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:*o‘:;‘ e owneroccupier o hcansed
ractor. Address. company

name & phone mus! match Application for Residential Building and Trades Permi
information on kcense

ﬂ / UNTY
Application #
 Eac Harnett County Central Permitting
. ACh section below 10 be filed out PO Box 85 Likington. NC 27546
¥ whomever performing work §10-893-7525 Fax §10-803-2793 www harmet! org/permits

Owner's Name  LICV110| . TAT1A pate: 5112172
Stte Address 110 VA LA Xveiiy] vd Phone’ A4S {019 - 1709
Subdivision ;\' ALY if H"l Lot ~24<

Description of Proposed Work Ans “thd Anov Total Job Cosl

General Contractor Information

Michasl O 1 2lx (g 1109
Building Contractor's Company Name Telephone

U0 VAl Svean v jnj_u_l\mlmi@_@ﬁﬂll
Address Email Address

WLy HeaTep sa FT 00 caracesaFT AL

License #

Electrical Contractor Information
Description of Work Service Size “I | Amps T—Fjole __Yes _XNO
el N TitiA 25 114 1104

Electncal Contractor s Company Name Telephone

)\l SkyPan v fW{ Yz g nmm\(@q}ma' (un
Address | Email Address

aWgy

License #

Mechanical/HVAC Contractor Information
Description of Work Thid 2 (\’]P o - LYENY HLJA[_
Mubael \ Joia 25 (4174 1709

Mechanlcal Contractor's Company Name Telephone

170 veliy stvean ve hapt, NI | (W
Address ¥ Email Address

UYL

License #

Plumbing Contractor Information

Description of Wark Y1br, Tole+ . SNY. U\)ﬂ' Y2/ #Baths |

Mchag (D TiHiA HS 147709
Plumbing Contractor s Company Name Telephone
Wpley strea v Aot ko (@ gyl oM
Address Email Address -
NV
License #
. Insulation Contractor Information
cliogl S Tata sy Loalun SNeay vd xS -11a- 1707
Insulation Contractor's Company Name & Address Telephane

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| Cl!by Cﬂﬂlfy that | have the
cor form 10 the legula! ons |If the Bu Id ng. EleCt“
Lon on the above

n will

:lr;dcr::::ctarlmc:g::"::golhew:tameﬂ County Zoning Ordinance | glate the informa 5 A

contractors is correct as known 10 me and that by signing below | have gblglggg all su ggmtgsllgamn
ob mits and if any changes occur ncluding Iisted contractors. 8! adp e

number of bedrooms. building and \rade plans, Environmental Health permi changes of pmpﬂse nl;l .

changas. | certify it is my responsibility to nolify the Harnett County Central pPermiting Deparime

n
E;,;’?RES“PCEh;:ngI;sFEES . § Months to 2 years permil re-issue fee 18 $150 00. After 2 years re-issue fee
is as per current fee schedule

i1/ Da.:rl 12172

Signatlre of Owner/Chntractar/Officer(s) of Corparation

e ——

Affidavit for Worker's Compa!_s;ation N;E&BTTB_?:ﬁ

The undersigned applicant being the

'
General Contractor %___ Owner
ies of perjury that the person(s). firm(s) or corpora

Officer/Agent of the Conlractor of Owner

Do hereby confirm under penalt ton(s) performing the work

sel 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 oblained workers' compensation insurance o cover
m
/
v/ Hasone (1) or more subcontraciors(s) who has their own policy of workers compensation insurance

coverng lhemselves

’4 Has no more than two (2) employees and no subcontractors

While working on the project for which this permil is sought it is understood that the Central Permiting
Department issuing the permit may require certificates of coverage of worker's compensation insurance pnor
to issuance of thg permit and at ar} tine during the permitted work from any person firm or corporalion

carrying out the york =4
<IN o [N 27

I Sign wiTitle !|Y et
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