CentralPermitting@Harnett.org
(910) 893-7626 ext:1
420 McKinney Pkwy (physical)
PO Box 86 (mailing)

strong roots « new growth Lillington, NC 27646

RESIDENTIAL BUILDING APPLICATION

Site Address: 505 Lam

ber bt n PIN:

Oby-L8 - /88. coo

Phone: 71 123 8§74/ 2

Owner N\ Toral (< ! Qe siee. Li'c'; a

Description of Proposed Work:

12% 1o' Deck exhension

Email: gparct\(\sh@, amail-coan
¥
Total Job Cost ¥ €500 .00

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Wood £5sence (’&aﬂe,q(ra L

Y19 030 2%53%

General Contractor's Company Name

[boO W indeaos ﬁwr’r Hollv prings NC

Phone

ec. NSO @ Qmaq\ com

Address

License #

A '73 YO Email

LECTRICAL CON TOR INFORMATION

Description of Work: Service Size: Amps T-Pole: YESO NOO
Electrical Contractor's Company Name Phone
Address Email
License #
MECHANICAL/HVAC CONTRACTOR INFORMATION
Description of Work:

Mechanical Contractor's Company Name

Phone

Address

License #

Description of Work:

Email

PLUMBING CONTRACTOR INFORMATION

# of Fixtures:

Plumbing Contractor's Company Name

Phone

Address

License #

Email

INSULATION CONTRACTOR INFORMATION

Insulation Contractor's Company Name

Phone

APPLICATION CONTINUES ON BACK



| hereby 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, Plumbmg and Mechanical codes and in the Harnett County Zonlng Ordmance
| state the information on the aforementioned contractors is correct as itis known to me and that by sig :

of bedrooms bunldmgand trade plans Envrronmel Health permit changes or proposed use changes I cemfy it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

EXPIRED IT FEE3S - 6 months to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

/S MA’V@Z"

e of Owner/Contractor/Officer of Corporation Date

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

The undersigned applicant being the:
X.__ 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,

Has 1 or more subcontractors who has their own policy of workers' compensation insurance covering themselves,
_A_ 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 req ificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to isgtiance of the permit or at any time during the permitted work.

P 4 ﬂfﬂy/f’ S

Owner/Contractor/Officer of Corporation Date

strong roots « new growth



