Application #
Harnett County Central Permitting

* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.

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

Application for Residential Building and Trades Permit

Owner's Name: Aav/y R-Jnyutwﬁzfn/« 5’#@-2.;1!74 Livig IROSE_E-3/-222/

Site Address: <///

%ms.f mb Aﬁ_ﬁ&_‘_%'ié’f,_w L'TJDP!‘\?one: F/17-215-Yo 76

Subdivision: ___7AE _Hvmesread Lot. /%
Description of Proposed Work: e Ce Q SHED u/FZFfﬁ'ilT otal Job Cosn’...zz o0
General Contractor Information
Varcey Swevs  Zys %P L23-FLSL
Building Confractor's Company Name Telephone

(2027 Guwrsiille (Y Fapuey s | inth D/ibectscrerage sofuFans
Address 275726 7

Email Address Cem

License #

Description of Work

nesensarr ¢ GARAGESGET ISl

Electrical Contractor Information /
No

Frr {F"“W Service Size: /2< Amps T-Pole: ___Yes +«~

wrd,
$ Electrical Contractor's Company Name Telephone

Address

Email Address

License #

Description of Work

Mechanical/HVAC Contractor Information

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

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
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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| 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 Zonlng Ordlnance | state the mformauon on the above
contractors is correct as known to me and that by s

number of bedrooms buddlng 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 currgnt fee schedule.
2.3/ %02/

M (>
&'yﬁture of OwnedC}(chr(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
set 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.

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
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign wiTitle: 72 Date:_& -7/~ 202/

U
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Application #
Harnett County Central Permitting

. below PO Box 85 Lillington, NC 27546
Wﬁ c:l;n‘m?mbmd ot 810-893-7525 Fax 810-893-2793 www.hamnett.crg/permits
Must be qwner|or licensed
contractof, :
et & fhorie et li f | Building a it
informatian on license. /

Owner's Name: vine D. T imiair . Zerr.

/A:'ji Date: Z-Z2f 222/

Site|/Address: 11 hzim ) Ang /e A 2 PEer Phone: F¢%..2:5 - Lo Fa

LSubl:lvialon: _ZZLdgmgHtAb Lot: __ /2%

Description of Proposed Work: 2337 \ Tota Cost _§3, 0 DO

Homcow 119-2s5-
Building Contractor's Gémpany Name ~— Telephone
HsmtMaqd Ln. ]gbglﬁgassﬁ@,g;hg.l.am
Add Emalil Address
_Icer?se #
antractor
Description of Work ps ] ¢ e & 2{ 1 %!:Er'z_g Service Size: Amps T-Pole: __ Yes —No
(e Yool Wician zand Lignhn N Ts-8195
Electrical Contractor's CompanyName b _J Telephone
09 C wWeorenqds |0 usia al & ‘ [Q[-kgcb L\ Cuandad llé) Whry Comat <l
J\ddrjiss Email Alidress
0707
License #
cha VAC Contractor Info
Description of Work : A
I\ \ \[/\‘

Mechpanical Contractor's Company Name Telephone

Address Emall Address

License #

| a mation
Description of Work A # Baths
VIV
Plumbing Contractor's Company Name Telephone
Addrebs Email Address
l

Lcend]a #

\ Insulation Contractor Information

AR
v

https://imail.google

Insulation Contractor's Company Name & Address

w
Ty Telephone

-

‘ OTE: General Contractor / ownar must fill out and sign the second page of this application,

l SUICRG 100TS « New Growth
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3. com/mail/u/0/?zx=322c7vwO8I7 c#inbox/QgreJ HsNjpklGXxsXmVwpJvGsgclWITFWmB?projector=1&messagePartld=0.2
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