Application #S.PD lcil ‘ = COU \

Harnett County Gentral Permitting
PO Box B5 Llllington, NC 27546

* Each section below to be filed out | - 810-893-7526 Fax 910-893-2793 www,hamalt, org/permits

by whomever performing work.
Must be owner or licensed

centractor. Address, company Application for Resldential Building and Trades Permit

name & phone must match

L T |

Owner's-i\éame: QT HGWS—A/O L0 Date/ “iv lE Zblq

Site Address: l!)‘L ﬂ@ !Eﬁd !@y' : Vamng., NGV ons: _719-795-3923
Directions to job site from Lillington: //:.w YN Bom L //rmfad 7o Finusy Verime,

Lett ons Cha/vbe»ﬁ L ﬁr %3 pif 4 AV(J‘! bond ow Zcﬂf

Subdivision: ﬁﬂﬂl Lonod

Lot:

——

Description of ProposedWork New Lonstriitsy - SEFD # of Bedrooms: _ 3

Heated SF; !ﬁ Unheatsd SF:

Finished Bonus Room? Mlﬂwﬂ Crawl Space: ___ Slab: v~
General Contractor Information

L QL LIQ_ _9/9-795-3992
Buildi mg Contractor‘s G pany Namef Telephone
bbms U39 @\, T g gy PR
Address Q LUODDICUU(S TK Email Address
74802 T73%0
License #

Electrical Contractor Information

7 Descrrptlcn of Work __ /Y€ Lopyfouetion Service Size: #9090 Amps T-Pole: l/’:’%; No

LMC Elerd10(,

0~

Electrical Contractor's Company Name Telephone

License #

W@q#g M——  michon 0.0modleetnaal (om

Mechanical/HVAC Contractor Information

' Descnptzon of Work New Lonstruction

7To4-992-4522

Car él Zzzagéaalcqb
Mechanical Contractor’s Company Na

5%0 .51‘041:5,.,1“ Drm-

me Telephone

Address

License #

ﬂfo”ro‘__ | m ”d-ffc r,agarﬂ'gg Egh&m Jeals. comn
Emall Address

U547 - Douglos Rivens

Plumbing Contractor Information

'}
Description of Work ___ /Vew [0ns fruntsant #Baths_ & %2

“Thovtons

L

_Al9-5450 -4833

Te!ephone

Plymbing Contractor's Lompan
LA Vingbn QB
Address

License #

JMD](\ NC) QCBGQ} Email Adﬂress

Insulation Contractor Information

fd‘fum //?Ju /075"‘94/

919. 661-09?‘1

Insulation Contractor's Company Nam

e & Address ‘ Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



| hereby certify 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, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on-the above
contractors is correct as known to me and that by signin below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trads plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibllity to notify the Harnstt County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee Is $150.00. After 2 years re-issue fee
is as per current fee schedule. ¥

=z L Nov \f 2014

8igmature of Owner/Contractor/Officer(s) of Corporation Dale

Affidavit for Worker's Compensation N.C.G.S. 87-1 4
The undersigned applicant being the:

4~ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltiss of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth Inthe permit; ; '

{ dﬁas three (3) or more employees and has obtalned workers’ compensation insurance to cover them,

Fas 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 is 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 person, firm or corporation
carrying out the work.

Company o Name:_ &CL Hopres - A c,LLe,

Sign w/Title: /ZM A/z"- - ﬁJn’-’m—/ f’on.\fmv/f-’nl o‘%ﬂtz}af—r Date:




