09/08/11 Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546

Each secton balow to be filled out 910 893 7525 Fax 810 893 2783 www hamett org/permits
by whomever performing work
Must be awner or licensed ‘
contractor Address company Application for Residential Building and Trades Permit
name & phone must match
Owners Name ﬂ@fﬁs AUI/Q’//U —Tac Date _5-9-13

Stte Address_ A SY O\d mani-aqup u)au Cameron Phone 2/0-4&/-0523

Directions to job site from Lilington

Subdivision . ton p 7 a? C Lot ?0 7

Description ofPropcsed Work M [u )we//ma # of Bedrooms

Heated SF, S5 Unheated SF fZ g1 Flnrshed Bonus Room? ,[r)a Crawl Space _ Slab “

General Contractor Information

/ﬁ/’fj kAu;/n//UG —TAC Gl0-48(- n503
Building Contractor s Compény Name ' Telephone

439 Fyecutive Place, Suite 400 rfqgﬁ’éw'lle anma@carwessandankﬁ Cor

Address NC 283 D5 Email Address
3885/
License #
Electrical Contractor Information
Descrlptaon of Worl Service Size ___ Amps T-Pole ___Yes__ |
TR heel, & leclric. Q)0-303~- 09334

E]ectnrnl MAnke= Telephone

0 Pgaox 4S8 StedmraN( 4837/ . .
SRy B

Addreqq mall Address -

AR 9L S -4

Rl = ¥ B

License #

Mechanical/HVAC Contractor Information

Description of Work

Laroliva. ComGct i ,TTna 919- 550- 7711
Mechanical Contractor s Company Name Telephone
S2/2 S Hwur —
Address J Email Address
License #
: Plumbing Contractor Information
Description of Work ' # Baths
: ’ &
Vanee —<ohnsow Plumbing Ql0-4aY%- 5T/
Plumbing Contractor s Company Name / ) Telephone )
3292 _mid Pives De. ﬁweﬁ'&w lle AMC 28304 .
Address Email Address
1756 - Pl
License #
Insulation Contractor Information -
émhﬂ/ﬁm’ Tnauy latips 4305 Cliwtop Aoed Fo-4484- 7118

Insulation Contractor s Company Name & Address Telephane
Fayetteville , NC_ 25372

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



| hereby certrfy that | have the authortty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations In the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtaimned all subcontractdrs
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 | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of -
any and all changes

EXPIRED PERMIT EEE L ears permit re-issue fee 1s $150 00  After 2 years re-issue fee
IS as per gufrer)t fee schedule '

Slgnatuer/CDntW of Corporation . Date

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

The undersigned applicant being the . .
General Contractor Owner Oﬁlcer/Ageﬁt of the Contractor or Owner

Do hereby confirm under penalties of perury 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 mare subcontractors(s) and has obtained workers compensation insurance to cover
them '

/ Has one (1) or more subcontractors(s) who has theirown policy of workers compensation Insurance
covering themselves e

Has no.more than two (2) em ployees 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 com pensation 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 Name

_ Za)/ﬂ? = 7

Sign wiTitle Date




