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Harnett County Central Permitting
* Must be ownar/occupier o 420 McKinney Pk}.w_y Lillington, NC 27546
licensed contractor. Address PO Box 65 Lillington, NC 27546
company namd & phone must 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

match informat|on on license.

Application for Residential Building and Trades Permit

Owrer's Name: N\t [Naddel | Date &Z!M |

) O>0 ! o ]
Site |Address:_©3 4 er\,lﬁ; 0 Phoje UG S24-6310
Subdivision: Lot

Desg¢ription of Proposed Work: 2 O kSL_/ L0 gﬂ)( (A é‘ 4‘900 { Total Job CoktL“f—f_, 00

eneral Contractor Information 4 _
Macw wacdell \om—cs e ,i AQ4-SPY- L3 1O

Building Coritractor's Company Name Telephone
230 Sy R4 gug U AIaCwe N 27526 Macku e/ €003 dellin deShral. o
AddrFss ’ Email Addres

MA HEATED SQ FT_x)| & GARAGE SQ FT_ A0
License #

Electrical Contractor Information

Desaription of Work Service Size: Amps T-Pole: __ Yes _Vj\lo
Wadte ool 0iciom and Linnkina N-Ced-2iqy
Electrical Contractor's Cdmpany Name = Telephone

10% | C.d000rwinds 1o dusheial "5|cl]ﬂ!’-‘!aaé]u-td1 Lgmenieey
Addréss ) I %ﬁégs ‘ J

20707

License #
T Mechanical/HVAC Contractor Information
—==nanicallnvVAL Contractor Information
Descriptionof Work _p 11 N\

T YN

Mechanical Contractor's Company Name Telephone
Addrgss Email Address
Licenge #

I Plumbing Contractor Information
Descfiption of Work /AV} (A # Baths

(X
Plumbing Contractor's Company Name Telephone
Address Email Addres
Licenge #
Insulation Contractor Information

Insulation Contractor's Gompany Name & Address Telephone

NOTE: General Contractor / owner must fill out and sign the second page of this application.
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ag per current fee schedule.

low | have obtai a
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ity to make necessary.app!ication, that the appli¢ation is correct

Plumbing and
on the above

proposed use
Department of

to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

ure of Owiner!CuntractorIOfﬁcer(s) of Corporation Date

The Lndersigned applicant being the:

Affidavit for Worker's Compensation N.C.G.S. 871

General Contractor 7/Owner

set fg

them.

cavering themselves.

Degpa

to Jssuyance of the permit and at any time during the permitted w.

Do hereby confirm under penalties of perjury that the person(s), firm(s) or Corporation(s)
Trth in the permit:

e

While|working on the project for which this permit is sought it is understood that the Cen

Has three (3) or more employees and has obtained workers’ compensation insu

Has one (1) or more subcontractors(s) and has obtained workers’ compensation in
Has one (1) or more Subcontractors(s) who has their own policy of workers' comp%

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

nt issuing the permit may require certificates of coverage of worker's compens

Officer/Agent of the Contractor or Owner

performing the work

rance to cover them.

surance to cover

nsation insurance

| Permitting

tion insurance prior

ork from any person, firm or corporation
carrying out the work.
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