ek

* Each section below to be filled out by Application # O rf 6 OO' [ L{g([)

| whomeyer performing work. Must be owner Harnett County Central Permitting
or licersed contractor. Address, company PO Box 65 Lilington, NC 27546
:?g:;i:‘ phone must match informatian on Telephone Number 910-883-7525 www. harnett.org
Application for Building and Trade Permit

Owner's Name: rE\mGCmcl MP\J&\ AH(JTP\MS Date:

adaress: 4D Turkey Ook Circle phone(0)8I4-18/ 2 a'/

Directions to job site from Lillington:

Subdivision: F?lf‘ est OOM Lot:

Construction Type: (Please Check) Building Use: (Please Check)

__New 7,Moved House __ Residential ___Commercial
__Renovation Addition ___ Other ___Modular Mult| Family

Total Project Cost: Description of Proposed Work: E I!! 5
Genegat-Contractor Information
‘Heated SF F]gl Crawl Space ( ) Slab ﬁ Building Construction Cost $ \( %!!nQ
tories ____

heated SF ____ Acres Disturbed ___

Buiifing Contract%ampany Name Telephone

Address / / \ iNense #
@ '2; Sighature offOwner/Co tractor/C?(er(s) of Gorporatiop — Must sign kack of form &

Electrical Pefmit Information

& Destriptigh of Work Electrical
. TS ‘Yes() No(Y} Upderground () “—Overhead ()

« Permanent Service: Underground ()  Overhead ()  Service Size: Amps

- .
&’@étrical Contractor's Company Name Telephone

License #

echamcal Permit lhformation / //7

Eescription of Work A ] / /

4
A
Wr o/f).ilr}ﬂs // / Type System Mechamf:al Cost $ i N \}\L
i i
! )

/
Méchanical ContractorsCompany Name / / Telep one ) /’f Y\ |
VAN VA / / / ;UVD'

: Addréss | (
ONLL * oy
\v Signature of Officer(s) of Corporation '-\,,-’ g U,/GUJV

Plumbing Permit Information

Description of Work
Number of Baths Plumbing Cost $

Plumbing Contractor's Company Name Telephone

o /_\' ’/ﬁ/,\‘\

' /‘ A WW License #
[ i

ignature of Officer(s) of Corporation
Insutation Permit Information Residential () Other ()} NotRequired ()

ya

insulation Contractor's Company Name & Address Telephone
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Application #

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

The undersigned applicant for Building Permit # being the:
' General Caontractor
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/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

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

Has/have not 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.

Firm Name:

R o) R
Date: 6 \6 . Cq
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Application #

Mail In_application
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

ith its.
with open permits Telephone Number 910-893-7525 Fax 910-893-2793
o www.harnett.org

Please note if this application
is part of a job in progress

yes

—_—

* State Building Code and all otner applicable State & Local law, ordinances and regulations.

“Contractor's Signature:__

Certification of Work Performed
By Owner/Contractor

Contractor Information

l—rmﬁx\\ii \ \ will complete the \\\\] QC. work on the project of
(Me) Trade)

(
structure herein described. My state license number is _:,QXQ 9/( Vi Al work shall comply with the

Company Name: \%-/nﬂ MM’HA \éé’ﬁjfﬂﬁ yas 42(0/4/1&/ J/ﬂ/’.
Mailing Address: /\’3’?4// Mty D -

&ww%
. Street Address: Wlﬂ ,- 4 H ‘?7/ )
Business Phone. __— /0 -2 4 ;«':Z‘(/'S?) _Email Address: v@#ﬂ/fﬁ/(%f’ﬂ’iﬁﬁﬂ/& fo(fc’/”/[

*Company name, address, & phone must match information on license.

o Jab Information
Land Owner's Name: jMLM 011/‘ AL UMD Phone. /7 5',? - J{CZ
Tenant/Building Owner(if different). Phone:
Construction or Site Address: oib, By . 6),4/ S gZ {M&%X ol

S ecific Directions to Job from L

lington:
e R el Lilack L nnit cats Lt

. Jorcen s AL
Description of work to be done: Q b’ﬂf 10;1 Qi JF f9 don QDDU" Job Cost:

Mechanical: New Unit With Ductwork _3_ New Unit Without Ductwork _X_ Gas Piping __

Electrical: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other __
Plumbing: Water/Sewer Tap Number of Baths Water Heater

Permit Cost
Permit Fee: $ L/( 4 iculated from fee schedule)

Mail In Processing fjee:
Total Enclosed: $ f 0 O
e

Make check payable to: Harnett County Central Permitting (HCCP)
Maii completed application form to: Harnett County Central Permitting

PO Box 65
Lillington, NC 27548

. ----Date:--«f-‘g-fn?/‘017 = |

ONS WILL NOT BE PROCESSED.

DO NOT SEND GA
B/06



