* Each section below to bo fllled out
by whomever parforming work.
Must ba owner or llcensed
conlractor, Address, company
name & phuna musl match

Application # % Fﬂ 2 0 03 UDS?

Hamett Counly Central Permitting
Box 86 Lilinglon, NC 27548
910-893- 7525 Fax ©10-893-2793 www.harnett,org/permits

licatlo sidentlal Bullding a ades P
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Slte Address: _5 J

Phone: _F{%- 795- 2922

Directlons to Job site from Lillington: JHML‘IOI/\’ Fpocr £ Lr//r,-... fod 7o &, wsy Vartt s,
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Lot: 160

Subdlvision:
Description of Proposed Work: __ A/eee) Lopsprcednu - SED # of Bedrooms; _ 3
Heated SF; IEDO Unheated SF: = Finlshed Bonus Room? Mf’wﬂ Craw! Space: ____ Slab; +*
eneral Contractor lgtgrmaﬂog

LEL (e _99-795-399a

Bullding Contractor's Gompany Namell " Telephone
' 2 Kohbins U39 \Stars o hGThomes. ¢om

Address O TMhe LUOODW Tk mall Address

748032 777 RO
Licenss #

- Dascnpﬂon of Work_Afeas Lonstouetssnt

R Ele ont r Inforinatlo
“ Description of W Service Size: 9% Amps T-Pole: ¥ Yes  No
(MG 1L A - HO- 328

Electrical Contractor's @ompany-N

204 Obyfon NC 29590

Telsphons

N mgm'g@_mcumc oM
Emall Address
Meachanical/HVAC Contractor Im"ormatlon

Q%Mam& 04-893.452 ;
Mechanical Cantractar's Company Name Telephone i

590 1‘0:,1:& iy Drive  Mowroc uﬁffcfacarv/meohmmh ¢ons

Agldress - Emall Address i

I |

Tubd ”Doug las Bivens |

Licanaa# |

bing C rin tio p |

Description of Work __/Veu/ ['on.sf.-_fw!‘s“w # Baths ,? 2 ;
%0-4953,

Piumbing Corv'actor’s Cempany Narn : Telephone ) ;

A N N&. a1 3‘ e !

-?Z bo tb Email Adfiress * ¥ v |

2193

License #

Totum lrsu Lotran/

Insulation Contractor Informatjon
fgi. 66i-099 ?

Insulation Contractor's Company Name & Address : Telephone

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




e e G GOt the Work -

I heraby certify that | havs the authority to make necessary application, that the application Is correct
and that the construction will conform to the regulations in the Bullding, Electrical, Plumbing and
Mschanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors Is correct as known to me and thet by slanina b low | hav u o

len to o e permits and If any changss occur Including listed contractors, sito plan,
number of bedrooms, bullding and trade plans, Environmental Health permlit changes or proposed uss
changes, | certify it s my responsibility to notlfy the Harnett County Gentral Permltting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Monihs to 2 years permit re-Issue foe Is $150.0C. Afler 2 years re-Issus fae
Is as per current fee schedule.

Z L 912/ 2030

8lgnature of Owner/Contractor/Officer(s) of Corporation Dats

Affidavit for Worker's Compensation N.C.G.8, 87-14
The undersigned appiicant being the:

: ?--_lé:ééﬂ'?!!;l.ﬁsmﬂ.‘ﬂ.qtor

. | Do hereby confirm under penatties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit. - )

Owner Officer/Agent of the Contractor or Owner

A ,_{Fl_a_s_lh@e (3) or more emplayees and has obtalned workers' compansation Insurance to cover ther,

| g 128 one (1) er.mors subcontractors(s) and has obtalned warkers' compensation Insurance to cover
t em-... - - . mme . miem w .

| Hasone (1) or marse subcontractors(s) who has thelr own policy of workers’ compensation Insurance
| covaring themselves.

Has no more than two (2) employees and no subcontractors.

While working on the prajact for which this permtt is sought It ls understood that the Central Permitting
-— - | Department lssuing the permit may requlre certificates of coverage of worker's compensation Insurance prior
-.. | to'lssuance of the permltand 2t any time during the permitted work from any person, firm or corporation

Company or Name:_LCL Homres - NELLe,

Sign wiTitle: IMA = ﬂ;ﬂam’/ Coastrutis /i?.’cm‘,e, Dﬂe:_ﬂl%l;@o




