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Application #
Harnett Counly Central Permilting
Each section 1o be filled out PO Box 65 Lilinglon, NC 27546
um work. 910-803-7525 Fax 910-893-2793 www harnetl org/permits
ust be awner/ of licensed
conlractor. Ad company :
name & phone must match Application for Residential Building and Trades Permit
information on §: )
Owher's Name: _l[om Jeast! Lefur— Date:
Sitd Address 245~ DeeR Frth far n Ad Phone: §/0-847- 94/
, Supdivision Lot:
2 Description of Proposed Work _Add /oy0 bresitwhn) !’CM%*’. - Total Job Cost: 2980 <
- v : JMJL‘
General Contractor Information
N
S ¢/ Contrr e sre 9/9- 4453189
I Building Contractor's Company Name Telephone )
> 013G s ML Lot [ Hyrle ey e ZIs7¢ TAAC pgmatl .o
E Address ! Email Address
HEATED SQFT GARAGE SQ FT_ZZ0
ﬁ cense #
Electrical Contractor Information
escription of Work Service Size ____Amps T-Pole. __Yes __No
= | fepkent €lntc 7/0 53¢ 4579
= Electrical Contractor's Company Name Telephone
' Ju7 Shenehense Or Detg, 1t 2833F Harbers s Jectia AV 31390 ). Com
Address Email Address
D)5y
License #
<) Mechanical/HVAC Contractor Information
Description of Work 1
A/l /
Mechanical Contractor's Company Name ﬂ U/ / / ’L Telephone
Address Email Address
License #
Plumbing Contractor Information

# Baths,

Description of Work /]
2/ /Y]

mbing Contraclor's Company Name // e -{ Telephone

Email Address

Insulation Contractor Information

on Contractor's Company Name & Address Telephone
NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots - new growth




| 5

Has
While worki

to issuance

Sign w/Title

of Owner/C

The underst
____l{ General Contractor  ——— owner _———— officer/Agent
Do hereby confirm under penalties of perjury that the person(s). firm(s) or corporatlon(s) performing the work
set forth in the permit:
Has three (3) of more employees and has obtained workers’ compensation insurance to cover them.
= Has one (1) of more subconlraclors(s) and has obtained workers’ compensation \nsurance to cover
them.
 Has 1
one (1) or more subcontractors(s) who has their own policy of workers compensation insurance

cavering themselves.

Depaﬂ.menl 1s5UINg

carrying out the work.
_@é/ M Date 8%/ =22

~ N Harnett

(‘—'\ cnir

e
have the authority ma
e
:a::r?:sl (:he construction will confo thze rf_angulal ons
Mechamcal codes, @ the Har ett C?:jnll{a Omsi o ] oy e
contracio’™ s corlr}e:! o . niw 8:and if any © s occur ! |nrmi|fsc : tr th
Ay ildi Environm ermi - p
f pedrooms. puilding and trade plans. epartm
E:Q?Js?l certify it is MY responslbimy to notify the Harnett county Centra f
: i s re-issue €€
g??;glgul’?;nmﬁsﬁﬁs .6 Months to 2 years permit re-issue fee 13 §150.00. After 2 year
is as per current fee schedule.
2

f Corporation Date

ntractorlOfﬁcer(s) 0

pensation N.C.G.S. g7-14

Affidavit for Worker's com

gned applicant being the:
wner

of the Contractor of O

no more than two (2) employees and no subcontractors.
rstood that the Central Permitting

for which this permit is sought it is unde
require certificates of coverage of worker's compensation insurance prior

ng on the project
time during the permitted work from any person. firm or corporation

the permit may
of the permit and at any
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