ne t CentralPermitting@Harnett.org
NTY (910) 893-7525 ext:1
AROLINA 420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546
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strong roots - new growth

RESIDENTIAL BUILDING APPLICATION

Site Address: g‘{(ﬂ M:Cﬁ/ﬂqca// pIN. /40000565 O Yoo
Owner: j‘i”\t" Q‘UC’{C— Phone: ?[()' ?éfA—/B'gﬁ{ Email: &“"Cfes r—d‘/@d’d & p Coomn_
Description of Proposed Work: 6// X 741 o TC'(C"\Q aml M()civ\{ av— Total Job Cost: j Y/ ? ) (26 o2

GENERAL CONTRACTOR INFORMATION

* Myst be r or licensed contractor. Address, company name & phone must match information on license.
=7 & /444/:4,2)2:, 2a DL/ 720~ AL/ 2

General Contractor's Cgmpany Na

2 500 Jette som %ws /‘/-4/03 g’d‘ge(N[Q 73?Lphone S addz?, h z V@Ngfmg, A com

Address Email
73767
License #
ELECTRICAL CONTRACTOR INFORMATION
Description of Work: — Service Size: ’?&d Amps T-Pole: YES O NO O
ardlone [hwer awed (peneratorsTac . G- 545~ 488 %
Electrical Contractor's Company Name Phone . :
Y720 NWY 15/507 La ffé%ﬂ/( J5227 m’AIC(()QVo (124 gp wesard generathrs
Address v v Email e v Y Core
L2340
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work:

( ansling Air Hea? & Gool Dnc 0~ 947- 72077
Mechanical Contractor's Copmpany Name Phone
% 704 N wya/sfw larthage NC 39227 C anclece (B) Comolieg arr, ¢p nn
Address L Email
Y429

License #

PLUMBING CONTRACTOR INFORMATION

“ VA L7 < 73— 7% - o168

Plumbping Coptractor's Company Nam. Phone, '
6 %34{ whonTon. DU Sen. Vel O )7 730 NE Crir s/ witd SToeem . ne 7
Addresgs Email
10724
License #
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, 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
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 all changes.

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

7/ 24025

Signature of Owner/Contractor/Officer of Corporation Date

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

The ysigned applicant being the: /
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,
_____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 require certificates of workerg' compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issuance of the permit gr at any time during the permitted work.

7/24/25

Signature of Owner/Contractor/Officer of Corporation Date
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