PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 www.harnett.org

Addres
A 2’4’ '
ighature of O%er!Contracto

Application for Building and Trade Permit
Owner's Name: _ (2 e 1" QP }: oqer S Date:

1
i Each sextion belqw to be filled out by Application # 1! { :
whomever performing work. Must be owner Harnett County Central Permitting @Sg—?

or licensed contractor. Address, company
nzme & phone must match informatior: on
license.

adaress_ 2677 Blowichand Rd Snfod #C  prone: 19 AR~ 1865

Directions to job site from Lillington:

Subdivision: O\JCV\UI o) €§+G\+e 3 ' Lot: 7

Construction Type: {Please Check) Building Use: (Please Check)
__New __Moved House ___ Residential __ Commercial
__Renovation __ Addition  __ Other __ Modular : __ Multi-Family
Total Project Cost: Description of Proposed Work:

Ganeral Contractor Inforrnation
Heated SF __ Crawl Space () Building Construction Cost $
Unheatad SF __ _Sla Acres Disturhed . Stories

_Gearae fe, ers. - 19 498~ 1%6S.

“‘Building Con)fagtof's Copp Iny J‘elephong
_ab1 Rlon c:uc_c? &n S NC 7B Paner

License #

Wﬂ-'—-— .
fficer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work Electrical Cost $ —=——""""
TS Pole: Yes () No () _Underground () Overheard () e . -
Permanent Service: Underground(zr‘ Overhead () Semce Size: . Rer e Amps = ®

-Qj:- e /J':)Lr af

Electrical Contractor's Company Name

B3 RNY DL({ /jiﬁka Rl - Hepe M/L;/SMC._‘LA_?;_

Address 'z 344 License #

Bnatdrd of Officer(s) of Corporation

Mechanical Permit Information
Description of Work “Frosiatl ﬁerﬂfau I 5y

Number of Units V4 Type System (*Mechanical Cost $
Qo= 4I5= /5 (o

Mechanical Contractor's Company Name Telephone

.0 B ol ;l/olpe mills P36

Address _ /ZV‘M License #

Signature of Officer(s) of Corporation
Plumbing Permit Information

Description of Work
Number of Baths Plumbing Cost $

[ gZ50 tu
ga\"hbe. Sanes Plumbun Cos 4l0 ~YRY - 949 3

Plumbing Contractor’ s Company Qjame Telephone

QSN muned Qo day L 24206 Y610

License #

cer(s) of Corporation
Insulation Permit Information Residential () Other () Not Required ()

OuAe §

Signature of

Insulation Contractor's Company Name & Address Telephone
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Application #

Affidavit for Worker’'s Compensation
N.C.G.S. 8714

The undersigned applicant for Building Permit # being the:

General Contractor

N 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.

Hasfhave one (1) or more subcontractors(s) and has/have cbtained 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 cerdtificates 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: C“?@Qr‘*&é )@/936 rS

Sign/Title: OLJ U’\?\jn/‘ “T)”él Z—- j/-’—/

Date: ___J0—1T- D&

Page 3 of 3 8/06



