Application #

Harnett County Central Permitting ——

PO Box 65 Lillington, NC 27546

' Each section below o be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
by whomever performing work.

Mus! be owner/occupier or licensed

contraclor. Address, company Application for Residential Building and Trades Permit
name & phone must match ane ‘rades Permit

information on license.

Owner's Name: __JlonAlon X - Date:
Site Address.___ 103 Old  cv+ 0@ R &rwin We 2 §79%Phone: R
Subdivision: Lot:
Description of Proposed Work: A2 SO wee XaR Total Job Cost: f §00 0
: General Contractor Inform%ia'r'r""' SO ‘—3

Cocolina cocPoctd 10C, 988-391=2213
Building Contractor's Company Name Telephone ;
187 Cotdiod RidaeTeail Dobsan ,VC 2001 o @ corolnatefaldSinc COn
Address Email Address
£55:390 HEATED SQ FT GARAGE SQFT
License #

Electrical Contractor Information

Description of Work Service Size: Amps T-Pole: ___Yes ___No
WaHS we Eilctec qig- 824 -06£3
Electrical Contractor's Company Name Telephone ° 37 : :F cam
B 2856 w5 2015 DunanC Jwottsulelect: @ 9met
Address Email Address
L-33800
License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor's Company Name Telephone

Address Email Address

License #
Plumbing Contractor Information

Description of Work

fEBathsUracierins e =l

Plumbing Contractor's Company Name Telephone TREE TR
Address Email Address i
Ucense#

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephois

% ! . _. i § ication.
NOTE: General Contractor / owner must fill out and sign the second page of this 2pP!

e



- 'jgi [nett

'RTH CAROLTH A

| hereby certify that | have the authority to make
‘ _ Necessary applicati
a:;cichtga.t tr;e construction will conform to the régulations in the BIS'TC}~that "¢ application is Correct
t nical codes, and the Harnett County Zoning Ordinance. | st N9 Electrical, Plumbing ang
contractors is correct as known to me and that by signing below | Svo s nforma :
=[mission to obtain these permits and if any changes occur Jaepobtained al
g;:mber ofI be(:tr‘(f)yor?s' building and trade plans, Environmental He[alth
anges, I certify it is my responsibility to not;
any and all changes. ] el armet AL
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-i
IS as per current fee schedule.

e M 21404

.::&“gquatUn'ei:of-'O\Krn'er/Contr'a"étbr?Ofﬁcer‘(s) of Corporations - Date

Permit changes or Proposed use
Central Permit{ing Department on

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:
___ General Contractor __&Owner Officer/Agent of the Contractor or Owner

Do héreb;y confirm 'u‘ndier penalties of perjury that the person(s), firm(s) or carporation(s) performing the work
set forth in the permit:
A Hgs three (3)'-‘o'r"rhore erﬁployees and has obtained workers' compensation insurance to cover them.
__ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
_ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
overing themselves. |
% Halszn'o more than two (2) employees and no subcontractors.

Vhile working on the project for which this permit is sought it is understood

% . . . » T ke
lepartment issuing the permit may require certificates of coverage of wor
> issuance of the permit and at any time during the permitted work from any person, firm or corp

arrying out the work. 2 i C( ../,C{
ety Date:__°
A T it S

that the Central Permitting

r's compensation insurance prior
oration

SRRSO s e
st ST

ign wTitle:




