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

Application for Residential Building and Trades Permit

“

Date: 523 207

e,
Lohasr,: Ok ///M—ZLU/L, N Phone: qLQ =123~ QOI?

Site Afldress:
Subdiyision Lot:
Description of Proposed Work: Total Job Cost:

General Contractor Information

A bmial (1) dan ,

Buildifig Contractor’s ‘Company Name Tel
Pl

hone

Address Email Address

HEATED FT GAl ESQFT______
License #

Electrical Contractorinformation

Descr#ption of Work ervice Size: Amps T-Pole: ___Yes __No
Electdical Contractor's Company Name / Telephone
Addrdss /\—/ Email Address
Licenge #

Desctiption of Work

Mechanic AC r rmation

Mec!'rmcal Contractor's Company Namf

A - -

Telephone

AddrTss

Licerlse #

Desdription of Work

Email Address

v

Addr

w
w
w

Plumbing Contractor's Company Na?é / Tele}:hone

License #

Insu

tion Contractor's Company Name & Addrgss Telephone

strong roots - new growth

“*NOTE: General Contractor / owner must fill out and sign the second page of this application.



I herely 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
Mechapical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contragtors is correct as known to me and that by signing below | have obtained all subcontractors
gs ermits and if any changes occur including listed contractors, site plan,
z of bedrooms buﬂdlng and lrade plans Environmental Health permit changes or proposed use

Daind Hod demon o 253

Ssgnatu]re of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The unfersigned applicant being the:

. General Contractor gent of the Contractor or Owner

Do hereby confirm under penalties of pérj Q(s) or corporation(s) performing the work

set forth in the permit.

Has three (3) or more employees and has obtaineg workers' corhpensation insurance to cover them.

Has one (1) or more subdontractors(s) and has ' compensation insurance to cover

them.

Has one (1) or more subcoftractors(s) who has their own polify of workers' compensation insurance

covering themselves.

Has no more than two (2) employ®es

While working on the project for which this pérmit is sought it is understood that the Central Permitting
Departpent issuing the permit may requirg/certificates of coverage of worker's compensation insurance prior
to issugnce of the permit and at any time during the permitted work from any person, firm or corporation
carrying out th

Sign wiTTitle: ;&)M W/{«&*@‘M Rl\) Date: 8’23”‘ 20)"3

strong roots + new growth




