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* Each sectlan Lelow Yo be Hilad eyt by Agpplisation #
whomever paryeming work. Muel be swner Hamen County Central Permitting
or llcensec caniraolnr. Addreps, codmiany PO Jox 85 Lillngian, NG 27541
nama & phons must meleh information on Tolapnore Mumher 910-883-752% wAvw haman.org
foanse. atign for Build ade .
OwnersName. ____  Regengy Momes ing, Date:
Addrgss: 8506 Dental Lane ‘m@ﬂl’ {oville, NE 28314 Phone: 910-424- !1455
Di na to jeb site fram Lillington: \ B:) \\\§‘N’(‘
T?‘\\ i\
Subdivieion: ;D@’S\ mmoﬂ lm il H Lot 3OO
Congiruction Typa: (Please Check) Bullding Lipe: (Please Cheak)
¥ New — Moved House ¥ Rasidential —. Commercial
— Renovation __ Addition  __ Otner — Moduier — Muiti-Femity
Total Project Cost: ___ Deacrfpﬂon of Proposed Work: Bg 1:igngg

| C Attor |
Healad SF%rawl Spaca {v) Builging Canstr, mt!on

Cgé_t 5
Urheated & Isb () Acres Disturbed .é __ _Blories Q )

Regsncy Homgs Ing. _ _B10-424-0455
Buitding Contraeter's Company Nama Telephone

yvﬂ g, NC 28314 A20687-L
License #

"

Signaturz of OwnbrfCon(rac Ficer(s) of Corperatien - Must 8ign back of form & workars comp
Electyical it L
- Daseriplion of Work ___Elgotric Electrical Cost §

TS Pola: Yes (v No() Underground (v} Overteard { }
: ant Service: Underground () Ovarhead ( § servlce Size: ,Q)CI::)___Amps
AlTAAoin clet e o O~ BREEIL

Elect: Inal CUntra pompsny Nam Tela ho
305 WiTes o FQBMm; LolBlp-(]
Addros Lizcanse &

Signeture bl CHicer(s) ot Lorporaiion

' Mechapic nformatlc
Description of Work HVAC 1
Number of}Unrls 2 Type System _Elaciric Mechanlcal Cost § .
'] [ . "~
WA A&
Mechanital Caniractor's Comphny Name Talsphcne

_EQBUK 1021 INope MM&_ #

Parmit Info an
Description sf Work Piumbirg |

Number of Bathg Plumalng Cost § ‘

M@M@-________ 910-858-4
Fiumbing Contracier's Compeny Name Tetaphone 1
2arkton, N 4037

Licamas &

of Corporation
[ tlen Parmit | tion Residential (') Qther {) Not Required ()

e i=C i1y INgViBHAN 418 Peraan gt Favetlavila NG -488
Inguitation Contragior'y Campany Neme & Address Telephone
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Sprinkier 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 ___

N

I hereby certify that | have the authority to make necessary application, that the application is
correct and that the construction will conform to the regutations 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 if any changes occur
including fisted contractors, site plan, building and trade plans, Environmental Heaith permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Central Pgrmitti ny and ali changes.

. \os

Signature of Owner/Contractor/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:
I/ 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 wark set forth in the permit:

Has/have three (3) or more employees and hasthave 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 cerificates of coverage of workers

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 Namez_@&ﬂ_ﬁgﬁqy( Zuc.
By/Title:__ 3\ nec 1 1
Date: _ L—’/j‘f:__*/ o1 \ N \‘(g
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