00/09/11 Apphcation #

Harnett County Central Permitting / 7 60(/2 qﬁ 60

PO Box 65 Lilington NC 27546

Each section below 1o be filled out 910 893 7525 Fax 510 893 2793 www harnett org/pemits
by whomever performing work

Must be owner or licensed

contractar Address company .
nama & phone must maton Application for Resi | Building and s P

Owner s Name Date O 740 =2¢¥ &
Stte Address SIS Vil Rol, aﬂhqm, MC 97950 Phone
Drrections to job je from Lilington _ /7Y ‘/:9/ S. 7o Ommf Lo Y, Z0 AL
b‘é&‘l’ 5;@? :' :Lg—-:t on {ll%zﬁﬂ: Zﬂ. 4[& DA Y1 ler é&: y
b’ on A n Cunise
Subdivision OtH's m} ther Lot (z
Description of Proposed Work S/‘_ ﬂ/&u (;#P){'ucﬁ@ # of Bedroroms _5__

Heated SF G229 Unheated SF __~——— Finished Bonus Room? _#$  Crawl Space -/ Slab _____

Gana@l Contragtor |[pformation
< Tuc. )y 579

Building Contractor s Cwany Narne Telephohe
B0 Emdion L. Wl 50”»% M INGL é&zz@:ﬁ@ﬂ&mﬁcﬂm
Address mail Address

SY8BI
License #

Electrigal Cpntractor [nformation
Description of Work i&_&mm Amps T-Pole -/ «” Yes __ No
H : cackors AN F 2-44%3
Electrical Contractor s Company Name . Totephdne
: L Syl 253 vy oleddrical® hatwedl.com

Address Bmail Address

209%Y4- (L
License #

Mechamical/HVAC Contractor Information
Description of Work __ SF - U\'Lf'om‘
Lo TNAC a5 <2-4pN2

Mechanical Contractor s Coampany Name Tetephone

Q1) Hobbs st € logtpn, NC, 29590
Address Email Address

2202Y

License #

# Baths Q

Descnptlbn of Work
G ilpeck: e, (a0 spr-e36!
Plumbing Contractor s Compgny,Name! 7 Telophone
M3€ hmo‘H\q 499/ o, (L IEZPY e
Address ! Email Address
j099.9
License #

Insulation Contractor Inf tion
e T T SACR DG A (AR)6g 1019

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 authority to make necessary application that the application 15 correct
and that-the construction will conform to the regulations in the Bulding Electrical 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 by sigining below | have obtained ali subcontractors

permission to obtain these permits and if any changes occur including histed contractors site plan
number of bedrooms building and trade ptans Environmental Health permit changes or proposed use

changes | certfy it Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PER Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

1s as per current fee ad
OV 20!

Signature of Dwner/Contracior/Officer(s) of Gorporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applhicant being the

L 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 ihsurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Depariment 1ssuing the permit may require certficates of coverage of worker s compensation insurance prior
to 1Issuance of the permit and at any time durning the permitted work from any person firm or corporation
carrying out the work

Company or Name

Date (77~ /D) A-

Sign wiTitte




