09/08/11 Apphcation #

Harnett County Central Permithng l 75 0 L/ / / o X
Each saction balaw o be filled out B PO Box 85 Lilington NG 27546
910 893 7525 Fax B10 683 2793 harnett

by whomever performing work ax 783 www harnett arg/permits
Musat be ownar or icanasd
contractor  Address company R gl an P
nem# & phona must match

Owner & Name Date

Site Address Phone

Drrections to job site from Lillington

Subdmvision Lot
Description of Proposed Work # of Baedrooms
Heated SF Unheated SF Firished Bonus Room®? Crawl Space Slab
General Contractor Information 4
Building Contractor 8 Company Name Telephone CC'\ \
o
Address Email Address \G
License # C ~
Description of Work Service Size Amps T-Pole __ Yeas
Electrical Contractor s Company Namea Telaphone \[ ﬁ X
Address Emai AddresU' -~
License # Ujo
_ MschanicallHVAC Contractor Information
Dascription of Work SaSh ) Ges ) Yl { /s <
Qr@/j‘fﬁgw Ot Setic £S Tac. Y- 2%/-3/95
Mechanical Cdntractor 8 Company Name Telephone
90 Rothloten £4 Knlht defo A€
Address Emait Address
2365
Licanse #
Cont fo
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Emall Address
License #
Insulation Contractor information
Ingulation Contractor 8 Company Name & Addrass Telephone

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



i hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction wilt conform to the regulations n the Building Electnical Plumbing and
Mechanical codes and the Harnett County Zonng Ordlnance | state the mformatlon on the above
contractors Is comract as known to me and that by $ig yw | h 3 heg

permussion to_obtan these permuts and f any changes occur mcludlng llsted contractors slte plan
number of bedreoms building and trade plans Environmental Health permit changes or proposed uze
changes | certdfy it 18 my responsibiity to notfy the Hamett County Central Permitiing Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-igsue fee s $150 00 After 2 years re-issue fee

is as par current fee schedule
G251

8ig re of ontractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G § 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
sat forth 1n 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 ingurance to cover
tham

Has one (1) or more subcontractors(s) who has thesr own policy of workers compensation Insurance
covering themselves

Has no more than two (2) employess and no subcontractors
While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Depariment 1ssuing the permit may require certficates of coverage of worker s compensation insurance pnar
to 1ssuance of the permit and at any time dunng the permitted work from any parson firm or corporation
carrying out the work

Company or Name

Sign wiTitie Date




