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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

mmﬁnmw - 910-893-7525 Fax 910-893-2793 www_hamett.org/permits

Must be owner or licensed

R s pmnary Application for Residential Building and Trades Permit

information on license. . .
Owner's Name: _{ | /Y E VYOG = Date: _Lm?}c
Site Address: Lt E,MEPh E“D a: 3-95?11
Subdivision: N B Lot: ! \/ / A’

Description of Proposed Work: MMMOGI Job Cost: E|Q5, al-_-[H L\.LJ,

General Contractor Information

U084 - 250>
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el E. ymenNeill 1. L_,HI[[}Q%DQ NC me&?(_m@@hon-cw
Address 9, C‘Dl ‘( O Email Address ,
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License #

Electrical Contractor Information ”0 t ‘9‘0 VOH’
Description ofme Amps T-Pole: __Yes__No
Pioneey Blec QG-499 - 167
Electrical Contractor's Company Name Telephone
mmujmm@mn%ﬁ_m gmraﬁlt&tm@m;lﬂlqnl<-nfi
Address 9:" SLHQ mail Address

icense #
Mechanical/lHVAC Contractor Information

Description of Work g] rj(]!i El;f&{? ) )
$2- 4=

Telephone
C - | ing-Corn

Address : %%D ] Email Address
L. 04230 see emaila Hachmurt-

ity LU {’-S‘&J] BCLI \U-! Plumbing Contractor Information
Description of Work Q\J\W-lb Y D\X)\; l lr\g. # Bathsg ,25’—’///
Hatre Humono and Meckani

Plumbmg Contractor's Company Ngme

echanical Contractor's Cofnpany Name

Teleph ne
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Insulation Contractor Information /
EHL_’Rﬁsmmm_Lm; Ql(‘ﬂ UH - 250>
Insulation Contractor's Company Name & Address Telephone

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

furel ot 1/ /2030

gnature of Owner!Contractor/Officer(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:

X 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.

2 ’5 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 it and at any time during the permitted work from any person, firm or corporation
carrying out the wo

Date: ] /[//9'090

Sign w/Title:
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Jeanann Dawson

From: Amy Shilling <amy@phcrestoration.com>
Sent: Tuesday, February 4, 2020 11:41 AM

To: Central Permitting

Subject: [External]lPermit # BRES2001-0011

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hello.

For job address: 1315 Titan Roberts Rd., Lillington, NC 27546 Please remove Haire Plumbing from this
permit and add Wesley Dailey as the plumber. License # L.27929.

Please let me know if you need any other information.

Thank you,

(Om!;}lm% Amy Shilling
<>

Assistant Project Manager

n I@' a PHC Restoration

910-500-2713

phcrestoration.com



