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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 91 0-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner’s Name: (4/‘//4// A WA A e LLE Date: ézaia?gég

Site Address: 391-« /<. l/;..—— éﬁﬁ,‘ vag /£ 2,- e Phone: AZ& Vb A Sl PE

Subdivision: [@/’4/4 Lronde [ Ftse Y74 Lot:

Description of Proposed Work: Abr)  Tppos £ A1 e Total Job Cost:
‘ General Contractor Information

’FS‘A.SDU‘ /a/‘l [N (Qﬂ " PP Ajﬂ-\\ '-L'—’/Zh. ;/D éyy’ ‘_Z-Eé

Building Contractor's Company Name - ' Telephone
X323 teAl #le 2 L f//r% J,,g 2 D5y TLlzreon Sqpucrzon@ s 44m com
Address ~ Email Address

SO g9 |
License # -

Eiectrical Contractor information

Description of Work Az Taition o Service Size: 2w Amps T-Pole: __ Yes X~ No
3 L b Fae ‘ /% SYO-729
Electrical Contractor's Company Name Telephone

208 L) Mgy Lo b (/4. o A DD55g SRones @ Ld3eh v tone
Address Email Address '

W Y52~

LicenSe#i

MechamcallHVAc Contractor Information
Description of Work __ ey T n lorsa.

Cr fv boed 44.4. //nr 7~ ﬂfr- Zae ?’(J 3J’ﬁ" J0ep
Mechanical Contractor's Company Name .Telephone
Lo 040 Jﬂ?’d.lt.u'” j/ /%gé@ 2127{ dr‘uu - (:.:/:é £ gclé: ijé,'[. Lo
Address Emait Address _
A2 L A00/3
License #
Plumbmg Contractor Information
_ Descnptlon of Work /Lcu Y& l\ﬂ_ ' # Baths___ /Z
Plumbing Contractor’s Company Name Telephone
329 Cun| Mllos Can ,éz,m/ L R 9377 j'/%p_-;,g lsrder g e L tte z‘m.r/ Con
Address _ ' Emadll Addres
License #
Insulation Contractor Information '
/4& ler uc,,;é/.w 2 lll, fod ZJ(/?%/H ?/o 3¢7- Vj.?
Insutation Contractors Company Name & Pzdress e Telephone
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HORTH CARGLITHA

| hereby certify that | have the authority to make necessary application, that the appilication is correct
and that the construction will conform to the reguiations in the Building, Electrical, Plumbing and
rdinance. | state the information on the above
contractors is correct 11 gning below I have obtained ail €ukicontractors
permission‘to obtain theséipermits and if Ay changes occur including fisted 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

and all ch

-----------

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
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 permit and at any time during the permitted work from any person, firm or corporation
carrying out the work,

Sign wiTitle: % /,/é\// /4’5’,‘ oéu/' Date: %A /s
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