Ubue 1 Applicauon

Harnett County Central Permitting / 7' $§20 ‘l/ 7 0?

PO Box 85 Lillington NC 27548
Each gection balow to be filad oul 010 893 7626 Fax 910 893 2783 www hametl org/permits
by whomaver performing work
Must be owner or licensed
conlraclor Address company
name & phone must match asdenfial L des Pe

Owners Name ___ %91% Q.gg_sicgkm Y _Date _é? -/ E

Site Address ___ 37 Y/ery £ ead éf"- Phone /8 603- 2865

Directions to job site from Lillington [';n/a ﬁZLE c.'gl h,ig 210 Iﬂq ,:_'m; Igb Le€t and Yo/ w
Y l .

Sl Le: e r e

Subdivision _zﬂ&'f_&dc{ Lot 49 0

Description of Praposed Work ___ 2w Coustruchons = SFD # of Bedrooms ___7
Healed SF _/ ﬁ ﬁf Unhealed SF _&L Finished Bonus Room? _IN Crawl Space Slab /

aral Co (1] [+

1o N U7 p03- 796 S

Buiiding Contractor s Company Name Telephone

2sso (5 Mo > s7 /05’(}@/»”{/!& 22622 ea’md@%_méanes.m
Address Emaif Address

46275~

Licehae #
W /
Description of Work /Vt?- (G pINE Service Size 200 Amps T-Pole # Yes __ No
B. 0. Jacksod [Sleafrie Y 230-/2s/
Electrical Contractor s Company Name Telephone
926\ Qa!;_;_.‘h bd. Bewcos,NC 225D
Address Email Address
21144
License #
achanical/HVAC Contracto 0
Description of Wark u fruct or!
Lert:bied fleat and Alr o _gsg-2s00
Mechanical Contractor s Company Narpa Telephone
709 buuset Lake Pl. Lusha Brdoe MO 283577
Address ’ Email Address
NC.200212 H3 LlassZ
License #
Dascription of Work #Baths_ =2, 5_
13 J 8.9 9 - 5/
Plumbing Contractor s Company Narhe Telephona
3160-A Onar Pd. [Z[ayz‘w NE 27521
Addrass Email Address
22152
License #
Insulation Contractor Information
Tatum_Tausqfes ol U3 bobo!-D799
Insulation Contractor s Company Name & Address Telephone

*NOTE General Cantractor 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 Harnelt County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by 81 below | have ohtajned all contractoss

8 (+] and if any changes occur inctuding listed contractors site plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility ta notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Monjhs to 2 years permilre-1asue fee 1s $150 00 After 2 years re-issue fee

Is as pgycurrenjfbe sfhedule
A 717

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

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

General Contractor Owner i Officer/Agent of the Contractor or Owner

Do heraby confirm under penalties of psrjury that the person(s) firm(s) or corporation(s) performing the work
set forth mn the permit

L~~~ Has thres (3) or mors employeas and has obtained workers compensation insurance to cover them

Mas one (1} or more subceontractors(s) and has obtained workers compansation insurance to cover
them

L~ Has one (1) or more subcontractors(s) who has therr own policy of workers compensation insurance
covering themsetves

Has no more than two {2) employees end no subcontractors

White working on the project for which this permit 1s sought it is Understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of warker s compensation insurance pnor
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 Nam %Aﬂ ﬁﬂ@ 76’4"@4 o', ...2;(.', ‘

Sign wiTitle M &xd/ L ‘ Date 3 -/ 7

v




