09/09/11

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

Owner s Name

Application #

Harnett County Central Permitting
PO Box B5 Lillington NC 27546
940 BS3 7525 Fax 810 893 2733 www hamett org/permits

Application for Residential Building and Trades Permit

_/_ﬁ/ff. ”‘Auz'/a/;‘hq - %Ye Date _5-9-13

Site Address M_QLd_mpt:)'l‘aj'u £ &/a}/ ’ CQ meccld Phone Z/0-¢&/-0523

Directions to job site from Lillington

et PT_AC Lt _207

Subdivision
- - g e s g .
Description Uf‘PT'D‘l;USBd Work LS‘:'M{?I& ﬁmj lLf 'T)u.)&// [ /}? # of Bedrooms
Heated SF . Unheated SF _ __Finished Bonus Room? Crawl Space glab: 2
- General Contractor Information '
0 . g .
/ ‘Rtes kﬁu/n’f Ja , TPl Q10- 48[~ 5503
Building Contractor s Compény Name i Telephone :
439 Executive Place, Suite 400 bauetloville Anaje, B CAViNessand aates . CoM
Address NC 28305 Email Address
3885/
License #
Electrical Contractor Information
Description of Wprb Service Size Amps T-Pole ___Yes__ _No
IR ’-ﬁp.hc,éiﬁ;é/f((@tﬁc/ Q)0-303-A33Y%
Electncal Nante= 7 == - Telephone

« F0 BoY 4S8 StedmraoN( A83T) pmases s,

Address

mall Address - T

C ARIL S -4

N FAFSIEFLEY e

License #
Mechanical/lHVAC Contractor Information
Description of Work _
Laroliva. ComGet Aie ,Tne 919- 550- 71111
Mechanical Contractor s Company Name Telephone
SRUA LS s |
Address J Email Address
License #
' Plumbing Contractor Information

Description of Work # Baths

: S, i ‘ ¢
Vante —<ohnson Plumbing Q10- 4%~ U2
Plumbing Contractor s Company Name / ) Telephone '
3292 mMid Pes D favetteville AC 28306 .
Address J Email Address
7756 - P
License #

Insulation Contractor Information :
(uumbecland Tnsu Jation 4305 Clivtow Aord Fo-4gd- 7118

Tnsulation Contractor s Company Name & Address Telepheone

Fryetteville | NC_ A83/12-

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




| hereby certdfy that | have the authortty 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 Hamett 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 histed contractors site plan
number of bedrooms bullding 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 -
any and all changes . |

EXPIRED PERMIT ears permit re-issue fee 1s $150 00 After 2 years re-issue fee

Is as per gdfrer)t fee schedule
-2-40

Slgnatur%f‘Oﬁr!CDntﬁW@ of Corporation Date

- Affidavit for Worker's Compensation NC G S 87-14

The undersigned applicant being the ; .
General Contractor Owner Oﬁlcer/'A_gerit of the Contractor or Owner

Do hereby confirm under penalties of penury 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 theirown 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 1s sought it Is understood that the Central Permitting
Department issuing 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 anyperson firm or corporation
carrying out the work

= |

Company or Name

Date 4' i

Sign wiTitle




