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5 Harnett County Central Permitting J 7 Sé b} L{ 3@ L(

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit
name & phone must match
Owner s Name I\Au’ A Lewiss-Cudves S "5‘" ADA Huf( A Date
Site Address 05 L Koﬁse kf‘?l TT mMas) i'd (‘w SOAWAM )Khone é'“ q 3€%-3330

Directions to job site from Lillington A} 15 L-[ 2 | ‘J Ledt on Me A«rr@ﬁ 'EA AND 4h¢ﬂ
“1a) JRD:&‘LE«:?' ?t’ﬁmm ?‘Gﬂ S\"E s VIS0 \@fs ;,a:‘o‘!' Kﬂ@h"?‘ kg on k

P
Subdivision Gtwé@ C ﬁf&th‘E Lot \

Description of Proposed Work Sma le Framt Y Dwiectias = # of Bedrooms ‘
Heated SF Z | ?D Unheated SF (ﬂb Finished Bonus Room? M 5 Crawl Space ‘fv:lﬁ Slab 5 <

" General Contractor Information

Cusrm« ConmrreTine Core. U4 -FF5-1493
)ﬂdmg Contractor s Company Name Telephone
QX 2% Zb S(”k\/l(ﬁ(é NC/ 2331 \ld""“'l(@ grocecempani€l com
Address Email Address =
Bl
License #
Electrical Contractor Information /
Description of Work Wice House Service Size 200 Amps T-Pole _¥ Yes__ No
Briunes Electric Aq- 25§-2I1IS
Electrical Contractor s Company Name ‘. Telephone
136 _\Q\'\ﬂ(Rcﬁ-fER; 'Q’b :’)AN vé D A A// 3L rosnef€d §La @ Netonan (. oy
Address ~ Emall Address
18 F4E-U
License #
Mechanical/HVAC Contractor Info atlon
Description of Work ‘-* H\/AQ i T)m ev Ju\{ ) Raw \}u‘.rr ; Ho od ‘Jb"w
Pecorvanie Hies AlC AUq 498 - 4711
Mechanical Contractor s Company Name o Telephone
PO Boy 326 Lesmon Serines NC 78355
Address Emall Address
2.004 b
License #
‘‘‘‘‘ Plumbing Contractor Information
Description of Work UM B HQ Vst # Baths 2 Y
ReLlasLe "’Pwm.w q19-33S-538Z

Plumbing Contractor s Company Name Telephone

\M3D 7lDLACH \2.6 SAwFORD | F\\‘\f, 285330 fg,\mb\ggwm mqgwirdswmﬂ el
Address Email Address o

S

License #

-~ Insulation Contractor Information
“Yewne tuerey Groor 2300 Wes w6 Hoost Buad STE 165 aq\q -92(- 328%

Insulation Contractor s Company Name & Address’ r-g;_vk“ T ) Vi Telephone

*NOTE General Contractor 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 Harnett County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 | certfy it 1s my responsibility to notify the Harnett County Central Permiting 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

IS as per current fee schedul
7 G 18

Signature of OwherEontrastof/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation NC G S 87-14

Th\eydersngned 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

Company or Name CL‘) STOWY C»O NTRACT (NG CG RP -

Sign w/Title \ﬁ»\@ Gﬂé{’)«}%)—, . V. P Date §g I !ZL (8




