
ndr r rtrLL
COUNTY

* Musl be owner/occupier or
licensed contractor. Address,
company name & phone must
match information on llcense

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546

PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Owner's Name: Edra Pierce g61s 2-22-24

252-916-8316Site Address 13782 McDougald Fld Sanford NC 27332 Phone

LotSubdivision: Noell Hills PH#1 PC#F167-C Lr#24

1 tq - 11, -2411
Building Con s Company Name Telephone

rcl r\c A-73tu
Address Email Address

3f.To HEATED5qPT 7A7 GARAGESOFT ]q-
License #

Eleetrical Contractor lnformation
DescriptionotWorkr@omeserviceSizg:2ooAmpsT.Pole:.-Yes-I_No
JAL Electrical Service 910-977-0910

0

Electrical Contractor's Company Name

870 Three Wood Dr. Fayetteville, NC 28312
Address

13276-L
License #

MechanicaI/HVAC Contractor lnformation

Descripti On Of Work lnstallation ol a 2 Tonjplit Heat plmp on existing furnace

Overhills Heating and Air LLC

Mechanical Contractof s Company Name

775 Downrield Dr. Favetteville. NC 28311

Telephone

overhillsheatinqandair@qmail.com
Email Address

License #
Plumbinq Contractor lnformation

Description of Work Connect drain lines & plumbing

Double J Pluming LLC

# Baths 2

Plumbing Contractor's Company Name

614 Bryd Bd. Bunnlevel 28323

910-814-7705

Address

21649

lnsulation Contractor lnformation

lnsulation Contractofs Company Name & Address Telephone

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

StrOnO rnot( . nPW Ornwth

/-

Application for Residential Buildinq and Trades Permit

Description of Proposed Work: lnstalhlion & setup or single wcle Iranufactured Horne Total Job Cost _
General Contractor lnformation

Telephone

tlee@jalelectricalservice. com
Email Address

910-322-5113

Address

24106

Telephone

iamieiohnsonolumbino@omail.com

Email Address

License #

N/A
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I hereby certify that I 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
Mechanical codes, and the Hamett County Zoning Ordinance. I state the information on the above
contractors is correct as known to me and that
permission to obtain these oermits and if AII changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, I certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIREO PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150-00. After 2 years re-issue fee
is as per current fee schedule.

tdul, ?-J4-24
Signature of Owner/Contractor/Officer(s) of Corporation Date

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 hereby conflrm under penalties of periury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

_ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

_ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

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

While working on the prolect for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of workefs compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Date

<tronn rnnfs . nFw nrnwth

t- (

'&"n tsz

_ Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Sign WTitle:


