Application #
Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PQ Box 65 Lillington, NC 27546
910-893-7525 ext, 1 Fax 910-893-2793 www.harnetl.org/permits

Application for Residential Building and Trades Permit

Owner's Name: Dvian Schill Wm. « Leedann Vo H’Dé‘S&h Date 415’61&4
' Site Address: 10l NOres Earm Rd. Phone A19- leb4-4713
Subdivision: __ N0 Faron Lot 14

Description of Proposed Work: \hg\rovmo\ Swionimy hﬂ Pool  Total Job Cost § 28, 300. %9
General Contractor information

Capitor Popls Inc. | 014- 734 - 9500
Building Contractor's Company Name Telephone

| 2F_Us Py 30 E Cacotnr N, 23539 eliaaben @ capiol posls. com
Address { Email Address
Wib

License #

Electrical Contractor Information

Description of Work Wi¥ing \hﬂ( wnd SW\mmeerwce Size: a90Amps T-Pole: __Yes __ No

Vil Docios 0% RalggPo% A9 - 019 - 4330
Electrical Contractor's Company Name Telephone

52m Atlantc Pvg. Raltigh ne 21009 Wip

Address e : Email Address

A 155 FD

License #

Mechanical/HVAC Contractor Information

Description of Work __ N 1 &x

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

Plumbing Contractor Information
Description of Work N \ 8% # Baths
Plumbing Contractor's Company Name 7 Telephone
Address Email Address
License #

\\[ \ D( Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

strong roots. - new growth




__ . Harnett
""{};‘ i o
: NORTH-CARQLINA

I hereby 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
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that ning:below lihave obtaine contractors
peimiggichite Bbtainithesdipermits and if Any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
R M

R Mhuanc. e

Signattwe of Owner/@gntractor/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 confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit; :

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

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
cavering themselves,

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

While 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 prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: \7% Zﬁ'\'\M/U)(, PfO;l 05 MMQ@M Date: 4{9@!5\4

strohg roots « new growth



