@ 00/09/14 Michael & Lutie Murphy | Application #
Harnett County Central Permitting .

PO Box 65 Lilington NC 27546

Each section below to be filled out 010 893 7525
by whomever performing work 2 ‘ Fax 810 893 2793lwww harnett org/permits
Must be owner or licensed ; : :
contractor Address company at di p
name & phone must match
Date 8’ ™

Owners Name

Site Address D Phone /0 _5/ 4/ % S /

il QD . P20 4l 24

Suduslon _ : Lot
Description of Prop?ée ork A) el el # of Bedrooms _ ﬁ
Heated SF.Z 3.5 ‘{dfeateg; FﬁL Fished Borus Room? () _ Crawl Spaceyc s _Siab
g General Contractor Informatiol

35 Lo Micas Yo SHY 323 [ 2057054

Bunldmg COntractors Company N % K Wou , Telephona
ﬁZZ J&d% Lpg s E.DW”/ /7]517/

Addrm Email Address

Q
Liceuse #

lectrical rac '
Service Size Amps T-Pole ___Yes___No

Description of Work
_rQﬁwsons ElecIpc ANC . 919-552 -0 244
e :

ctrical Contractor s Company Name Telephone

2021 Co Kes Bort-q A FgunuUAZM

Address Email Address
License #
echanical CC 0 a
escnptlon of Work |
’S Hent; iTioniae Sedu C G19-$52-305
Mechanical Contracto Company Name Telephone
L Ho)\ v Spgi
Address Email Address
0
124 55 a5
License #
. ng Co
Description of Work # Baths
pItt) Ploanding (o Ta) < %9-63%- 015"
Plumbmg Contractor s Company Name Telephone
PorRox 1239 thisted AN ZN%r
Address Email Address
[Y°¥7
License # _
' sula Co
TYC /327 SeFeasn Davis Hw 919794 - YI13F

‘ Telephone

Insulation Cofitractor s Company Name & Address

'‘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 I1s correct
and that-the construction will conform to the regulations i the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

contractors 1s correct as known to me and that by st 0 e obta 0
its and f any changes occur including listed contractors site plan

I
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certdy it is 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

1s as per current fee schedule

@u&@ﬂ&%ﬁ/ SRl 2O R
Signature of Owner/Contractor/Officer(s) of Corporation " Date

Affidavit for Worker's Compensatloh NCGS 87-14

The undersigned applicant being the :
General Contractor 'X Owner.

Do hereby confirm under penalties of perjury that the person(s) flrm(é)vor 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

Officer/Agent of the Contractor or Owner

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them ‘
_%!as 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 i1 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 /
Lues DMV M W«—Q/Q*//A

Company or Name

Sign wiTitle Q’Wv’ﬁf?’},%,gﬁau\ / z%S/JéEXDm B— (o267 2] ‘




