* Each section below to be filled out by Application # ‘q \u \

whomever performing work. Must be Harnett County Central Permitting
owner or licensed contractor. Address, PO Box 65 Lillington, NC 27546
company name & phone must match Telephone Number 910-893-7525 www.harnett.org

information on license.

Application for Building and Trade Permit

Owner's Name: BrgQ(\ TJo hogon Qu‘lc\elé T Date: | !7/08/

pacross (035 Chiaenhall 04 Rngier Phore: __ 427857k

Directions to job site from Lillington: & ] +9 w<rd Tqu\ll/(’/M"\ T/L on ﬂ;..dcroveCh bd
TIL an Bayd Y% wiles T)L on Rall Pa lot )y mile down an Rrght

Subdivision: [ dden V< N*lu'I Lot: 5
Construction Type: (Please Check) Building Use: (Please Check)

_’New ___Moved House _X Residential ___ Commercial
__Renovation __ Addition _ Other ___Modular __ Multi-Family

Total Project Cost: ||Q|wd Description of Proposed Work: MNews Huovsce

Bﬁildinq Permit Information

Heated SF HiQCrawl Space () Building Construction Cost $ 80, 0oS
Unrgated SFE _ Slab({( Acres Disturbed __. 09 Stories __ |
r1anTg hasor &Jdem Inc 437 a37%
Building Contractor's Company Name Telephone
Lo Choarnholl 0d  Anger 4134%

Address K N M(/ License #

Signature of Officer(s) of Corporation

Electrical Permit Information

Description of Work b/u\.p New bhe 11n@ Electrical Cost § 3000.00
TS Pole: Yes No () Underground () Overheard (4
Permanent Serv'ce Un {e"gound 90 Overhead ()  Service Size: 400 Amps
S534a %2
Electrical Contractor's Company Name ¢ Telephone

3039 Lempthee # u.llmgﬁ'm—ao s74¥ L
Address License #
/24/\0 ”l)..,

Signature of Officer‘(s)'of Corporation

‘Mechanical Permit Information
Description of Work )

Number of Units Type System __g[e. M;Ep‘ behanical Cost $ vYood
C.SB@.V\Q«PQM 553 vos 3

Mechanical CqntractoPs Company N Telephone
1539 ade Digphundon R4 Helydpo |dbsS
Address /} License #
PO o). Y

Signatuf€ of Offnc¢ ) of Corporation

Plumbing Permit Information

Description of Work plv..—.j:,\ AN

Number of Bath Plumbing Cost $ 4520
L ¢ L ?)lmbw a L38 0135
Plumbulwg iontr tors(‘aompa ame Telephone '
Vo 1yog

Addres License #
Signature of Offi@r(s; of Corporétion

Insulation Permit Information

Resxdentlal (ﬁ Other () Not Required ()
T asvlatitn Tnc Q@?tw/}\ 723 7020
Insulation Contractor's Company Name Address Telephone
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Application #

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 ___ No _ﬁ

| 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 correct as known to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed uge changes, | certify it is my responsibility to notify the Harnett County

Central Pe&tting Dividipn ¢f any and all changes.
~

Signature off)wner/Coﬁtractor/Officer(s) of Corporation Date
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Application ¥____

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.

z 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: gnq/n T;hn&ﬂn ZU / ‘/fj fm(
Sign/Title: F/\-l/.u M >

Date: /l/ 7 /DY

] /
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