name _'Fieadlzﬂn (LCT\.Q;vau'ev ] Date i\~ 5 — (q
Site Address 24 LUW L Phonecl'f?”?é £5307

Directions to job site from Lillington _Z 1O TMAGQ e QA . o %Lﬂ

Subdivision '{%W COLM'\ Lot 3K

Description of Proposed Work

(\J&(g ‘{"(’m # of Bedrooms )

Heated SF _I T |DUnheated SF __( 5 ( Finished Bonus Room? N Crawl Space (e Slab

General Contractor Information

Feeepom Qanstenclres Jnc §o-394- 13 >)
Building Contractor s Company Name P Telephone _ ,
Db Pox (6% punn , NL 2335 Forie T o ars55@ Qubhn k. Cm
Address Email Address
[/[590
License #
- Electrical Contractor Information
Description of Work Wit New Homio Service Size ;60 Amps T-Pole ﬁes __No
Jason # Pope Clectrical Cobracksvs 4/4-9z0- 0827
Electrical Contractor s Company Name ; Telephone
8| Peater (e Dr Duun NC 234334 oo eetrica\@hetua. DM
Address ’ Emahl Address
@ 2Mh8Y - u
License #

Mechanical/HVAC Contractor Information

Description of Work Hupe  Ned Honil

TN \abing VAV Tac 4l6-847-55b |
Mechanical Contractor § Company Name Telephone
184 Tavlngon PA, Do, ne 38339 L andm hvac@enturylink.net”
Address - Email Address

|y
License # '

Plumbing Contractor Information

Description of Work 'P \LLMB Arw) Wan st # Baths

(-tbecr Plumbad  Go Q1656 1-63¢]|
Plumbing Contractor s Company Name Telephone

(\e3¢ T wsthey, R4, Duna, NC 2¢33Y  _4pcife intvstac, e i~

Address ! ' Email Address
6429
License #

Insulation Contractor Information

Trewlat™ The 5902 Faneteville /th.gh e 419 -112- 9000

Insulation Contractor s Company Name & Address

Telephone

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



| hereby certify that | have the authonty 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 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 | certfy it is my responsibility to notify the Harnett County Central Permitting Department of

EXPIRED PERMIFFEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
is ag/per gurrent dule
L= ALY [[(—5— (S

LY A
Signature of O 7’Contractojbfncer(s) of Corporation Date

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

7 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

/" 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 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
Company or %&{0\4’\ Cﬂf’bﬁ / ;Mﬁé (J

Name
Sign w/Title Pyﬁm k /ﬁ/f’u‘-‘&&u bﬂfﬂ—éﬂ—*" pate (/—4 G

A—




