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* Each section below to be filled out by Application #
whomever performing work. Must be owner Harnett County Central Permitting
or lucer;seﬁ’contract?r. /?dﬁrefss. cotrppany PO Box 65 Lillington, NC 275 46
Sg’ft‘;a phcne must match information on Telephone Number 910-893-7525 www.harnett.org
ki Application for Building and Trade Permit
Owner's Name: Sy\vin Fat 4 Teana Clevmgn Date: 8- !S-@01>
R )
Address: Phone:

Directions to job site from Lillington: _Huy 431\ o Dunn Lektorn Hur 3ol Toweds
B..ensoy\ Yhan '\2‘.&\‘\— on Hobsor\ R thmun V',cah:{' on Lawne Ré then LJ&‘{’ on Avbor Sm.“'h

Subdivision: _Wa4de Ppinke Lot: 10
Construction Type: (Please Check) Building Use: (Please Check)

L New __Moved House __Residential __Commercial
__Renovation _ Addition __ Other ___Modular ___ Multi-Family

Total Project Cost: @%8,000-00 Description of Proposed Work:
General Contractor Information
Heated SF 2,800 Crawl Space ({) Slab () Building Construction Cost $ A3%,000.-00

Unheated SF ___ Acres Disturbed Stories __|
Severy M Butr Home s Qo - 843 -AA| or q10-A84-7043
Building Contractor's Company Name Telephone

Po Box (Y11 Gllinaron NC 2754 (¢37871

A SS License #

Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit Information

Description of Work _New Electrical Cost$ __3,000:02
TS Pole: Yes W) No() Underground () Overhead ()
Permanent Service: Underground () Overhead ()  Service Size: jx/ / Amps
Pl Eletied 410-893-577Y
Electrical Contractor's Company Name Telephone
304 Mot dn S-f-/l)i//mgfan Ve 754 Yy,

Address v License #

r(s) of Corporation
Mechanical Permit Information

Description of Work _Nww
Number of Units_ ____ Type System “Trans Fet Panp Mechanical Cost §__(1,090-09

TP W\ Heeking ¢ fle, anc /) g9 7559/
Mechanical Contractor's Company Name Telephone

Ny //b\«i’/:n_f,‘f’vh 72 Dunn VL 28334 /?/b ‘/
Address : 7 License #

poration
Plumbing Permit Information

Signature ‘of Officer(s) of

Description of Work
Number of Baths __ 3 Plumbing Cost$___ g, 702 :0°
Yonald Lindoen Q10363 O3
Plumbing Contractor's Company Name Telephone
Y Yo \pa s W W\ ©2 TBenser MC 71564 o?@ 3@
ress T License #

Signature of Officer(s) of Corporation
Insulation Permit Information Residential () Other () Not Required ()

Lh'aul&d\'\Or\ Lh(_ ; PRC\,\Q\s\/\ .t 6“4 f34?f2459‘
Insulation Contractor's Company Name & Address Telephone
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Application #

Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # 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/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

2& , Has/have one (1) or more subcontractors(s) who has/have their own policy of

workers’ compensation insurance covering themselves.

Has/have not more than two (2) em ployees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing 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.

Firm Name: 6«“«'-30\ wj( HWS
Sign/Title: ‘Zu—- d\C\)L:\A)w/ Seof-

Date: K15 - 20 =R
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