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Harnett County Central Permitting

Py " PO Box 65 Lillington, NC 27546

mew - 910-893.7525 Fax 910-89'339793www hameti org/permits

Aus! be owner/occupier or licensed

SReh Dhosos " Application for Residontial Bullding and Trades Permit ~ —75, ¢ ik @ &/
S— i 00

Owner's Namhe: Svaen TCLC[(SON /VL'UM{’? 2"’ IS OL a{

site Address. /5 C[€acwat e( Hacbor l&h‘ﬁf"( M 27332 Phone: 7/7 (3¢ ST%%

Subdivision: _(Cace[ina Lakes Loty 81
Descnphon of Promﬁd WorkHM“‘IL Lopuéision) o Total Job Cos!‘y / 8 Jddo
Yer ¢ A

1o ¥ neral Con I
Sreven jﬂckg'o;l : 7/7 (L3¢ fff?

Building Contractor’s Company Name Telephone
/80 OA (éTup (ovct )6/( /\]C iheu)ma\hoqo({
Address A7603 U 4 Email Address | @ Gwail - <M

License #

|
Description of Work STAN Da ice Size: __]Q Amps T-Pole: __ Yes _ﬁlo

Hausen BuiLowe+ Electelcat  CosTenclon  _919-2-39. 3304

Electrical Contractor's Company Name Telephone
ol southgedy De. Grene NC 27629 FoBwit Haw EMaw . com
Address Email Address
SP- SED. 24220
License #

Mechanical/HVAC Contractor Information
Descripion of Work THR V=~ WALL SELF CoNTain ED NVAc vpiIT
)

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

it Iy, Plumbin ntr
D;Erjlpmil;ﬁ\i’orf&\ oom_ (ou7ﬁ~tw # Baths / COND
5 bWCCLVncc(’omcr NDopald f//VaMT‘i'?/? P70 0723

lumbi ractor's Company Na eephcme
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Address 5 e A Email Address
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License #

Insulation Contractor Information
Home own e S Same s G.C.
Insulation Contractor's Company Name & Address Telephone

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

| 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 Ordmance I slale the mformallon on the above
conlractors is correct as known to me and that b ‘ trac

permission to obtain these permits and if any changes occur mcludmg Ilsted oonlraciors 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 Permitling Department of

any and all :
EXPIRED 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.
- vzlis\ 2oz
ractoyOfficer(s) of Corporation Date | )

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury thal 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.

'Lf 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 permil is sought it is understood that the Central Permitting
Department issuing the perrnit may fequire certificates of coverage of worker's compensation insurance prior
to issuance of the permll and uring the permitted work from any person, firm or corporation
carrying out

Sign wiT nle
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