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Harnett County Central Permitting
- PO Box 65 Lilington, NC 27546
mmw - 910-893-7525 Fax 910-893-2793 www hamett org/permis

Owner's Name: I&L,‘;,_\l_gﬁ&wﬂ (acgz Dste: _____
Site Address_ 2.7 S CauTa.e Lo __Phone W4 290 Ziez
Subdvision , ot _wf
Description of Proposed Work: iansh Avne, AL 200amp He, Total Job Cost _1. 7800
General Contractor Informatiot -

Llane  Pase 416 290 2re2
Building Contractor's Company Name Telephone

bSZS REx 2 j'\o\\, Sﬁgu«.«, D’Lag‘xﬂr,ée.\m;QSQﬂu o
Address ¥ = Email Address

— L _AEsen

License #
Description of Work Y1435k BN & 200m# - Service Sze 200 Amps T-Pole __Yes_No
PR Ciecgy LLC ¢ 70 TriBE N 977 10l
Electnical Contractor's Company Name Telephone
7434 (aeval Bieo Bl 2 76\6 berele chric |\ @gmvin o
Address Email Address

L.25278
License #

MechanicallHVAC Contractor Information

Descnption of Work Bs\,ﬁ\#z-ﬁ- A0 umn T e AynC

CAT  (omever Ao Trc Ng K720
Mechanical Contractor's Company Name Telephone _\_
UO% Meapoy Ly bieadell 72759 1sanchez 158 att we
Address Email Address

2.\ 00
License #

Description of Work (YA ToAaT# Tp Arfic :Eﬁgi‘:";: #Baths__Jd—

Bichard S2. W) line §19 49) b%eS

Plumbing Contractor's Company Name Telephone
\020 Gaghot Chueet 23, Buan 27502 cdidde \Y3S € yaboo. com
Address Email Address
Lay\
License &
Insulation Contractor Information
VLS = o NN 495 S\
Insulation Contractor's Company Name & Address Telephone
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| 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, Electncal, Plumbing and
WM.WMWMZmW.IMMWmmm
contractors is correct as known to me ang it ning below | have obtained all subcontractors

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

/Generd(:ontractor Owner ___ Officer/Agent of the Contractor or Owner

Doherebyconﬁrmunderpmahesolpupthﬂnpersuﬂs), firm(s) of corporation(s) performing the work
set forth in the permit

. Has Ihree (3) or more employees and has obtained workers' compensation insurance 1o cover them
”%: Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance 10 cover
- Hasm(ﬂamewboamxkxs(ﬁwhhasﬂwownpdqdmkm‘wmmm
covering themselves

_Z Has no more than two (2) employees and no subcontractors

Mﬂewﬁmmtmunjed_br it 1s understood that the Central Permitting

Department issuing the p wdwﬁeﬂsmﬂmmmm
: itted work from any person, firm or corporation
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— _ - / — - - - —— - -

strong roots « new growth




