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Hamett ¢ County Central Permitting

PO Box 65 1. Hlington, NC 27546
Telephone Number — 970.893 -475%

Appli ication fo g’ﬁ_ygjjdz ng and Trade Per Permit
Owner’s Name-

E 2 . Date: 25
Address:_, IREECKP e L
Directions tr inh sitﬁ'mwum; ,1;,‘.,¢ S e oM LR . SR : ”.‘j: R
Subdivision: /7,%P e Lot:
Type Construction: (Please Check) Binlding TJse: _(P“?c;—s;;:ﬁé:k)
New @ "Renovation ()  Addition. () Residantial gy~ Modular ()
Moved House () Other ()

, Commercial 0 Mk.altx-ﬁam}jy 0
Specify Type of Work: . . , ’

P ledmg Permit Informatmn , _
Heated : - Crawl Space e Building Construction Costd S
Uryxf'ates Qg Slab /,’Z‘ Acres mehubpd _‘/~____m__ Stories . e
Less /gw =y 102/ s «f e, n{—} - B Box L?J_mhgafﬁ?jé«f;iditai: -
Building Contractor’s Company Name Address i ' -
AJ-/@Z;’ %i—» ila?f@“%“?

| el f J/f vy ’:fm_fm f75
Signature of Officer(s) of Corporation - Licerise # - Telephone

——

Llectrical cal Pormit Information -
Description o Ai/ ?//’.444 R EBlectrical Cogst 3 —
TS Pole: Yes @/(])\Io 0 Underground B Overheard 0 )

P anent Serv:cc Unc‘i::/rground O __Overhead () Service Size: o Amps

Ll

"

e ﬁ% Tont @D// L8 2 wf_____ ﬁcfn AT ¥, 25,
%& pa.ny Name Address
f

. Leks G -ghtgoe
gnature of Offi cer (s) of C‘or_poratmn Licenge # Feiephcmc: T
o Insulation Permit ]nfarmahon
Res ntldl Gther () Not Required 0
C/ Lisalam - 4y _&_Q,__M ‘,,é’&k
Insulatmn Contracfor’s Company Name Address
/0 - d% ‘
Telephone
) Mechanical Permit Information
Description of Work /%D(/{-é MNumber of Hmts e Type System '~_~__~Merhafucax Cost .
Number of Tens ) o
5&4{{/&]}/5 19’74;‘ Y dle 7ac ENEE NN T :_(;u_aﬁ X M XI5/
Mechanical’Contracttr Cormpany Name ) Addrts
7 A o Bos f“’»ﬁi?,z NT- 89V gy
b;gnamre of Offccr(s) of Comordan License # fdephom‘
Plumbing P f*m@é_{wiwww n
Description of urk PL!AMBM Number ofBr,\ths "

______ Plumbing C ost $
LA Plona g e Co == o (23T Ve e LEN e
Plumbing’fContygctor's Compa Namv 3 T Address. DR
._ﬁgg; f/&ad /19%7 3T y5
Signatdre of Officen(s) on’o\pom tion “Lisemr 4 Telephone

02/01







I 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 1s correct as known to me and that 1 | 1] ntr;

n to in its 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 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

1s as _per current fee schedule

/Si‘gpature of Owner/Contractor/Officer(s) of Corporation

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant 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 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 1s 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

pany orName

Sign w/Tyle u”“"“"‘"‘ \% 7/4’//7

U

| e



09/09/11

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

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Application for Residential Building and Trades Permit

Owner s Name Date
Site Address Phone
Directions to job site from Lillington
Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
General Contractor Information
Building Contractor s Company Name Telephone
Address Email Address
License #
lectr ract tion
Description of Work Service Size Amps T-Pole ___Yes__No
Electrical Contractor s Company Name Telephone
Address Email Address
License #
M VA tractor Inf
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
ng Contract on
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
Insulation Contractor Information
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



