yEach seclion' below must be filled " out by
whoever is performlng the" work, ‘Must' be
owner or Ilcensed contraclor Address‘.
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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
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cation # f)p (VU QOU OOOL/

910-893-7525 Fax 910-893-2793 www.harnett.orgfpermits

Application for Building and Trades Permit

Owner's Name: Sﬁ/VT//JSH /(/EMB f\’?

c Date: __¢//7/ /9

Site Address:_¢9 8 Cheistigg) Lioht fpsd FMMY-VM:#H Me 278 ne: 19 757 -4¢8 1

Description of Proposed Work: Ad d / A3 30 5 / oR A‘(’E A 6om .

General Contractor information: Building Cost $

< IIDO

w:zh/mg wa bE Vs ptisbs/

Building Contractor's Company Name

/0! Palter Do WE Fugu&;,p VARVANC 27526
Address

Liine Lladle 1eintamici

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Contractor Information: Electrical Cost$ 72569 ~¢¢

Description of Work

"~ Service Size:

Tsséph Michael Fiedley

Electri¢al Contractor's Company Ngme

g0 ufoodﬁ‘é/!/e E/ﬁ/\"?f

er N 2750)

Address
nature of OwnerlContract'orl(fffﬁcer(s) of Cafporation

Mechanical Contractor Information: Mechanical Cost $

Description of Work

Mechanical Contractor's Company

Name

Address

Plumbing Contractor Information: Plumbing Cost $

cer(s) of Corporation

(919) 4a7-6 74%

Telephone

QA
mall Address

7374

License #

" “Amps #T-Poles

(q(9) 390- 8954

Telephone

Email Address -
" 32169

License #

# Units

Telephone

Email Address

License #

Signature"?OwnerIContractorfOfﬁ
A

# Baths

Description of Work

+  Plumbing Contractor's Company Name

Address

Signature of Owner/Contractor/Officer(s) of Corporation

Insulation Contractor Information

Telephone

Email Address

License #

Inaut iy INE 53079 Egyeville B4 Releiyh Md (419) 77a 2000

Insulation Contractor's Company N

LiG# //?7.2,

dme & Address 017603

Telephone

¥*NOTE: General Contractor must fill'out and sign the'second page of this application
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Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

ot

Fire Alafm Contractor's Company Name Telephone

Address Email Address
Slgnature of Officer(s) of Corporatlon License #

Drlveway Access - NC Department of Transportat:on Drxveway Access/Permlt'? _I:I_Yes DNO

| hereby certify that I 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 Zonlng Ordinance. | state the information on the above
contractors is correct as known to me 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; Afier 2 years re-issue fee
is ‘€harged at full pricé per current fee schedule!

/o, /319

Signéture of Owner/Contractor/Officer(s) of Corporation ’ Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

_lz/_ General CGontractor D_ QOwner l 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:

D_ 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. .

JZHas one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

D__ 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,

Sion wiTitle: Metledm Wedy Yucanson,  Pragialent Date: ,4/’/ f7// /7
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