- H nett

Application #
Harnett County Central Permitting
. : PO Box 65 Lillington, NC 27546
bfmnp:ﬁg:nﬁgw t 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
Must be owner/occupier or licensed
xx:gxdﬁﬁ‘mhmw Application for Residential Building and Trades Permit
information on license.
Owner's Name: _fcre A"/ pf e ¢ prolce Comee popt Date: _f —ZZ-A/
Site Address: Phone: _&/c - &% £ 7Es5~
«
Subdivision: LOr cake Lot: /
Description of Proposed Work: __ A< &’ ¢fe ¢ « Total Job Cost: __£ 7S -ect - ¢
General Contractor Information
CED cons7z. Zr< G100 954 —L7E 5
Building Contractor's Company Name Telephone _
E£70 &r i Flio 2Ll ng Lot Y TR A By > S o 4 ALL med 5{'/&#‘*/#’“7
Address 3 Email Address
2220/ 1y 5 HEATED'SQFT.2ccc GARAGEISQET 5 .°
License #
Electrical Contractor Information
Description of Work /] 24 Hest N2 Service Size: 2z ¢__Amps T-Pole: ﬁes __No
dm el
Electrical Contractor s Company Name Telephone
Address Email Address
HpT170
License #

Mechanical/lHVAC Contractor Information

Description of Work '
C’[MO\ ne_ (e

Mechanical Contractor's Company Name Telephone

Address Email Address
S q07

License #

Plumbing Contractor Information

Descyiption of Work _, # Baths
it Dhnson Plumbins -

Plumbing Contractor's Company Name J Telephone
Address L/ @ Email Address
Llcense # | lation C i .
. ) nsulation Contractor Information
r& IV ,Rl o ]
Insufation Contractor's Company Name & Address Telephone

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

strong roots + new growth



~ - 1h
’fj( '\\tlt?u Ne‘.qu:

| hereby certify that | have the authority to 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 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
rmission 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 PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

Z,/ﬁ 59/1% 7= R
Signature of Owner/Contractor/Officef(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.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:

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 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 is 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.

/ ) P’ o
Signwl‘l’itle:%yz—ff;‘f’—' % Date: 2~ R2A(

strong roots - new growth




09/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lillington NC 27546
Each section below to be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work
Must be owner or licensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match

Owners Name _[Jeyc A Loft<n + fymber PeiSer (Fenreros~ Date 27—/ 7 -2/
Site Address Phone _7/¢ G &% — £7¢
Directions to job site from Lillington __~> //—K 2] F Faomereo R D

HE priles oA ﬁe'f;%(f Ze S e L K 7ogacee fGarhr </

Subdivision i Lot /
Description of Proposed Work /¢ ¢/~ cee [~ # of Bedrooms ___~
Heated SF Unheated SF Fimnished Bonus Room”? Crawl Space Slab
General Contractor Information

CELL cons/e ZA~C Cll GEE ET7ES
Building Contractor s Company Name Telephone '

(28 Creffir RP Ay llinglor Ay 27% AT E PUEC. o fast e AT
Address Email Address

RR IO 14 58C
License #

Electrical Permit Information
Description of Work __A- < ¢ fofe d S € Service Size: 2o ¢ Amps TPole: yes/no

T PoLc fleckt e £96 —ZES L
Electrical Contracfor's Company Name Telephone
P P
-.5?"-7’” c://' g grcin [P 7¢7 /U_
Address License #

T
? ome  m. [ e 1T
Signature of Officer(s) of Corpofation
Mechanical Permit Information

Description of Work N Eem ffepi s

TRHrs i Ae LLh FerT SRS g1 777 ¥Iic
Mechanical Contractor's Company Name Telephone

g5 w; 7w W CluyFen po XA752¢ H3FP-RF077
Address, . # License #

e

g L4 //bc <l
Slgnature of Officer(s) of C8rporation

Plumbing Permit Information

Description of Work ___ A/ eor pfheic £ o # Baths

y-—/l?(; T A 5 A /’7/,%/41({; g/l SFEY £4 77
Plumbing Contractor's Company Name Telephone

[Y GC Clpr K QD Rl ngte A& 7150 __AlE4 5
Address - License #

o 4 ;vu—/ ,K//ﬂ/g%fd

Signature of Officer(WCorporation

//5-— P AN J7/ e

Insulation Contractor's Company Name & Address Telephone

Insulation Permit Information

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



