Harnett County Central Permitting I ()‘ S 0 o) Q %q r] l’)

PO Box 65 Lilington NC 27546

Each section below fo be filled out
i >t oy 910 893 7525 Fax 910 893 2763 www hamett org/permits
Mustbewn&rdwbeunod
contractor ress company -
s s | [+] r R al Buildi rmit
Owner s Name ISfW, LMC‘(S (vrﬂl- Date L)/al)};z

Stte Address1G [Zisen howeR CF- f)’roudwa\’ 1509 Phone _919-q10- 0902
Drrectons o job site from Liington ) W', [ef} on Tingen i, Rt indo
Pathons Lot Subdingion , 374 fight Eisenhower ¢ -

subdwision __Pafons Bauﬁ : ot __ %
Description of Proposed Work _N&w_Singie family # of Bedrooms _
Heated SE 199 uUnheated SF_o 9] Finished Bonus Room? _Yt5 _Crawi Space X_ Slab ___
_ Tsree| Lucas Corsl- Tnc. q19- 770~ 0903
Buuldmg Contractor s Company Name . Telephone'_
U43) Fpx Rue P, Sunfocd NC 313350 Lucas § @ uardsiream:net
Address Email Address
533471
License #
Description of WoLk Nw Const %ﬁ\mm T-Pole _X_Yes __No
SECS Elecdyic qi9- AUg - 115k

Electrical Contractor s Company Name Telephone

ende < anford NC 31330 Cecs ® ApL - com

M(imss Email Address
14002 L
License #
MechanicallHVAC Contractor Information
Descniption of Work __ 1¢w _Const-
Slephenson Headina g Air 19- 329 —0b&b
Mechanlcal Contractor s Compahy Name Telephone
343 Shipwa (. Garner NC 41929 e <@ aol-_Com
Address ’ ‘ ail Address
g4y
License #
Plumbing Contractor Information
Description of Work _ 1w Conyst - # Baths D\
W 3 bira qq- 258 —3632
Plumbing Contractor s Company Name . Telephone
99 Thomas Kelly @, Senford Nc 27330
Address J Email Address
0% 6Y4H
License #
Insulation Contractor Information .
Tedum Insuladyoa T, 519 Old Drug ShdLE wrne U -h6l- 6991
Insulation Contractor € Company Name'& Address M52 Telephone

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



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

contractors is cofrect as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan

number of bedrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1Is 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 current fee schedule

(,OW.QfMMo S/QI/IQL

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned 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
them

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 i1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
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 Tscuel Lucas Cond.  Zrc.

Sign wiTitle __{ OMMJ) /‘QJ&(/I'\ — Qwnre Date b/j)_b)




