Application #
Harnett County Central Permitting

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

Application for Residential Building and Trades Permit

Owner's Name: (4»‘7/.4// /om b Lot LLL Date: ékd.?é’&g
Site Address:_2Y). /R lfee lpmmrpu, [l Phone: __Z/9 F/4 4J 2&
Subdivision: Ltepl b Pk Ptre T2 Lot:
Description of Proposed Work: __ 46,0 7o... Adia Total Job Cost:

General Contractor information

,SASOU /ofl‘('s (;25 S'Z/,;: Z{;\i Z-:tc_ ;/D J/?, V.Z.Zé

Building Contractor's Company Name Telephone

2323 gerl] Hille 2ol Lillicdr b Docy,  TPLrpoonsppuirain@ sHpm, com

Address Email Address

SO LKL 7
License #

Electrical Contractor Information

Description of Work _ Az Taium oo Service Size: Zus_Amps T-Pole: ___Yes X~ No

O [feohn Fne 719 Y0729
Electrical Contractor's Company Name Telephone

305 Lo /74g« g"e..,‘ﬂ (/4. A,, /Lué 250 S ones @ LJ 3@/4,&," . oA
Address 4 Email Address

W 952~

License #

Mechanical/HVAC Contractor Information
Description of Work __Ares) Tgm Loia,

(?r )‘J ﬁ.h_-_[ Aéot 7(1’~ £ ﬂi‘ﬁ Zre 7/0 SJ'J' 9000
Mechanical Contractor's Company Name Telephone
2ol w. Loy d ol S /)44_1@&&17/ ehrin - L died @92 . comn,
Address Email Address
A2/ 20072
License #
Plumbing Contractor Information
Descriptiog of Work __ /ey /7 P 5 om s # Baths /
blobeic Costodsd S Posselinie Fuc U258 2359
Plumbing Contractor's Company Name S Telephone 4
;?7 i“”‘-‘/ M//d-\) j@_g«J} 7 2 737?)‘ j/ o /u ‘s ‘'~ /..)épu,t/; Lo
Address Email Addres
License #

Insulation Contractor Information

Vouler ToollLfnn DTl ford 24 Llodyre D256

Insulation Contractor's Company Name & Afidress Telephone

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

strong roots « new growth



S et

CAROQLIRA

| 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 Zomng§ OrdmanceA i state the mformatlon on the above

| these permits and if m changesoccur mcludlng Ilsted contractors SIte plan

number ofbedrooms, 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.

5/[,@ / 2D

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.

,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 wiTite: ,§> Z. /@ / 43, OJ/AJZ' Date:M_
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