Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

COMMERCIAL

*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed contractor. Address, company
name & phone must match information on state
license.

Application for Building and Trades Permit
Owner's Name: Chﬂ(/W] icNn i ]Emes
ste Address:_| 15Tt Ropurts ¥Pd, \IHamhn NC ?{éﬁgwﬂm\ ?)I'-} 291

Directions to job site from Lillington: N “q

Subdivision: Lot: —

Description of Proposed Work: Wlace Wmclgws W/ IDH ranlawnm# windows , W)Iacc Cl” SKJl“ﬂ )

Heated SF ,l“O ] h‘ d SF i Hoc replaced w H Compcr ‘
o General Ct;]nt?'ztcetor Information: Buildi Building Cost $ h%% Q’i 1 L—VP h et ho"ﬁ"
Dld_Mil Verodel o Bestoration (419)qo1-4Hi92 & paintiy

Building Contractor's Company Name Telephone | iov

927 N Bv.nqu eal Blvd Spithfield NC21577 Ndm.“kﬂndr@ama |- tom

A%A ] @9 Email Address
Signature of Owripr/Contractor/Officer(s) of Corporation Llcense #

Electrical Contractor Information: Electrical Cost$ &, 10
Description of Work Femova| AQj) +t! -Clow:&uVH-hqh’fgSemce Size: _ 200 Amps #T-Poles —

Comford Shielel " inslating 010y 9% ¥015

Electrical Contractor's Company Name (56 (an l'ﬂ’ S Telephone «

ASL &1 N @MM—WLP Blol swittsbield NC 27577 ES&!{I\f;t;g/@ ComborghielglnxeoPue-Com
MAAW@" (1055

Signature of Owngt/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ |00

Description of Work Vermovel of 9 hoool \fm+s 2ach offce 4 Umjy“
Com-+tor+ Sheel ol Qb andorn AE TIAE,

Mechanical Contractor’s Com-[iany Name Telephone

aQ271 N thh lead lvel, Smithfield NC Sprvie@ comtortshisldhvace-fnc-cow

Addrgss 21577 Email Address
MW AL )

Signature of Owner/Cdntractor/@fficer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ |, a00
Description of Work ﬂﬂ{h}/om;l'u Qﬁ(,u;f‘ o Avilet . # Baths ‘
Com-pr+shield’ Q4 sg8 BOK
Plumbing Contractor's Company Name Telephone
437 N Br ght, |20oF- Blvgl, Sithfield Ne  Serica combortehieldhvacofactom
Ad res Z/’ 5.7,1 Email Address
g - ¥e/5%0)
Signature of Owrfér/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

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



Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telaphone
Address Email Address
Signature of Officer(s} of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

| 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 Harneit County Zoning 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, Environmentat Health permit changes or proposed use
changes, | cerlify it is my responsibility to notify the Harnett County Ceniral 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 charged at full price per current fee schedule,

Ao == (2 lo [20244

Signature of Owﬁer!Contra‘ctorlOfficer(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
sel 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 warkers' 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 ceriificates 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:

Sign wiTitle: Date:




