H al I‘|OH CentralPermitting@Harnett.org
COUNTY (910) B93-7525 ext:1
420 McKinney Pkwy (physical)

PO Box 65 (mailing)

Lillington, NG 27546

RESIDENTIAL BUILDING APPLICATION

Site Address: 218 WitLow cROFT oV, PUNMN NG 29334 PIN: \618 - 6\~ 9189, 000
Owner: PAULW % DENA BEADAAM,  Phone:(A12) 2559531 Email 2w c@WNCANNONAND SN § BUILDEES 1M -
< 7 = o
Description of Proposed Work: KITGEN £ ouVTDOOR. LININA ADDATION Total Job Cost:¥120 ¥
GENERAL CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Junchmnon ¥ $oM5 BUILDERS, INC- Lﬂﬂ) 255 - 2,537 B
General Contractor's Company Name Phone —ets s Tty e ==

Po Gox 206, BUIES CRERY, NL 2750k ZWLANUNCANNON ANDS 0N S U 1L D ERSING . C O
Address Eral

25540
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: &8UAH - IN 4 T@{w-gu T Service Size: 20> P¥AIos  T-Pole: YES T NOXZ

B AnD ) ELECTRICAL, Lic (219) Gr1-AL32
Electrical Contractor's Company Name Phane
3740 CHSTIAN LLHT RZoAD, FURUAY NARINA, NC D.PORPE 27520 € OVTLOOY.COM
Address _2_’5_?;0 Email
L-307155
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: _E00hy-IN & Tgam —OVTl

Lanpy  LEE JAcKSoN) (GHO) 242 - 2414\
Mechanical Contractor's Company Name Phone

113 WALEEN AVE, Féwin, NC 28339 LM 1216 GmAIL. Com
Address i Email

L- 18912

License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: CoukH-IN &5 TEAM -0V T # of Fixtures: %
LEn WEST PLumBing, LLC (19) Toq-T1853
Plumbing Contractor's Company Name Phone
156 (25 Beyam1 ZoAD Frwin, NC 283349 DVSTINE@. KLENWE STPHING IR - Com
Address z Email
L.0Op2-52.
License #

INSULATION CONTRACTOR INFORMATION

TU-C1TY I ATioN) ¥ Bultp ik Teomwe1y @W)‘*%'BM‘J__ o

Insulation Contractor's Company Name FPhone

APPLICATION CONTINUES ON BACK




Harnett

COUNTY

| nereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below | have obtained
all subcontractors permission to obtain these permits and if any changes occur including listed contractors, site plan, number

f bedrooms, building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is my
lesponfe ibility to notify the Harnett County Central Permitting Department of all changes.

EXPIRERPERMITAEES - 6 monjs td 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

ERAV {’OAS"S afza)25

Sign@f Ofvner/Contractor/Officer of Corporation Date

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

The undersigned applicant being the:
AL General Contractor Owner Officer/Agent of the Contractor or Owner

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

__ Has 3 or more employees and has obtained workers' compensation insurance to cover them,
Has 1 or more subcontractors and has obtained workers' compensation insurance to cover them,
L Has 1 or more subcontractors who has their own policy of workers' compensation insurance covering themselves,
Has no more than 2 employees and no subcontractors,
While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing

the permit may reqmre certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
out the work-Tior idyssuance of th rmit or at any time during the permitted work.

(. she 4[24 |25
Signatufe o OMner/Contractor/Ofﬁcer of Corporation Date
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