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Harnett County Central Permitting
. PO Box 65 Lillington NC 27546
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Must be or icensed
name & phone must LD e IV PINe) SANTINE wite LIS
information on 3
Owner's Name C heix Mawn W 2 Date:
Site Addtess: /8 Wﬂdl- She vt Cin Phone: foFO-0/e]
Subdivisjon: Lot:
Description of Proposed Work: TA_:]’MNJ Poo) Total Job Cost: [l?!3 o/.7°
General Cont r Information
>4 7@,,&«— Copas¥ranee H7s. s + (8O- 0107
Building Contractor's Company Name Tele
250 Sanmecand A ,é{g Sosinr o e 1e kel ) Buchin, con,
Address mail Address
/o8y HEATED SQ FT GARAGE SQ FT
License #
Electrical Con r Inf n
Description of Work __ /04 Service Size: /&» Amps T-Pole: __ Yes —No
7B Pryss: R Vs - SFI- OO
Electrical Contractor's Company Name Telephone
’7"«-/»*-' Lake Bt (anttgpe <
Address - Email Address
17 L
License ¥
Mechanical/HVAC Contractor Information
Descriptjon of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License
Pl i r
Descri of Work # Baths
Plumbinr Contractor's Company Name Telephone
Addresel o Email Address
License j#
Insulation Contra |
Insulation Contractor's Company Name & Address Telephone

‘NTTE: General Contractor | owner must fill out and sign the second page of this application.
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COUNTY

| hereby pertify 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
Mechanigal codes, and the Harnett County Zoning Ordlnance | state the information on the above

on to obtain these permits and lfmchanges oceur tncludlng tlslod oomfactors site plan,
nurnber df bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes| | certify il is my responsibility to notify the Harnett County Central Permitting Department of
any and Il changes.

PIRED PERMIT FEES - GMonthsto’.’years permit re-issue fee is $150.00. After 2 years re-issue fee

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

| eneral Contractor Owner Officer/Agent of the Contractor or Owner

no more than two (2) employees and no subcontractors.
on the project for which this permit is sought it is understood that the Central Permitting

| Departmént issuing the permit may require certificates of coverage of worker's compensation insurance prior
of the permit and at any time during the permitted work from any person, firm or corporation
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