Application #

Harnett County Gentral Permitting

PO Box B85 Llllington, NC 27548
* Each sactlon below to be filed out §10-823-7626 Fax 810-893-2703 www.hamelt.org/permits
by whomever performing work.

Musl be owner or llcensed
contractor. Addrass, company Applicatfon for Ras!dential Bullding and Trades Permlt
neme & phene must match

- '-O;vner's Name: | — ’ L.l ,0_/ Date;
Site Address: v, Phone: _§§-795-3922

Directlans to job site from Lillmgtdl‘{ _Eé,u YolN From Lr/frm:‘m 7o Feguay Varine.,

_émﬂl__c‘i#ééaﬂ [ﬂ/ fg.—' g Ml 2 AVM &agl Oos Lo £
Subdivision; _ﬂ&y_&@( Lot: _~ / 53

Description of Proposed Work: __A/ee) Lonshretr gy - SED # of Bedrooms; __3

Heated SF; 1800 _ Unheatad sF: Finlshed Bonus Room? Abbsma Craml Space: ___ Slab: v
General Contractor Information
LOL Home-nt | [a 9/9-795-3992
-Bullding Contractor's Gompany Namel Talephone S - ,
- -1 So Lake Kohbins Y39 - ¢ AL CThomes, davn™
Address W h)oaD!amts Tx -
7480 2 '7 3% O

T Ty License # :
g st Electrical Contractor
s e 'Dgsgdpﬁcnofwork %ps TPO'G
e E?er:h'lcar'cm gCompeny Nams Gep i

- B%baxﬂ" o2t D) cm_memwwm Loy
e Audre”ss““‘s C W NG aqcxgo Emall Address

Llcense#
- e echanical/HVAC Contractor Informa

T ) Desc:?pﬁon ofWork News Lonsgeustion

Caryl .- jeal 704-8923-4522
- Meghanica Contracton‘s Company Name Telephone
5?/0 j*Obkbﬂtlaa 0&‘;?4— MWrOf i myﬁléﬂfﬂéafgzrmE‘éhaﬂfgqu L Eorn
T T e e EEE Emall Address

; uhq1 . bouﬂf&s Bivens
o License #
Flumbing Contractor Information

f
Dascrlptlon ofWork ﬂw Lons f:fub""’w # Baths &%
blng Gontraotors sompany Nam A Ta]ephoneé _48
ok NG 359%
Address ' EmaII all Adfiress

License #
ok Insulation Contractor Informatlon
7etum /;f-‘u/‘vﬁun/ 719 65/-0999
Insulation Contractor's Company Name & Addreas : Telephone

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



I 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 Bullding, Elsctrical, Plumbing and
Mechanlcal codes, and ths Harnett County Zoning Ordinance. | state the information en- the above
contractors Is correct as known to me and that Ignin subcontracto
permission to obtain these permits and If any changes occur including fisted contractors, site plan,
number of bedrooms, bullding end trade plans, Environmental Health permit changes or proposed use
changes, | cerlify It Is my responsibility to notify the Harmett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-lssus fas la $150.00, After2 years re-lssus foe
ls as per current fes schadule, . .

Z Ll 3| 12] 950

Eignature of Owner/Contractor/Officer(s) of Corporation Dals

: Affldavit for Worker's Compensation N.C,G.S. 87-14
The undersigned applicant belng the:

A _Zéane;a]@orltractor

- - . | Da hereby confirm uncer penalties of perjury that the persan(s), firm(s) or corporafion(s) performing the work
o < e-getforthin the ety T =

Owner Officer/Agent of the Confractor or Owner

G et ,__M@g t_f,‘!'i? ﬁl_‘?{ﬂ?ﬁ‘?ﬁ;@?bﬁaﬁ and has obtalned woarkers' compansation Insurance to cover them,

- | . Has one (1) or more subcontractors(s) and has obtalned workers' compensation Insurance to cover

them.
g s s Y raesuai ENGES (1] .or more subcontractora(s) who has their own policy of workers' compensation insurance
S "~ | covering themselves. " ;

__Has no more than two (2) employees and no subcontractors,

.| While woiking on the projact for which this permit is sought It Is understood that the Central Parmitting
. - | Pepariment issuing the permit may requirs certificates of coverage of worker’s compensation insurance prior
-[ to]sstance of the permitand af any time during the permitted work from any person, firm or corporation

"| carrylng olt the work, -
Company or Name:_&GCL tHopres = A C,LLE,

1

S_ig_nj:»f_}"iﬂe:_ ,‘?{-}-{/ﬂ-—- - f‘y'mﬂqf ConsPructias /ﬂﬁﬂa‘;t’ Dafa:j_hg_l_g«_oao




