08/09/11 Application #

Harnett County Central Permitting w

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Each section below to be filled out
by whomever performing werk
Must be owner or icensed

contractor Address company Application for Residential Building and Trades Permit

name & phona must match
Owners Name _&umadkuwo (fome) ) _ Date 7/6’!&‘5
Site Address O AL Ha,; 04 1ok JfAdnda) R 1@-3’42- ﬁ(3 ‘,‘5’

Direcfions to job srt,efrom Lilinaton Yol a0 capTiny Llevr o , T '
Co P C#Nouwy 1220 TL  Go P Wuyq N7 4 Oiacses TL €O
Aoy 3 mic) 18 Jvsouim w\/u-(,u.mf

Subdivision M Lot

Jo
Description of Proposed Work A/ £ = D&(Jtﬁ/ / !n‘i __ #ofBedrooms __ Y

Heated SF 2613 Unheated SF_72 A Finished Bonus Room? <) Crawl Space Slab _ L~

Ganeral Contractor Information
Cumhprlasd Homzs G- FF2 - 3¢5

Buudlng Contractor s Company Na Telephone
P Bey TRT mbmm 7( [ 28735 fortishe éﬂmzfmfgug

v/dad /

Address Emall Address L2
54443
License #
trical Cagntractor Informatien g
Descyiption.of Work l‘(f LJ ﬁ m ___ Service Size Am s T-Pole l/Yes ___No
IeA. M2 4/46'*,232 1425
Electrical Contractor s.Companv Teleph
O Befilon- vz Bg W /\f/A
Address_ ) Email Address
Y204 0175&?/
License #

MechanlcaIIHVAC Contractor Informatlon
Descr 1on of Work /Vél(/ 5IM£Z Famy /*"7 g,,}flg,g
S1elon soi's  Heatne « /d - 114~ 329~ 04 Bl

Mechanidal Contractor s y Name / Telephope

2343 5 Z:WM N Lzt AC. A/A

Address Email Address
15 4t

License #
Plumbing_ Contrdctor Information

Description of Work A// 4) Pﬁé/ 7/Z # Baths _
Glpyver (ontrzet Plevsh i, T19-BL5 -0F754

Plu\n%tgg ntractor s Co7pm %ﬂ é )@/ QIZ M Teleph 7

Address Email Address
R L0
License #
/ _ Insulation Contractor Information
[ATum _Tnsuloito—— 49-bel- 0499
Insulation Contractor s Company Name & Addrefs Telephone

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



| hereby certify that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the regulations in the Buillding Electrical Plumbing and
Mechanical codes and the Harnett 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 listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use

changes | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED BERMIT FEES 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
ent fee schedule

' ﬂ[&/ 2o

> ~ & 4 ‘
Signature of OwnerlConterOﬁlcer(s) of Corporation Date !

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

I/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 msurance to cover

them

/Hasone (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 1s 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 or Name &MW%M 7%%, ‘:Di(/
Sign wiTitls z_ﬂ//%@/%(, A;Zﬂ/’% Date EZM




