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Each section below to be filled out
by whomever performing work
Must be owner or icensed

Application #

HSOOREOED

Harnett County Central Permitting
PO Box 85 Lillington NC 27546
910 893 7525 Fax 910 893 2703 www harnett org/permits

contractor Address company A r Residential Building and Trades Permt

name & phone must match
Owner 8 Name SonTHEAJ T Eny Pn 0T TES Date 6[& ?Zdot&
Site Address ____L OD (loy B31) Fazermx Do Phone 912~ 727 -R2ER(
Directions to job site from Lillington Hwr Q72 7o RBansecne Cuvwney Lo. ;

(LJ’G HT _ Aa

Rosson  Brriemny A Lok 1 e g~ £ (LE”

Subdivision () TITMAY

Crosss ~d Lot > )

Description of Proposed Work S svey: famsey # of Bedrooms ___ >
Heated SF &_LQA Unheated SF _,S 45 Finished Bonus Room? __é‘»_),?. Crawl Space Slab v

SpuTucasrény f/\wc‘n TIOS q4)a-2171- R E8RG
Building Contractor s Company Name Tgleghong P :
P ; ) IV WYV V gl
QLo Pacptmiee ST SpnfFoam AC R D330k \:,g%:m" u-igwn‘;s»vmvnﬂﬁ “30s. COM,
Address ’ Email Address
AXA
License #
Wﬁm&m!m& /
Description of Work SDVC(E Fam>E nES Service Size R OO Amps T-Pole v/ Yes___No
(b2 aves Lrectnze qQi4-T70 - 1923
Electrical Contractor s Company Name Telephone
7.)§ o dr ﬂos;&.u Ro y SapFond y A
Address Email Address
| 5298 - U
License #

MechanicalHVAC Contragtor Information

Description of Work _S=vE&LE Famsg  Réeszocn>Ae

(‘AﬂQL)Uﬂ H\/ﬂC— q,oasﬂ&s‘—&4&j‘
Mechanical Contractor s Company Name Telephone
—
310 Jpnrts Ho Apno e

Address Email Address
23549 - 1HA-H3
License #
ﬂmﬂm&@&mﬂﬂlﬂw
Description of Work $dovene Famar cssnéstave 4 Baths_ol -5
Repzape Prempse8 G19-9as- 13581
Plumbing Contractor s Company Name Telephone
(480 Zsow Co. Ro , SAvEOZLD M 27330 —
Address - Email Address
7181
License #
Insulation Contractor information }
Twsuinyzve DA GUa-T7(-AJE
Insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authornity to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors 1s correct as known to me and that 1 | h Il ntr
n to obtai its and if any changes occur including listed 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 Permitting 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 gurrent fea schedule

L 6 /2] hena

igpéture of Qurer/Contractor/Officer(s) of Corporation Date /

Affidavit for Worker's Compensation NC G S 87-14
Thjyermgned applicant being the

General 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 three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

try
Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no 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

Company or Name &9 UIHE NS NN F NOEPNT S AVO B EVELOPNONE cw/),,v7
Sign Wmﬂe/s/zpﬂ Z/ Ohisonc Date é;/ori/alol)\

/L
4




