08/00/11 Application #

Harnett County Central Permitting
PO Box 65 Lilington NC 27546
Each sechion below to be filled out 910 893 7525 Fax 910 893 2783 harnett Is
by b WWW org/permul
Must be owner or hcensed

contraclor Address company
name & phone must maich

Owners Name __ Sieohennors Builders TIne Date 1[.&!29&

Site Address (nj Sueet Boame (&1 !-'*“'h.sh‘ Phone _415 7% 7§0>

Directions to job site from Lillington _H.q_‘tﬂJ_d,__Ltﬂ'_n.dn_meazL;&cm_dLLLL_
@ 1| onite Leoon bhospived aw efd.

Subdivision ot~ - Lot 11
Description of Proposed Work New S‘,;,s! &m‘-‘? Hoone # of Bedrooms y

Heated SF 1519 Unheated SF Ew Finished Bonus Room? ]c§ Crawl Space / Slab
g G ic In |

e . : e ) !
Building aﬁmr s Company Name Telephone

D50 N Qeleih SY. Aogrec NC 22501l 3

Address o Email ress

53!2“[ ‘

License # .
Electrical Contractor Information
Description of Work ____ tew Heapae Service Size 200 Amps T-Pole ,_CYes ___No
A : G19.669- 03
Electrical Contractor s Cqmpany Name Telephone
2793 &,,P_H;} (ioe 9__‘{, Egiw 27820 Qsdﬂuﬂma#ﬁmg.;g:

Address Email Address

L 29839
License #

Mechanical/HVAC Contractor information

Dbéénphon of Work __News  Hypes

._JSJL}LBuﬁ%tJmLJHLJLﬁhmmA qQ/2 5%23: 3853 :

Mechanical Contractor s Cbmpany Name 4 Telephone .
53 21510 b

Address . Email Address

126SS

License #

Plumbing Contractor Information ~N <
Baths (2 '’

Descrption of Work _Qdmd;n}_ﬁlnahig_sm_&pn.ir___#

PNy Home (4 Q1G. 557 - JS&Y

Plumbing Contractors Cémpany Name Telephone

1229 pex v NI‘:F Loy cv%,q 2752 s

Address ’ Email Address
|S903

License #

Insulation Contractor Information

Sicgles Bildig Brogucts qi9 630 £36S
Insulatidn Contractor s Company Name & Address Telephone

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




| hereby certify that | have the authonty fo make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordmance I state the information on the above
coniractors is correct as known to me and that by sig below obtained subcontracto)
permission to obtain these permits and if any changes occur mcludmg listed contractors stte pian
number of bedrooms building and trade plans Environmental Health permit changes or proposed yse
changes | cartfy 1t 1s my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
18 as per current fee schedule

ot e
Signature tradtor/Officer(s) of Corporation Date

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

/ ¥~ General Contractor Awnar Officer/Agent of the Contractar or Owner

Do hereby eonfarm under penalties of perjury that the person{s) ﬂrm(sj or corporation(s) performing the work
set forth in the permit '

Has three (3) or more emp!oyaes and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtaned workers compensation insurance to cover
them ’

/Has one (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 1s sought 1t 1s 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 any person firm or corporation
carrying out the work

Campany or Name _éﬁnpimm_ﬂy_tm Tec. A
Sign wmﬂe__M%\Lfmm pate 7/20 /020




