09/09/11

Application #

Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

* Harnett County Central Permitting \Q' SDDL\ ?)l?)D

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Application for Residential Building and Trades Permit-

Owners Name

Joh« DM 'Lﬂu% Date _/

Site Address 58 /’Jyoo’ruzz, C“‘}'/ Anq}af/ ¢ 27501 Phone 9/ 9-250 6 i Z_

Directions to job site from Lilington N oa ‘l'é [

E 0a_ Rawls Ohud Zd  —> Lol oa Z)&oJ/:rJ?z G

Nome

é’f'm_ﬁlx} 4/\{4 /1/

Subdivision

Lot

Description of Proposed Work Finish gﬂﬂ"/"’(’dpr # of Bedrooms _2_

Heated SF

Unheated SF Finished Bonus Room? _____ Crawl Space Slab

General Contractor Informatton

T oha M‘Leo d ( home oww_T G14-280-Cle T

Bullding Contractor s Company Name Telephone

5§ &l”-lfulm ct Ammf MNC 2750 \O AQ;Jec(aAuoé(or-\

Address

Em&f Address

License #

Electrical Contractor Information 4"444 200 G ,0 44"('

Description of Work _%_rs&jp 400 gamp ser)'e & Service Size 700 Amps T-Pole ___Yes ___No
i ] ’
Dawsgn's Electric Q5 s52-024C

Electrical Contractor s Company Name ~ Telephone

M E. Usnre S'+ FMMV V“M‘ bc Z75z2¢

Address Email Address
74594
License #
Mechanical/HVAC Contractor Information
Description of Work_&ﬂg_(_iﬂlﬂ% HAC or Add ducklesy Mia -§ﬁ
Hoarnckt & Joaes [uc , G14- 755- Y077
Mechdiical Contractor s Company Name Telephone
1217 Tusa Creek td Apm MNC 272523 Matt, acman @qalw. o
Address 4 Email Address
- 21042
License #
Plumbing Contractor Information »
Description of Work Aumd bismet ..b«‘/{ua~ : # Baths "/
Og{gﬂ') Docddy Services 9(9-938- 1813
Plumbfdg Contractor&Company Name Telephone

Bobrrfs Zd Z/ugq PC L152Y

L3-8 old

Addr‘%z g

Email Address

License #

Insulation Contractor Information

31-0) Iasletrn Co . Inc__ 350 Hein D, Gamerpc UL -leto2- 5550

Insulation Contractor s Company Name & Address :2 7 SZ ? Telephone

*NOTE General Contractor must fill out and sign the second page of this application



I hereby certify that | have the authority to make necessary application that the application I1s 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 by signing below | have obtained all subcontractors

ermission to obtain these permits and iIf any changes occur including hsted contractors site plan

-number of bedrooms building and trade plans Environmental Health permit changes or proposed use

changes | certify it 1s my responsibility to notify the Harnett County Central Permiting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00  After 2 years re-issue fee

is as per current fee schedule
OLL9 7 | 3-5-18

Srgnauﬁ of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensatlon NCGS 8714
The undersigned applicant being the

General Contractor l/Owner OffrcerlAgent of the Contractor or Owner

Do hereby confirm under penaltres of perjury that the person(s) flrm(s) or corporatron(s) performlng the work

| setforthin the’permit -~ - A LT

Has three (3) or more employees and has obtarned workers compensatron msurance to cover them

—

Has one (1) or more subcontractors(s) and has obtained workers compensatton Insurance to cover

them
:4 Has one (1) or more subcontractors(s) who has therr own polrcy of workers compensatnon Insurance
covering themselves - s et i

Has no“rhdre than two (‘2) émployees and no subcontractors
While working on the project far which this permit 1s SOiIght.ri' 1s understood that the Ceritral Permitting .
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pror
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporatron '
carrying out the work

Company or Name.

Sign wiTitle._ /42/[ @ WMM / éﬂzW/?W’V/L_ - Date ; “5('/5/ =
4 : —




