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Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

Application #
Harnett County Central Permitting 19 -9003356 ﬁ

PO Box 65 Lillington NC 27546
910 893 75256 Fax 910 893 2793 www harnett org/permits

Application for Residential Building and Trades Permit

OwnersName __ A ¢ // (on (}r v turs LI Date m

ASite Address R0 E Yecuh ve r Phone

Directions to job site from Lillington IU e J-—| (! I N7 E o Decg EO) 7(}/?/‘)_.(,_6’ Hﬁ& R

a0 (AL 1<ty gy iCisn
Subdivisior. ) Qkmen t "ot _O7
Description of Proposed Work L (¢ 'S, JAG fe fan), /t/ PRY /Z(, # of Bedrooms H

Heated SFM Unheated SF fd-_fl Flmshed Bonus Room? l\_j Crawl Space 1/ Slab

General Contractor Information

W Condrog ferJng Quro-Yfb-yfy

Building Contractor s Company Name Telephone

2919 bree zepopAee., Sk o fugelfu [, X Romi dibbs &

W loares.cod

Address 2303 Email Address

IS5 -0
License #

Electrlcal Contractor Information
Desc%)tion of Work Service Size _200 Amps T-Pole ___Yes ___No
Wnnse Zleckrie, Mo Q/0 - T4/ -0376

Electrlcal onfractor's Company Name : Telephone

P0 hor s44. Saeads F Fregy 2K / «_Lign {hovse RuLaod Lo
Address Email Address
23K EI-L
License #

Des rlptlon of Work

Mechanical/HVAC Contractor Information

‘o hnG (enhort Aic, Inc Y19 -93/-~060

Mechanical Contractor s Company Name Telephone

5203 LS Hoy 70 posiness Cltiyfog MNCITEY_Caroling comol e @yt
Address Email Address

29017 [{-3-/
Hoense # Plumbing Contractor Inf t

umbing Contractor Information

Description of Work # Baths 2 5 e

Jonce oAnfen Blvmbing (e Ing QO Yy -7
Plumbing Contractor s Company Name / Telephone
3042 Ml J19e( lac HLL/(’}[LO e CCR5300 QN _10h ALsn @ Vil bing. (ol
Address Email Address

O 756 P
License #

Insulation Contractor Information

Tril, b laqelation, Lo 0L Rvica ., f( A _QI0 - Yp e £ESS

Insulation Contractor s Company Name & Address Of } y 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 is correct
and that-the construction will conform to the regulations in the Building Electrical 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 sianing below | have obtained all subcontractors
permission to obtain these permits 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 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 is $150 00 After 2 years re-issue fee

Is as per current fee schedule

“Rerd Gl %2312

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

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

v ’ 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

4/""'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 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name __ [ ¢ /‘/ Lo f'/j/'(/(./(//\’ /1
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