. oa/oe Application #

Harnett County Central Permitting / 7 S Q_Q (/f l O Cl ’<

Each section batow to be filled out 910 893 7 PO Box 85 Lilington NC 27548
10 525 Fax 910 893 2
by whomever performing work ax 7683 www hameit org/permits
Must be owner or licensed
contractor Address company R B p
name & phone must match Application for Residential Building and Trades Permit
Owner s Name W5 /)[y Twc. Date

SteAddress_[9YS Coaniz 21 Lo  Cosfs VL. phone H0-5I2-3/123
Drrections to job site from Lillington £ lisls o AT Ly s Yurw _pipl et Vsf Sholff
a0 to pext Loof) Yuow Lt sy Hniw, ﬂo{vﬂ;ggc j¢~‘u47l A 4
Lhe oderseclon ol (onp Bl vb) Hiams Strecl }/é__gn/ JYINEY
Subdivision ﬁﬂgﬂéﬁ é'u/ ZZ /Lot LA

Description of Proposed Work ___> F-.D #of Bedrooms _—>
Heated SF / 37¥ Unheated SF_- %0 __ Finished Bonus Room? Crawl Space ____ Slab __/
General Contractor information
R. P Wellows YO - §92-3/A >
Building Contractor s Company Name Telephone
7.0 Bot 730 ~Dunnw N.C. cpues ¢ sy iov
Address Email Address
7246 Uk
License # \
r )
Descniption of Work SED Service Size ioo Amps T-Pole 43 __No
NP Elechal YqG- 520~ 9§37
Electrical tractor 8 Company Name Telephone
1 Beaser Creek Dro Duww NCo hpelechinl @ futma L Com
Address </Ethall Address
AIWLEY U
License #
Mechanical/HVAC Contractor information
Description of Work j F ~D ' _
= NUA/C 9/)-597- 5350/
Mechanical Contractor's C ny Name Telephone ‘
TR Y 7&:/‘,&{@ M AC. (2, Avpc € cm)@)‘[;vl"ﬂ /
Address J mail Address
License #
Descrption of Work __ i) #Batrs_2 /2
_(A%Mr_.ﬂﬂ.m.é‘@;( ‘Iilﬂ~ F0~ 2299
Plumping Contractor s Cdmpany Name Telephone
555 Tuzph Lol L. Mg ML wpenes Pl byws 60 €y b0 Lo
Address J Envall Atidress
3i5740
License #
Insylation Contractor information ,
Tr-Coty Tnsulslor Y - 456 - 5855
Insulation Contr;étors Company Name & Address Telephone

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



a her\eby certrfy that | have the authonty to make necessary application that the application 18 correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 1 correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and f any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it s 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-1ssue fee

7=/2-/7

riContractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC 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
_Ane (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 is understood that the Central Permitting
Department issuing the permit may require certrficates 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 Na l/\/e H N 5 g Fd \[‘1 j/(/ ‘

Sign wiTitle 'fé A 75 L;/A?/:h’)é"’”év / Date




