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. Harnett County Central Permitting l u LD O 5

PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Application for Building and Trade Permit
Owner's Name: HTR Dropechies Date: __ ¢ /120000
Address: 2191 - Phone:

Directions to job site: __ 40 Nerrh  to e yay ayind fuen Jelt  an Hw\{
[} ( Si' ) djh{.—

B A & miles T/L an Truel 0
Subdivision: Tay _’a y \00; nle. Lot: T
Construction Type: (Pldase Check) Building Use: (Please Check)
_X New : _¥Residential
__Renovation __ Modutar
___Addition __ Commercial
_.. Moved House __ Multi-Family
__ Other )
Description of Proposed Work: hew Hoyse
Total Project Cost: ., 990. 00
Building Permit Information ‘
Heated SF /AC% Crawl Space ( } Building Construction Cost $ 74, 000 0
Unheated SF ___ Slab () Acres Disturbed __, 03 Stories __j
n 3 : ¢ (39 3779
Building Centractor’'s Company Name Telephone
(b3S Chistnhall £ dnqer 413Y4%
Address g R g l ( =~ License #
Signature of Officdr(s) of Corporation
Electrical Permit Information
Description of Work ive few Heyae Electrical Cost § AdRCO. .00
TS Pole: Yes {fy No () Underground (j Overheard ()
Permanent Service: Underground (4 Overhead ()  Service Size: Zoo Amps
Doy Deon Clectrical lent 5§52 4282
Electrical Contractor's Company Name Telephone
%039 Leanehec 84 Gidiad Spovgs S TURL

Address License #

£on Doann

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work Hgﬂ-g fir ey 5
Number ﬂfU its Type System __ €lecdric Mechanical Cost $ jéﬂ,@

. 53 309 3
Telephone
| P oS5S
License #

Plumbing Permit Information

Description of Work Dloomp preo Hovs®
N

Number of Baths

Piumbing Cost $ Jopo. 00

Lot Py 39 6198
Plumbing Contractor's Company Name Telephone
£2 Boy 1239 HAnQier 14087

Address , License #
Bk bacty

Signature of Officer(s) of Corporation

insulation Permit Information

Residentialﬂ Other () ,th R;quired 0 "IIS/ ppfgm St Pﬂ, #t’ ‘ , [ ¢ P VA TES™

Insulation Contractor's Company Name Address Telephone
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Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer{s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes _ No _K

| hereby certify that | have the authority to make necessary application, that the application is
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 cormrect as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Centrat Permitting Division of any and all changes.

2o

¢~ |2~ 04

Signature of Owner/@ontractor/Officer(s) of Corporation Date
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Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
E Contractor
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: gr,. an T o hnsoun B Hfr:i Zun¢
By/Title: &zus (}bL pd\-la. J/'*\)b'
Date: b~ 12 - [2X”)
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