o EHg:\ rnett

|
Application #

Harnett County Central Permitting

* Each section below to be filled out

PO Box 65 Lillington, NC 27546

B AT Lt work 910-893-7525 Fax 910-893-2793 www.hamett org/pefmits
Must be owner or licensed i

co

or. Address, company o . : 1
nare & phone must match Application for Residential Building and Trades Permit

infarmation on license.

Owner's Name: G/&—Oﬂ@ ey, /c_h[/:?tﬁé L Date: ?//5/20
Site Address: LOS' SAQ_,Cngnd [ ,[/5 ( é Q@g{an 253 .(, _Phone: /7 422~ 000

Subdivision: __4=~ Str @ Ji‘ﬂg{! . fc.s‘{' | Lot: <2
Description of Proposed Work: € e ﬂ.Sququ mp_d“_éLﬂg Total Job Cost: &Q 000

General Co%grctor Information
see sureds Bond

Building Contractor&£ompany Name T(%Iephone
|

Address Email Address
License #

Electrical Contractor Information |
Description of Work m __Amps T-Pole: __Yes X No
Acbs Elecdrc 11< 9/9-320-3P53
Electrical Contraczor’s Company Name Telephone
32 @w/lév aq 20, dﬂq!'yn A 29720 /A:,L/ég /f&@émhb‘o Lo
Address Erpall Address

32672

License #

Mechanical/HVAC Contractor Informatlon
Description of Work Lnsfe )| MHoac

Ldlod Yeatiny £ A ?/?- 427. 7463

Mechanical Contractor’s G’Jmpany Name Telephone
29 Uobls Sk Claglen N 21520 |
Address ‘{ Email Address
License # |
Plumbing Cont Inf: ti i
C_-fmtéj' ) umbing Contractor Information |

Description of Work # Baths Z
M&tfi am fn ¢ 2/0-7%-4677
Plumbing Contractor's Company Name Telephone

92 ffey £ Cothep A 2pean Mpfu_«lbng@d:mxium
Address Erpail Address

21451

License #

Ingulation Contractor Information |
2 on Mo Zaven 2/9-735-4400
Insulation Qontractor's Company'Name & Addr Teiaphone

187 luby Smth B2, fietdson 27509 |

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

strong roots - new growth @




t the application is correct
, 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
rmission 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

i%current fee schedule.

| e/~ ?/ '/ B{/zo

Signature df O&ner/Contractor/Officer(s) of Corporation Date

|
Affidavit for Worker’'s Compensation N.C.G.S. 8§7-14
The undersigned applicant being the:

|

General Contractor 2§ Owner Officer/Agent of tq'e 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' compenlsation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ coénpensation insurance to cover
them.
|

x Has one (1) or more subcontractors(s) who has their own policy of w{:rkers‘ 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 work I's compensation insurance prior
to issuance of the permit and at any time dyring the permitted work from any person, firm or corporation
carrying out the work. [

Clerr) &8 ‘ Date :__24&/31

Sign wiTitle:

strong roots - new growth




