Harnett County Central Permitting ’9 gOD ngqb'

PO Box 85 Lilington NC 27546

Each sechion below to be filled out
» G WOk 910 893 7625 Fax 910 893 2793 www harnett org/permits
Wstbeown&rdorhculsed
o et Application for Residential Building and Trades Permit
znma mw"'wpay Iy r R ilding and T P t
Owner s Name I)‘(ae, LU\C‘U Carr}- Date 5/9) ))3

Site Address 1 b =1 s2n howefR CF- B.’oudwﬂ\'f 21505 Phone _q19-910~ 0902
Directions to job site from Lilington 3] W, [eff on Tfr\j;r\ ﬂ‘l’: Rt inlo
Pathons Lot Subdiision , 374 [4ht Cisenhower (-

subdwision __Pa tions El)mf . Lot _12
Description of Proposed Work __N\tw” S ingie fam/ly # of Bedrooms _
Heated SF _|4L3 Unheated SF 144 Fméshed Bonu:;, Room? _yt5 Crawi Space X Slab ____
r
_ Tsrae] Lucas Const- Tne. q19- 770~ 0902
Building Contractor s Company Name - Telephone
Y43 Fpx fAue Pd, Sunfocd NC 27350 Lucas & @ wardsiream :net
Address Email Address
53947
License #
El r
Descnption of Work NRw Const - Service Size 520 Amps T-Pole X}es __No
SIECS Elecdic qi9- Ng - 115k
Electrical Contractor s Company Name N Telephone
120k Pendersrass Rd Samford NC 1330 Secs ® ApL - com
Address o ' Email Address
14002 L
License #
anical/HVAC Con r Info on

Description of Work ___ 11 ¢w Const-

__)J_?&gn_wn Headina s Air 19-329 ~ 06 Kb

Mechanlcal Contractor s Compahy Name Telephone

343 Shtﬂhm,sh Q{‘ (s ner T\C Qr) SIJC, e c (4 [ com
Address ¥ ! ail Address
19 HY
License #
Plumbing Contractor Information \/
Description of Work __I\tw Corst - #Baths__9 "2
¥ 3 e quq- 258 —3632
Plumbing Contractor s Company Name Telephone
q%5 Thomas Kelly i, Senford NC 271330
Address J Email Address
0% 644
License #

Insulation Coutractor Information

Todum Tnsuladion T, 519 OUd muﬁ ShAE R, Gurner Uq-46]- 0994
Insulation Contractor € Company Name'& Address NS a&' 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 correct as known to me and that by si il n

n to i its and f 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 current fee schedule

(laned Prno 5/2) 12

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

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

\/ General Contractor v 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 na 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 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 IJ/[H’L I/UCO\S (OM"~

Sign wiTitle Jaray) ?@Ul/ﬂo Qwrt A Date 5/.2}//;7




