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Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-883-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: (444/4// /o. b Lok LIC Date: ék.!.?é/&g
Site Address:_2/0 /2. LL— /L MM;)A e /Lo Phone: __ /9 £/¢. Il €
Subdivision: V& M/M Loat /q/tu. 7z Lot:

Description of Proposed Work: Ltrd Toou A YO Total Job Cost:

General Contractor Information

TASOM /af‘n‘c& (’OnSTZf.AJI Lote 7/0 Y- 4.3

Building Contractor's Company Name Telephone
2323 et Hle 2 L //ah s A Dory TLLzson Srgucrzon@ yHm, com
Address : Email Address
SOgEL )
License #
Electrical Contractor Information
Description of Work _A-2. sl it o Service Size: Zwo_Amps T-Pole: _Yes&No
O3 b Fae 2/% SYD_72
Electrical Contractor's Company Name Telephone
ZO& W "%& Lloe ik (/4. b Al DIy STones @ L3k A
Address Email Address
10452
License #

Mechanical/HVAC Contractor Information

Description of Work _Aec, fZ;}. AR

{e’r I‘J ﬁ.),_.[ Aé.«. /Jﬂf )‘g:l‘ jﬂb 7/0 SJ?'OWO
Mechanical Contractor's Company Name Telephone
,2_22 . 122, d /Nl S/ /%g[éq 2L 2437 ehrin - (e @ ¢4 con
Address Email Address
A2/ 20072
License #
Plumbing Contractor information
‘ Descnptlon of Work __ /ey 7R ée« # Baths /
Plumblng Contractor's Company Name / Telephone ,
379 Cwf Willay Son B, #C 29727 Shone plomiiogince 2y itefomss), 1oe.
Address . Emall Addres
License #
Insulation Contractor Information
bolr Toollh Doril) styppe _ P056Y-gy5

insulation Contractor's Company Name & Atdress ! Telephone
*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth



| 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 Zonlng Ordmance y. state the information on the above

et be _~ h 3 ,;':‘is :a- al’ i o-'ui:

number ofbedrooms buﬂdlng and trade plans Enwronmental 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
-y

5/[,@ / 2D

Date !

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

x 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.

)X Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
vering 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.

Sign wﬂifge% Z. /A / fors: k- Date: Gég/ /s
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