* Each section below lo be filled oul
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone musl malch

Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www hamell.org/permits

Application for Residential Building and Trades Permit

Information on license. , g P
Owner's Name: /L/Crﬁﬂl? ())fgk/(z - ()n:.rfﬂ Date: O ¥-11-23
Site Address: 132 Claw Hou#‘n{ Oruve Dhons: B8 - V50~ £
Subdivision: How er fFrnac Lot: 2 b
Description of Proposed Work: RV Corpor 1 m.rk//c\/m, Total Job Cost: # % 2ov ' <<
General Contractor Information
ﬂmlmc- @qaarif Tt (yeo) Y89 - 6903
Building Contractor's Company Name Telephone ‘ 1(_
PO BK Gy /ur/-q VH 22835 WD g len ¢ Lchorqovtitt - wn
Address Email Address
- HEATEDSQET __ GARAGESQEFT
icense #
Electri cal Contractor Information
Description of Work _RY Cir o> £ o . Service Size: Amps” T-Pole: ___Yes ___No

yorre M{l&/ [‘Wfﬂl’ e in al{ .Cn:/vJ

Electrical Contractor's Company Name

Address

Email Address

License #

Description of Work

Mechanical/HVAC Con

rd

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

Plumbing Contractor Information
Description of Work # Balhs
Plumbing Conuactor'yémpany Name Telephone

Address /

Email Address

License #
Insulation Contractor Information
Insulalibn 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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- IR CIRRLT]

I ﬁefeby cerify thal | have Lhe authorily lo make necessary applicalion, thal the application is correct
and thal the construction will conform lo the regulalions in the Building, Eleclical, Plumbing and
Mechanical codes, and the Harnell Counly Zoning Ordinance. | slale lhe information on the above

comractm Is correct as known lo moandlhal laning bel ave obtalned all r
Iss bial and il pny changes occur indluding lisled conlraciors, sie plan,

number of bedrooms, buiding and lrada plans, Environmental Health permit changes or proposed use
changes, | cerlfy it is my responsibility 1o noldy the Harnell Counly Cenlral Permitting Depariment of
any and all changes.

EXPIRED PERMITFEES - 6 Months to 2 years permit re-lssue fee Is $150.00. Afler 2 years re-issue fes
is as per cumrent fee schedule.

@/ 22 o}‘//}/ 23

Signailire of Owner/Contractor/Officer(s) of Corporation Dale

‘ Afﬂdavlt for Worker's Compensation N.C.G.S. 87-14
The undersigned appl::anl{:ehg the:

|/ General Contractor Owner Officer/Agent of the Contracior 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:

_Z&SM(S)NMMWWMWWMm‘mmﬁoanWM.
Has one (1) or more subcontraciors(s) and has obtained workers’ compensation insurance to cover

them
_/H-‘lsmemWmembwnmms)mhuwmmdm'wmaﬁmm
covering themselves.

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

Whie 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 priof
loiss;.:arudthepemiiandaianylineduhgu\epennMedM&unanypersmrmorcnrpaaﬁon
camyng

Sign wiTitle: -/ Date: 4 2 / 2023
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