" Each section below to ve filled out
by whomever performing work
Must be owner/occupier or icensed
contractor  Address, company
name & phone musl malch
information on license

Owner's Name: .

Application #
Harnett County Central Permitting

PO Box 65 Lilington. NC 27546
910-893-7525 Fax 910-893-2793 www hamett.org/permits

| P [Neag >
Application for Residential Building and T rades Permit (O Df‘a',ie_‘_‘) K020
au. PeVE Date: 7 M 203 (

Site Aaaress A4 _@“JT CANOIWE %\M—E NC 47332 Phone: (16D 201 - 0879

Subdwision __ CACOLTOA LALES Lot £37
Description of Pioposed Work: HOU%K_ li‘:‘lom’z(_" (SEen), (WS Total Job Cost: _GQooo™
General Contractor Information

AOVALLD Srzuwil @ePmi , (Ll @) 377-¢796€
FRLVN Buidimg-contactors Company Name Telephone

Po. mor 395 oMY . 1519 prew Vv ERDUmEISR, (oM
Address Email Address

o NA HEATED SQFT(500 GARAGE SQFT 4/
Lu,ense " ¢

Electrical Contractor Information
Description of Work _glecp At MK-MI, Service Size: 4 Amps T-Pole: __ Yes v No
LIPS reare < @) 527-190¢

Electrical Contractor's Company Name Telephone

S2\_pesRt QLR 02., HOR s, A 318 2385 precre Clman, com
Address Email Address
1 TS S
License #

Mechanical/HVAC Contractor Information
Descrnption of Work _ MARD HVAC DOCTS '; AD()  Htapp \JCNi

TOTAL s MG (ouw) /50T Seluice (WgoO VenT)  (qup 436 54;0/ 10 304-2270

Mechanical Contractor's Company Mame Telephone
(341 N0 Hwy z:g_&,mf SPEUS %L( A3t O RAPE C 1A (ST VUSAL (6
Acdress, Email Address
ng P o, surre &
M [3HF M3 gpyemende, AL 293

License #

Plumbing Contractor Information

Descrption of Work E{Qmm_(_g__f(){ 2 mﬂeﬂ) SRS # Balhs___,’uz

tzaq,mo Réfrzrbes'ﬁb"z ) _ <ee ABNC

Miumbing Contractor's Company Nane Telephone
gee amN® o AU, 19490 € ot (ovv
Address Email Address
E |Cense—# o
Insulation Centractor information
__osak o __see ppN€
Insulaticr: Contracior's © ompdny Name & Address Telephone

*NUTE: General Contractor / owner must fili vut and sign the second page of this applicztion.



Harnett
COUNTY

I'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. | stale the information on the above
contractors is correct as known to me and that ning below | have i ] contractors
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.

Sl S o i s

Signature of Owne‘r’IConiraclorfOfﬁcer(s) of Corporation Date

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

__ General Contractor \/ Owner o Officer/Agent of the Contractor or Owner

Do heieby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
sel 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

_N\/_ 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
' loissuance of the permit and at any time during the permitted work from any person, firm or corporation

| carrying out the wo? )
| Signw/Title ___ C"‘A’L’ : E QQ Date: %/ﬁMZUZL

| S S




