Application#

Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546

~ Mkt Sumanepcuplerar PO Box 65 Lillington, NC 27546
pasic it bl e 010-893-7525ext. 1 Fax 910-893-2793 www.harett.org/permits
match informationpn license.
Ii r Re ntial ildin P
Owner‘L Name: |an ¢ Heether Bavmhiaser Date U|{w (2
Site Address: 022 Silas  Meove RL Phone Ale 1e3 2795
Subdivjsion: VA Lot N |~
Description of Proposed Work: Nuw SFP Total Job Cost___2%9, 0e+
eneral
120%4' Pope Bulders . LLe Q14 8w LA
Building Contractors Company Name ' Telephone
Aot |w. Pearsam sS4 pugw w2834 Dope ouri Was @ Gumail e
Address Email Address hd
r!qg L) SET (55 5 N[ A
License #
Electrical Contractor Information
Description of Work N-{,\u SFY Service Size: _2¢< Amps T-Pole: _\[Yes __No
Mabnys Eleeriem Sevrwice, |ng A9, L34, % 831
Electri¢al Contractor's Company Name Telephone
qB Mu‘:m QJ 3 A’nqibf Ne 3—2-1 so\ Con Mt-‘?i'\‘_‘,\_‘l&uaq.uh
Address * < Email Address '
\So171- U
License #

Description of Work Mew St

@GS A Cond dionan A . AN 515
Mechanical Contractor's Company Narfie Telephone
SqYl Slewetion QA @enson Ne L1504
Address Email Address
Y16
License #
Plumbing Contractor Information
Description of Work Mw &6 # Baths
L‘Z G'cv‘-f ?\Jm\o-‘v‘*\ Gl!q v o0
Plumbing Contractor's Company Name Telephone
Po |Bexr T4  Bensen M 21504
Address Email Address
s
Licensg #
Insulation Contractor Information
v Bathirs  |ngulation 4o .990. 592
Insulation Contractor's Company Name & Address Telephone

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

strong roots + new growth




I hereby| certify that | have the authority to make necessary application, that the application is correct

and thal the construction will conform to the regulations in the Building, Electrical, Plumbing and

Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
prs is correct as known to me and that ignin | W | h

} Lo 2t
Signdture of Owner/Contractor/Officer(s) of Corporation 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
in the permit:

s three (3) or more employees and has obtained workers’ compensation insurance to cover them.

s one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

s one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
themselves.

s no more than two (2) employees and no subcontractors.

nt issuing the permit may require certificates of coverage of worker's compensation insurance prior
ce of the pemit and at any time during the permitted work from any person, firm or corporation
carrying jout the work.

Sign wlTrtIe: m\/ Honstoy Date: l‘! «{

" R
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